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Is  Disease    of   the    Uterine  Appendages 
as  Frequent  as  it  has  been  Represented? 

This  is  the  title  of  an  interesting  and  in- 
structive paper  by  Dr.  Henry  C.  Coe,  the 
accomplished  pathologist  to  the  Woman's 
Hospital,  New  York.  It  deserves  a  careful 
perusal  from  all  who  have  any  interest  in  the 
subject,  and  no  one  can  read  it,  except  with 
pleasure  and  profit.  It  is  a  timely  and  well 
directed  protest  against  the  unreasoning 
and  unreasonable  resort  to  Tait's  operation, 
and  to  oophorotomy  which  has  raged  with 
the  virulence  and  indiscrimination  of  an  epi- 
demic. 

The  doctor  also  denies,  with  the  voice  of 
authority,  the  brazen  claims  set  up  to  preci- 
sion in  the  diagnostication  of  these  lesions, 
that   we  see   so    often  paraded  in  the  papers 


and  discussions,  claims  that  have  no  founda- 
tion either  in  truth  or  in  possibility,  and  that 
are  conclusively  and  finally  vetoed  by  the 
revelations  of  the  dead-house,  and  by  the 
examination  of  the  organs  removed.  The 
author  asserts  that  of  all  of  the  extirpated 
tubes  he  has  examined,  and  he  has  examined 
a  large  portion  of  all  of  those  removed  in 
New  York,  he  has  found  pyo-salpinx  in  only 
one  case  out  of  five ;  that  in  a  large  pro- 
portion of  the  cases,  there  was  no  positive 
evidence  of  pathological  changes  of  a  serious 
nature  in  the  ovaries. 

The  inference  to  be  drawn  from  his  obser- 
vations, is  that  a  large  proportion  of  the 
patients  operated  upon  were  in  no  way  bene- 
fited by  the  operation,  while  some  of  them 
were  made  worse. 

He  does  not,  of  course,  undervalue  the 
importance  of  Tait's  operation,  nor  of  the 
removal  of  the  ovaries,  when  the  necessity 
exists.  His  objection  is  to  operations  based 
on  insufficient  data,  and  he  adduces  evidence 
to  show  that  in  many  instances  these  opera- 
tions have  been  performed  needlessly  and 
with  pernicious  results.  We  regret  our  space 
prevents  extensive  quotations. 

The  author  says  in  conclusion,  the  follow- 
ing deductions  may  be  regarded  as  legitimate: 

1.  Ovarian  disease  is  not  as  common 
as  it  has  been  represented;  the  surgeons, 
and  not  the  pathologists,  being  responsible 
far  the  prevalence  of   the  contrary  opinion. 

2.  Because  an  ovary  is  partially  diseased, 
it  does  not  follow  either  that  its  functions 
have  been  materially  impaired,  or  that  its 
removal  is  imperative. 

3.  The  expression  "  cirrhosis  "  and  "  cystic 
degeneration  "  commonly  applied  to  the  ovary 
are  mischievious  terms,  which  are  too  often 
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used  in  justification   of     unjustifiable   opera- 
tions. 

4.  Actual  disease  of  the  tubes  is  far  less 
frequent  than  is  generally  believed.     Lesser 

'  degrees  of  inflammation,  especially  slight 
"  catarrhal  salpingitis,"  are  seldom  apprecia- 
ble to  the  pathologist,  still  less  to  the  sur- 
geon. 

5.  Many  of  the  symptoms  ascribed  to  dis- 
eases of  the  uterine  appendages  are  really  due 
to  localized  peritonitis,  and  will  not  be  removed 
by  a  removal  of  the  appendages. 

6.  The  physiology  of  the  ovaries  and 
tubes  is  still  imperfectly  understood,  their 
pathology  must  then  remain  sub  judice,  and 
operations  for  their  removal,  on  the  ground 
of  limited  disease  alone,  must  be  regarded  as 
largely  empirical.  To  which  I  would  venture 
to  add  the  prediction  : 

7.  The  present  enthusiasm  in  this  country 
in  favor  of  Tait's  operation  will  not  endure, 
because  it  will  eventually  be  discovered  that 
the  number  of  permanent  cures  is  entirely  out 
of  proportion  to  the  number  of  operations. 


Successful  Labor   after  Recovery   from 
Rupture  of  the  Uterus. 

The  remarkable  case  of  rupture  of  uterus 
occurring  in  the  practice  of  Dr.  D.  W.  Bul- 
lock, of  Whitaker's  (North  Carolina  Med- 
ical Journal,  July,  1882,  p.  8),  will  be 
remembered  by  most  of  our  readers,  but  we 
will  hastily  recapitulate  the  prominent  fea- 
tures :  A  colored  multipara,  34  years  of  age, 
had  rupture  of  the  uterus  after  being  in  labor 
four  hours.  The  head  was  "  button-holed  " 
through  the  uterus,  as  Dr.  Bullock  expressed 
it,  and  a  loop  of  intestine  was  prolapsed 
through  the  vagina.  There  was  nothing 
wanting  to  show  the  correctness  of  the  diag- 
nosis. The  woman  made  a  good  recovery  in 
about  seven  weeks.  We  are  now  able  to 
record  the  fact  that  this  patient  was  recently 
safely  delivered  of  a  living  child,  and  made  a 
good  recovery. 

Cases  are  on  record  of  the  safe  delivery 
after  Cesarean  section,  but  after  a  consider- 
able hunt  we  found  only  one  case  of  a  suc- 


cessful labor  after  the  recovery  from  rupture 
of  the  uterus,  viz.,  that  by  Dr.  D.  W.  Moore, 
Milwaukee,  Wis.,  1881,  in  Transactions  Wis- 
consin Medical  Society,  Vol.  XV.  p.  128.  In 
this  case  the  uterus  was  ruptured  the  second 
time,  followed  by  recovery. 


An  Unusual  Sequela  of  Ovariotomy. 
To  the  Clinical  Society  of  London  (March 
13),  Mr.  R.  Barwell  read  a  paper  on  a  case. 
At  the  latter  end  of  last  October  he  removed 
the  left  ovary  of  an  unmarried  woman,  aged 
29.  The  local  results  were  perfect;  but  cer- 
tain sequela?  ensued  which  had  not  hitherto 
been  recorded,  but,  on  questioning  other  sur- 
geons, Mr.  Barwell  found  the  event  not  to  be 
isolated,  and  notably  that  Dr.  Keith,  Mr. 
Thornton,  Mr.  Dent,  Dr.  Bantock  and  others, 
had  met  with  a  like  complication.  The  pa- 
tient was  of  fair  complexion,  and  mobile  tem- 
perament. She  came  into  Charing  Cross  Hos- 
pital, and  it  was  agreed  that  ovariotomy 
should  be  performed.  On  October  28th,  Mr. 
Barwell  removed  the  left  ovary,  first  with- 
drawing twenty-three  pints  of  fluid;  the  pedi- 
cle was  tied  with  silk,  and  allowed  to  fall 
back  into  the  abdomen.  The  usual  mode  of 
suture  was  employed.  During  the  three  sub- 
sequent days  menstruation  recurred,  and'some 
hematuria  was  observed;  it  then  ceased.  On 
the  third  day  the  thermometer  stood  for  two 
hours  at  102.4°,  but  with  this  exception  she 
never  had  a  temperature  worthy  of  notice. 
The  deep  sutures  were  removed  after  forty- 
eight  hours.  The  abdominal  wound  was 
healed  on  November  2d;  there  was  hardly  any 
tenderness  in  the  left  groin  or  elsewhere.  The 
patient,  who  was  naturally  very  docile  and 
amenable,  showed,  on  November  3rd,  a  con- 
tradictory and  aggressive  temper;  on  the  5th 
(eighth  day  of  operation)  this  had  developed 
into  insanity.  On  November  7th  she  had  be- 
come so  violent  that  she  had  to  be  secured, 
and  this  could  only  be  effected  by  giving  a 
little  chloroform.  A  subcutaneous  injection 
of  four  minims  of  solution  of  morphia  only 
calmed  her  for  three  hours.  On  the  21st, 
with  various  phases  of   comparative  violence 
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and  calm,  but  with  incessant  talking,  the  pa- 
tient continued  entirely  insane,  sleeping  only 
in  short  snatches  about  two  hours  out  of  the 
twenty-four  until  the  19th.  She  then  began 
to  show  signs  of  amelioration,  especially  in 
saying  that  she  knew  she  was  mad.  On  the 
21st,  Mr.  Barwell  ordered  an  ice-bag  to  the 
head.  After  this  she  slept  more  and  gradu- 
ally improved.  On  the  28th  she  would  be 
pronounced  sane.  During  all  December  she 
was  well  enough  to  take  walks,  but  was,  for 
various  reasons,  kept  under  supervision  till 
December  29th,  when  she  was  discharged  in 
perfect  mental  and  bodily  health.  In  spite  of 
several  attacks  of  violence,  and  of  struggling, 
the  abdominal  cicatrix  had  held  well,  and 
there  was  no  sign  of  hernia;  nevertheless,  it 
was  thought  prudent  to  provide  her  with  a 
belt.  Mr.  Barwell  remarked  that  several  views 
might  be  taken  of  this  case: 

1 .  There  might  have  been  hereditary  ten- 
dency to  insanity. 

2.  Insanity  might  follow  any  of  the  major 
operations,  ovariotomy  not  more  than  any 
other. 

3.  It  was  the  result  of  disturbance  of  the 
urinary  organs  (kidney). 

4.  It  was  the  result  of  disturbance*  of  the 
generative  organs. 

5.  It  was  a  mere  coincidence. 

On  these  views  he  made  the  following^com- 
ment: 

1.  Great  pains  were  taken  to  find  any  trace 
of  mental  disturbance  in  the  patient's  fam- 
ily. None  could  be  discovered.  Her  father 
had  died  of  cerebral  apoplexy  at  an  advanced 
age. 

2.  If  insanity  were  an  occasional  sequela  of 
surgical  operations,  the  matter  was  not  men- 
tioned in  surgical  writings. 

3.  The  amount  of  blood  lost  by  the  kidney, 
if  any,  was  insufficient  to  produce  grave  ef- 
fects. Hematuria  was  not  uncommon  after 
intra-peritoneal  operations  performed  under  a 
carbolic  spray. 

4.  Although  disturbance  of  the  generative 
organs  appeared,  at  first  sight,  to  offer  the 
easiest  explanation,  in  this  case  there  were 
none  of  the  erotic  symptoms   usually    associ- 


ated with  abnormal  states  of  that  system. 
Perhaps  some  might  see  an  analogy  between 
puerperal  insanity  and  mental  disturbance  in 
this  case. 

5.  Mere  coincidence  might  be  justly  con- 
sidered the  best  way  of  accounting  for  insan- 
ity thus  following  ovariotomy,  if  this  were  an 
isolated  instance,  but  Mr.  Barwell  was  ac- 
quainted with  several  other  examples. 

Thus  Dr.  Keith  had  had  one  case  (after 
hysterectomy);  Mr.  Thornton,  two  (ovariot- 
omy and  hysterectomy);  there  had  been  a  case 
at  St.  Thomas's  Hospital,  and  one  had  been 
noted  by  Mr.  Dent.  Thus,  mere  coincidence 
would  not  account  for  the  circumstances 
which  it  appeared  desirable  should  be  known 
in  the  profession. 

The  President  remembered  that  Mr.  Law- 
son  Tait  had  read  a  paper  some  time  ago,  in 
which  symptoms  of  mania  had  occurred  during 
convalescence  from  ovariotomy.  He  himself 
had  seen  mania  occur  in  two  cases  after  ova- 
riotomy, which  did  well  surgically;  and  al- 
though in  his  experience  of  general  surgical 
cases  it  it  was  rare,  he  could  not  help  think- 
ing there  was  some  connection  between  it 
and  the  operation  of  ovariotomy.  In  these 
cases  there  was  no  kidney  mischief. 

Mr.  Doran  mentioned  the  case  of  a  young 
married  woman  who  had  had  both  ovaries  re- 
moved for  chronic  inflammatory  disease;  she 
had  previously  presented  no  mental  symp- 
toms, but  was  the  subject  of  an  attack  of 
mania  a  few  weeks  after  the  operation;  she 
was  still  deranged.  Insanity  connected  with 
organic  disease  of  the  genital  organs  was  not 
necessarily  of  the  nymphomania  type. 

Mr.  Meredith  thought  the  cases  not  quite  so 
rare  as  Mr.  Barwell  had  concluded  them  to  be. 
He  had  seen  symptoms  of  insanity  come  on 
two  weeks  after  the  operation;  but  once,  for 
four  weeks  after  the  removal  of  a  large  tu- 
mor, weighing  70  pounds,  from  a  single 
woman,  aged  54,  no  bad  symptoms  resulted, 
and  then  the  patient  was  seized  suddenly  with 
acute  melancholia;  she  was  apathetic,  but  not 
really  violent.  The  symptoms  lasted  for  two 
months  without  intermission,  and  then  dis- 
appeared suddenly,    and   she    had    remained 
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quite  well  ever  since  (four  years).  There 
were  no  urinary  symptoms,  and  no  hereditary 
tendency.  He  had  seen  acute  mania  follow 
amputation  of  the  breast. 

Dr.  Edis  said  that  patients  were  often  very 
nervous,  and  subjected  to  high  nerve-tension, 
before  the  operation.  In  many,  the  nervous 
system  was  immobile,  and  easily  gave  way 
under  such  provocation.  He  remembered  the 
case  of  a  farmer's  wife  who  was  hypochon- 
driacal, with  oval  face,  dark  skin,  weighing 
her  words,  as  if  with  a  sinister  meaning,  who, 
after  the  operation  of  ovariotomy,  developed 
symptoms  of  melancholia.  She  became  quite 
well,  the  symptoms  lasting  for  ten  days.  He 
thought  the  symptoms  of  insanity  were  not  so 
unusual  as  one  might  imagine. 

Mr.  Benham  thought  these  cases  might  be 
parallel  to  those  of  puerperal  insanity,  which 
he  had  never  seen  well  explained. 

Dr.  Blandford  was  inclined  to  think  there 
were  many  circumstances  connected  with  ova- 
riotomy which  might  give  rise  to  mental 
symptoms.  The  patient  had  before  her  mind, 
for  some  time  before  the  operation,  what  she 
had  to  undergo,  not  taking  much  food,  and 
her  bowels  locked  up  with  opium,  and  opium 
had  a  peculiar  effect  upon  some  persons  of 
keeping  them  awake.  He  did  not  think  the 
mania  had  anything  to  do  with  urinary  trou- 
ble.    The  case  was  one  of  genuine  mania. 

Mr.  Barwell,  in  reply,  said  that,  although 
he  might  not  have  been  exactly  correct  in  his 
description  of  the  mania,  he  hoped  its  occur- 
rence was  unusual.  His  object  had  been  fully 
achieved  if  he  had  succeeded  in  directing  at- 
tion  to  the  matter.  Every  operation,  of 
course,  must  disturb  the  thoughts  for  a  little 
time;  but,  in  simple  cases  of  this  description, 
the  patients  recovered  with  remarkable  ease. 
He  thought  the  case  of  Dr.  Edis  was  hardly 
comparable  with  his,  as  that  patient  was  prob- 
ably half  mad  before  the  operation  was  per- 
formed. 


A  Case  of  Vaginitis  due  to  the  Presence 
of  Red  Ants  in  the  Vagina. 

Dr.  Gillette  reported  to  the  New  York    Ob- 
stetrical Society,  a  case  of   profuse   purulent 


discharge,  leucorrhea.  He  stated  that  vaginal 
injections  had  been  ordered,  that  red  ants  had 
taken  up  their  abode  in  the  fountain  syringe, 
and  unknown  to  the  patient  were  for  some 
time  projected  into  the  vagina  whenever  the 
syringe  was  used.  Their  bites  caused  the 
discharge. 


The  Management  of  Placenta  Previa. 

Dr.  Malcom  McLean  concludes  a  paper  pub- 
lished in  the  American  Journal  of  Obstetrics 
with  the  following  rules: 

First.  In  any  case  avoid  the  application  of 
all  chemical  styptics,  which  only  clog  the  va- 
gina with  inert  coagula,  and  do  not  prevent 
hemorrhage.  At  the  very  first,  the  patient 
should  be  put  in  a  state  of  absolute  rest — body 
and  mind — and  a  mild  opiate  is  often  desira- 
ble at  this  stage  to  quiet  irritation. 

Second.  Inasmuch  as  the  dangers  from 
hemorrhage  are  greater  than  all  else  to  both 
mother  and  child,  at  the  earliest  moment  pre- 
parations should  be  made  to  induce  prema- 
ture labor,  and  labor  once  started,  the  case 
should  be  closely  watched  to  its  termination 
by  the  accoucheur. 

Third.  In  primiparse,  the  mothers  with 
rigid  tissues,  the  vagina  should  be  well  dis- 
tended, by  either  the  colpeurynter  or  tampon, 
as  an  adjuvant  to  the  cervical  dilatation. 

Fourth.  In  the  majority  of  cases  generally, 
and  in  all  cases  especially  where  there  is  rea- 
son to  believe  that  rapid  delivery  may  be  re- 
quired, it  is  more  safe  to  rely  upon  the  thor- 
ough, continuous  hydrostatic  pressure  of  a 
Barnes'  dilator  than  on  pressure  by  the  fetal 
parts. 

Fifth.  Where  the  implantation  is  only  lat- 
eral or  partial,  and  where  there  is  no  object  in 
hurrying  the  labor,  bipolar  version,  drawing 
down  a  foot,  and  leaving  one  thigh  to  occlude 
and  dilate  the  os,  may  be  practiced  according  to 
the  method  of  Braxton  Hicks,  except  in  cases 
where  the  heard  presents  well  at  the  os,  when 

Sixth,  the  membranes  should  be  ruptured, 
the  waters  evacuated,  and  the  head  encour- 
aged to  engage  in  the  cervico-vaginal  canal. 

Seventh.  In  the  majority  of  cases,  podalic 
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version  is  to  be  preferred  to  application  of 
the  forceps  within  the  os. 

Eighth.  In  some  cases,  in  the  absence  of 
sufficient  assistence  or  the  necessary  instru- 
ments, the  complete  vaginal  tampon,  in  part 
or  wholly  of  cotton,  may  be  applied  and  left 
in  situ  until  (within  a  reasonable  time)  it  is 
dislodged  by  uterine  contractions  and  the  vol- 
untary efforts  of  the  mother.  In  case  of  fav- 
orable presentation — occiput  or  breech — the 
tampon  will  not  materially  obstruct  the  de- 
scent of  the  child,  and  in  some  cases  the  tam- 
pon, placenta,  and  child  will  be  expelled  rap- 
idly and  safely  without  artificial  assistance. 

Ninth.  The  dangers  of  septic  infection   by 

means  of  the  tampon  or  Indian   rubber  dila- 

*  tors  are  so  slight,  if  properly    used,  as  not  to 

be   considered   as    seriously  impairing  their 

great  value. 

Tenth.  Whenever  it  is  possible,  dilatation 
and  delivery  ought  to  be  deliberately  accom- 
plished, in  order  to  avoid  maternal  lacera- 
tions. 

Finally.  As  cases  of  placenta  previa  offer 
special  dangers  from  post-partum  hemor- 
rhages, septicemia,  etc.,  the  greatest  care  must 
be  exercised  in  every  detail  of  operation  and 
nursing  to  avoid  conveying  septic  material  to 
the  system  of  the  woman.  Absolute  cleanli- 
ness, rather  than  chemical  substitutes  for  that 
virtue,  should  be  our  constant  companion  in 
the  practice  of  the  obstetric  art. 


Hypophosphite  of  Soda  in  Tubercular 
Inflammation:*. — According  to  the  London 
Medical  Hecord,  Dr.  Sturges  narrates  in  the 
Westminster  Hospital  Heports,  six  cases  of 
tubercular  inflammation  in  children.  He  gave 
large  doses  of  hypophosphite  of  soda  and  con- 
cludes as  follows: 

1.  That  doses  of  ten  to  twenty  grains  may 
be  given  to  even  young  children,  and  that  the 
large  dose  is  sometimes  of  service  when  a 
smaller  failed. 

2.  That  when  benefit  was  derived  from  the 
use  of  the  drug,  it  was  in  cases  of  (a)  chronic 
inflammation  occurring  in  'tubercular'  chil- 
dren, and  of  (b)  the  wasting  and  pyrexia, 
which,  without  any  distinct  localized  seat  of 
mischief,  sometimes  precede  the  actual  devel- 
opment of  acute  general  tuberculosis  in  early 
life. 


ORIGINAL  ARTICLES. 

CARCINOMA    OF  BREAST,  AND  ITS  RE- 
MOVAL BY  AMPUTATION. 


BY  L.   C.  ARMSTRONG,  M.    D.,  TAYLORVILLE,  ILL. 


Mrs.  A.,  aged  52  years,  mother  of  two 
children,  youngest  of  which  is  sixteen  years 
old,  came  to  consult  me  as  to  the  nature  of  a 
tumor  of  her  left  breast  on  April  3rd,  1886. 

Mrs.  A's  general  health  was  very  good,  no 
hereditary  taint  of  cancer  in  her  family 
history.  She  stated  that  the  growth  for 
which  she  came  to  consult  me  about  first  ap- 
peared the  fore  part  of  last  winter  in  the 
shape  of  a  small  hard  lump  at  one  side  and 
near  the  nipple.  This  lump  gradually  grew 
around  the  nipple,  and  began  as  it  were  to 
pull  in  or  retract  it. 

At  the  time  Mrs.  A.,  presented  herself  at 
my  office,  the  tumor  was  as  large  in  circum- 
ference as  a  silver  dollar,  and  directly  under 
the  nipple  which   was  considerably  retracted. 

Mrs.  A.,  stated  that  within  the  past  month 
or  six  weeks  her  breast  had  pained  her 
very  much,  that  the  pains  were  sharp  and 
cutting,  pains  running  through  her  breast  at 
different  times  during  the  day,  which  really 
caused  her  to  seek  consultation. 

From  the  patient's  history  and  the  charac- 
teristic appearance  of  the  tumor,  I  concluded 
that  the  patient  was  suffering  with  a  malig- 
nant tumor,  of  which  I  informed  her  to  her 
great  surprise.  But,  more  to  my  surprise, 
after  informing  her  that  its  early  removal  by 
the  knife  would  lend  her  the  only  chance  of 
its  removal  and  cure  without  in  all  probability 
its  ever  recurring  again,  she  very  soon  sub- 
mitted to  my  treatment,  and,  on  the  tenth  of 
April,  1886,  one  week  after  the  visit  to  my 
office,  Dr.  Rockwell  and  myself  removed  the 
gland,  using  for  an  antiseptic  a  1  to  2000  so- 
lution of  the  bichloride  of  mercury.  The 
breast  was  removed  by  making  elliptical  inci- 
sions from  the  sternum  toward  the  axilla. 
After  its  removal  and  securing  all  bleeding 
vessels  by  "torsion,"  the  wound  was  thor- 
oughly cleansed  with  the  above  mentioned 
solution.  Edges  of  wound  closely  coaptated 
with  six  iron  dyed  silk  ligatures,  with  small 
superficial  ligatures  intervening.  After  its 
coaptation,  the  dressing  consisted  of  pulv. 
iodoform  sprinkled  over  incision  with  a  thick 
pad  of  absorbent  cotton  layed  over,  that  had 
been  previously  prepared  by  soaking  in  a  solu- 
tion of  the  bichloride  1  to  2000  for  twenty- 
four  hours  previous  to  applying.     This  cotton 
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was  wrung  out  and  dried  just  before  applying, 
and  was  snugly  bound  on  to  wound  by  rollers 
running  around  tbe  chest  tightly.  Once  every 
day  this  dressing  was  taken  off  and  a  new 
one  applied,  until  the  fourth  day  when  I  re- 
moved three  of  the  stitches,  and  applied  in 
their  stead  adhesive  strips.  And,  on  the 
seventh  day,  I  removed  ail  of  the  stitches, 
the  result  being  perfect  union  by  first  inten- 
tion throughout.  1  may  add  that  this  patient's 
pulse  never  exceeded  100  beats  per  minute,  res- 
pirations never  exceeded  twenty  per  minute, 
and  temperature  over  99^°  F. 


CONSANGUINITY  IN  MARRIAGE. 


BY  E.  S.  MCK.EE,  M.  D.,  CINCINNATI,  OHIO. 


In  a  paper,  of  an  exhaustive  nature,  read 
before  the  Ohio  State  Medical  Society,  at 
Akron  June  4th,  1886,  the  writer  came  to  the 
following  conclusions: 

1.  Like  breeds  like,  good  or  bad,  entirely 
independent  of  consanguinity. 

2.  Evil  results  have  undoubtedly  followed 
consanguineous  marriages,  but  whether  de- 
pendent upon  consanguinity  is  extremely 
doubtful. 

3.  Intemperance,  luxury,  dissipation,  sloth 
and  shiftlessness,  as  well  as  hygienic  sur- 
roundings and  innumerable  other  causes, 
among  them  the  depraved  moral  state  depen- 
dent on  births,  the  result  of  incest,  should 
bear  much  of  the  responsibility  laid  at  the 
door  of  consanguinity. 

4.  Testimony  is  often  weakened  by  religious 
or  other  prejudices. 

5.  Data  are  of  doubtful  reliability,  full  of 
flaws  and  false  reasoning.  The  noted  cases 
are  the  unfortunate  ones.  The  favorable  are 
unknown  or  forgotten.  It  is  the  ill  news 
which  travels  fast  and  far. 

6.  We,  as  physicians,  know  that  there  is 
much  more  illicit  intercourse  than  is  generally 
discovered.  May  not  many  people  be  related 
though  not  aware  of  it.  Many  marriages  may 
thus  occur  between  relatives  presumed  to  be 
non  relatives,  thus  again  vitiating  statistics. 

V.  Statistics  show  about  the  same  propor- 
tion of  deaf  mutes,  idiots  and  insane  persons 
descendent  from  consanguineous  marriages  to 
the  whole  number  of  these  unfortunates,  as 
the  number  of  consanguineous  marriages  is  to 
the  whole  number  of  marriages.  They  show 
fertility  among  the  consanguineous  to  be 
slightly  greater  than  among  non  consanguine- 
ous. They  also  show  a  somewhat  greater  fre- 
quency of  retinitis  pigmentoas. 


8.  Atavism  explains  fully  the  fact  that  in 
some  instances  healthy  consanguineous  pa- 
rents beget  unhealthy  children.  This,  as  is 
well  known,  occurs  in  most  hereditary 
troubles;  furthermore,  a  less  superficial  ex- 
amination may  show  this  healthf ulness  to  be 
only  apparent. 

9.  Evil  results,  in  the  offspring  of  consan- 
guineous marriages  proves  that  something 
was  wrong.  That  it  was  the  consanguinity 
has  not  been  proven.  It  may  have  been  one 
of  a  hundred  things  and  dependent  on  all  of 
the  anteceedents  for  generations.  Such  re- 
sults remaining  absent  after  these  marrriages, 
proves,  for  that  case  at  least,  that  consan- 
guinity was  harmless,  for  it  was  known  to  be 
present.  Further,  if  consanguinity  was  the 
cause,  the  effect  should  follow  where  the 
cause  is  present. 

10.  Consanguineous  marriages  which  bring 
together  persons  having  a  disease  or  morbid 
tendency  in  common  are  dangerous  to  the  off- 
spring. Not,  however,  one  whit  more  so 
than  the  marriage  of  any  other  two  persons 
not  related  yet  having  an  equal  amount  of 
tendency  to  disease  in  common.  Conditions 
present  in  both  parents,  good  or  bad,  are  sim- 
ply augmented,  and  the  result  would  have 
been  the  same  were  they  not  related. 

11.  Given  a  malformation  or  disease  firmly 
established,  we  have  a  tendency  to  breed  true. 
Given  a  defect  or  peculiarity  in  a  family, 
race  or  sect,  this  will  naturally  be  propagated 
by  intermarriage,  e.  g.  Color  blindness  is 
remarkably  hereditary  among  the  Jews  and 
Quakers.  The  Quakers  are  educated  to  ab- 
hor color.  Those  who  admire  color  separate 
themselves  from  the  sect,  and  thus  intensify 
the  tendency  in  the  remainder.  The  defect 
has  probably  crept  among  the  Jews  and  is 
kept  up  and  intensified  by  intermarriage. 
The  same  means  has  also  had  its  effect  among 
the  Quakers. 

12.  Certain  inherited  diseases,  as  scrofula, 
phthisis,  and  rachitis  which  are  ascribed  to 
consanguineous  marriages  probably  in  every 
instance,  could  be  traced  back  to  an  ancestor. 

13.  Man  is  an  animal,  anatomically,  physi- 
ologically, and  sexually,  He  is  subject  to  the 
same  laws  of  propagation.  In  and  in  breed- 
ing in  animals  is  carried  on  to  an  extent  not 
only  not  permissible  in  the  human  species,  on 
moral  grounds,  but  also  beyond  the  bounds  of 
human  possibility.  Yet  this  is  done  by  cun- 
ning breeders  to  improve  the  stock  and  put 
money  into  their  pockets.  The  Jersey  cattle 
have  been  bred  for  the  last  150  years  on  a 
small  island  six  by  eleven  miles.  You  would 
not  raise  them  for  beef  or  oxen,  yet  they  com- 
mand a  high  price  for  their  milk  and  butter. 
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This  was  probably  the  recommendation  of  the 
first  cattle  on  the  island,  and  this  quality  has 
improved  from  that  time  to  this  through  in 
and  in  breeding. 

14.  It  would  be  better  for  the  offspring 
were  consanguineous  marriages  under  medical 
supervision.  Certainly  no  better  than  for  all 
marriages  to  be  under  like  supervision. 

15.  The  half  a  hundred  abnormalities  as- 
scribed  to  consanguinity,  including  almost 
"all  the  ills  that  flesh  is  heir  to;"  among 
others,  whooping  cough  approaches  the  ludi- 
crous. 

16.  The  factors  which  lead  to  consanguin- 
eous marriages  are,  portions  of  country  geo- 
graphically isolated  or  mountainous,  rendering 
communication  with  the  outside  world  diffi- 
cult, religious  or  political  sects  of  an  exclu- 
sive nature,  and  aristocratic  ideas.  As  exam- 
ples, note  the  per  cent  of  consanguineous 
marriages  in  Scotland,  5.25  per  cent,  to  those 
in  England,  3  per  cent,  the  preponderance  in 
Martha's  Vineyard,  the  commune  of  Batz  and 
among  the  Jews  and  Quakers. 

17.  The  facts  do  not  warrant  us  in  suppos- 
ing that  there  is  a  specific  degenerative  effect 
caused  ipso  facto  by  consanguinity. 

18.  Consanguineous  marriages,  no  other 
objection  being  present,  should  not  be  op- 
posed on  physiological  grounds. 


HYSTERECTOMY  FOR   REMOVAL    OF  A 
FIBRO-CYST1C  TUMOR. 


BY  DR.  ROBERT  T.  WILSON. 


Read  before  the  Baltimore  Gynecological  and  Obstetrical 
Society,  May  11, 1886. 


It  will  be  remembered  that  at  the  meeting 
of  the  "Obstetrical  and  Gynecological  Society 
of  Baltimore  City,"  held  January  12th,  I  ex- 
hibited a  specimen  of  a  very  large  fibro-cystic 
tumor,  which  I  removed  the  day  before  from 
a  woman  at  the  Union  Protestant  Infirmary. 
I  then  promised  to  give  you  a  history  of  the 
case  and  of  the  operation  at  a  future  meeting, 
and  I  am  here  this  evening  to  fulfil  that 
promise.  I  also  desire  to  show  to  you,  by  a 
photograph,  which  I  made  myself,  the  appear- 
ance of  the  abdomen  before  the  operation. 

In  January,  of  this  year,  Mrs.  J.  M.  came 
under  my  care  at  the  Union  Protestant  Infirm- 
ary. Upon  questioning  her,  I  found  that  she 
was  forty  years  of  age,  and  born  in  this  state. 
She  first  menstruated  at  eleven  years  of  age, 
and  it  has  come  on  regularly  every  four  weeks 
ever  since,  each  period  lasting  four  to  five 
days,  but  not  too  free,  and  having  no  pain   to 


speak  of.  Five  years  ago  she  weighed  one 
hundred  and  sixty-three  pounds;  and  three 
years  ago  she  noticed  that  she  was  losing  flesh 
all  over  her  body,  but  in  the  abdomen,  where 
she  felt  weighty  and  had  a  heaviness.  The 
abdomen  has  been  increasing  in  size  for  the 
past  two  years.  In  June  last,  she  measur  d 
around  the  abdomen  thirty-eight  inches,  and 
in  J'uly,  forty  inches. 

During  the  past  two  years,  she  has  suffered 
with  dragging  and  bearing  down  feelings  in 
the  back,  and  pains  frequently  shooting 
through  back  and  abdomen.  At  times  she 
would  pass  a  very  small  quantity  of  urine. 
Bowels  generally  regular.  Two  years  ago, 
and  also  last  summer,  she  laced  tightly.  She 
did  so,  because  she  was  told  to  do  it,  and  not 
that  she  felt  better  from  it,  for  she  noticed  no 
change  in  her  feelings.  Only  from  worry 
would  she  have  headaches.  She  has  been 
married  twenty  years,  but  showed  the  lines  of 
care  well  depicted  upon  it;  the  "facies  ovari- 
ana"  was  observed.  She  was  confident  that 
each  day  she-  was  getting  larger  in  the  abdo- 
men and  her  strength  daily  lessening,  she  said 
she  must  be  helped,  and  if  there  was  a  chance 
for  her  to  be  relieved  of  the  tumor,  she  would 
like  to  have  it  removed,  as  she  felt  that  she 
could  not  last  longer  as  she  was,  her  sufferings 
having  increased  the  past  four  or  five  months. 

Upon  examining  the  abdomen,  I  found  dull- 
ness on  percussion  over  the  whole  abdomen; 
uncertain  and  indistinct  resonance  on  percus- 
sion in  the  left  lumbar  region;  clearness  in 
the  right;  below  the  umbilicus,  and  to  the  left 
side,  upon  palpation,  fluctuation  was  dis- 
tinctly felt.  By  digital  examination,  per  va- 
ginam,  pelvis  was  clear,  and  the  uterus  meas- 
ured three  inches  in  length.  From  this  ex- 
amination, and  the  size  of  the  tumor  being  so 
great,  and  its  growth  within  the  last  few 
months  being  so  rapid,  surgical  interference 
became  imperative.  So,  on  the  11th  of  Janu- 
ary, the  patient  being  etherized  by  Nathan  R. 
Gorter,  M.  D.,  I  made  an  incision  four  inches 
in  length  in  the  median  line,  beginning  two 
inches  above  the  pubes.  As  soon  as  the  cav- 
ity was  opened,  there  was  a  great  discharge 
of  bloody  serum.  Pressure  upon  the  tumor 
by  the  finger,  also  gave  the  sensation  of  fluid 
within. 

The  trocar  (Well's)  was  pushed  into  the 
tumor,  but  only  a  little  blood  escaped.  The 
incision  was  enlarged  to  six  inches  and  fur- 
ther exploration  made  with  the  hand,  when  it 
was  found  to  be  a  tumor  in  which  the  uterus 
and  ovaries  were  involved. 

The  incision  was  carried  above  the  umbili- 
cus, the  length  of  incision  then  being  eleven 
inches. 
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The  tumor  grew  from  the  whole  back  part 
and  side  of  the  uterus;  it  was  attached  to  the 
left  iliac  fossa  and  left  brim  of  pelvis,  and 
left  side  of  the  abdominal  walls  back  to  spinal 
column.  It  was  attached  also  to  the  omen- 
tum, intestines  and  bladder. 

The  omentum  could  be  peeled  off,  but  its 
vessels  were  very  large,  so  that  in  many  places 
it  had  to  be  ligated  and  cut  from  the  tumor  in 
sections. 

The  intestines  were  situated]  behind  and 
above  the  tumor. 

The  tumor  at  its  lower  part,  projected 
prominently  forward  over  the  symphysis  pu- 
bis, and  evidently  contained  fluid  at  this 
point,  so  that  I  was  in  doubt  whether  it  was  a 
cyst  or  the  bladder  distended  with  urine. 

This  point  was  cleared    up    by    passing    a 
sound  into  the  bladder  which  accurately   out- 
lined the  extent   of   its   attachments    to    the 
tumor,  and  with  the  sound  as  a  guide,  I  punc- 
tured the  cyst  and  evacuated   from   this    part 
of  the  tumor  a  pint  of  transparent   straw-col- 
ored fluid,  which   spontaneously   coagulated, 
and  the  sac  only   in   part   collapsed.       With 
great  difliculty  the  bladder  was  separated  from 
the  tumor,  but  numerous  bleeding  points    had 
to  be  ligated  before  the  oozing  from  its  sur- 
face was  controlled.     By    hard    pulling    and 
pushing,    the   huge    mass    was  slowly  drawn 
forwards,  as  far  as  its  connections  to  the  back 
and  left  side  of  pelvis  would  permit.     The  in- 
testines   were    carefully    peeled  off  from  the 
tumor.     The  attachments  were  so  dense   and 
vascular  that  they  could  only  be  separated  by 
gathering    them    up    in    sections,    applying 
double  ligatures,  and  cutting  between,  so  that 
when  the  tumor  was  freed  from  its  pelvic  and 
abdominal  adhesions  there    were  thirty-three 
ligatures  left  in  the  abdominal  cavity.      Dur- 
ing   the    operation  she  lost  very  little  blood. 
As  all  vessels  were  clamped  or  ligated,  as  soon 
as  the  tumor  was  freed  I  placed  Keith's  hys- 
terectomy clamp  around  the  uterus,  just  above 
the  vaginal  junction,  and  cut  away  the    mass. 
Three  drainage  tubes  were  introduced,  one  to 
the  bottom  of  the  pelvis,  and  others  at  differ- 
ent points  in  the  abdominal  cavity.     The  rea- 
son for  introducing   so   many  drainage  tubes 
was  on  account  of  the  great  amount  of  bloody 
serum  that  poured  out  from   the   surfaces    of 
the  extensive  adhesions. 

The  stump  was  closely  trimmed  off,  and  the 
portions  above  the  clamp  touched  with  liq. 
f  erri  sub.  sulph.  The  wound  was  closed  with 
nine  silver  wire  sutures,  and  iodoform  freely 
sprinkled  around  the  stump,  the  usual  dress- 
ing applied,  and  the  patient  placed  in  bed. 

Just  before  the  operation  she  was  given,  by 
the  mouth,  a  tablespoonful  and  a  half  of  whis- 


key in  some  water.  The  heart's  action  not 
being  good,  ether  was  the  anesthetic  given. 
Her  pulse,  under  the  ether,  in  the  beginning 
was  100,  and  very  feeble.  And  during  the  op- 
eration it  was  necessary  to  give  her  repeated 
hypodermics  of  whiskey,  and  she  received  by 
this  means  5xyi  (m>  960).  A  syringe  was  used 
which  holds  m.  75. 

During  the  operation  her  body  was  kept 
warm  by  hot  bottles  and  blankets.  The  oper- 
ation lasted  one  hour  and  twenty -five  minutes. 
She  never  reacted,  and  died  in  twenty-six 
hours  from  shock.  Much  bloody  serum  flowed 
from  the  drainage  tubes,  and  the  abdominal 
cavity  was  washed  out  several  times  with 
bichloride  of  mercury,  soi.  ^iroo">  tae  fluid  be- 
ing thrown  in  through  one  tube  and  flowing 
out  freely  through  the  others. 

Previous  to  operating,  the  urine  was  chemi- 
cally examined,  and  was  found  to  be  acid  in 
reaction;  color,  deep  amber  hue;  specific  grav- 
ity 1020;  slight  amount  of  albumen  (heat  and 
nitric  acid  tests);  measurement  around  the 
body  forty-six  inches. 

The  tumor  weighed  thirty-one  pounds  after 
much  bloody  serum  had  drained  away  from 
it.  The  tumor  was  placed  in  the  hands  of 
Dr.  Wm.  T.  Councilman,  of  the  Johns  Hop- 
kins University,  for  examination,  and  I  here- 
with read  you  his  report: 

Johns  Hopkins  Hospital, 
Baltimore,  January  27th,  1886. 

Dr.  Robert  T.  Wilson: 

Dear  Sir — The  following  is  the  result  of 
my  examination  of  the  specimen  you  sent  me. 
The  smaller  mass,  which  presented  the  appear- 
ance of  a  bifid  uterus,  was  found  to  be  a  por- 
tion of  the  uterine  canal  with  a  large  myoma 
on  either  side.  These  were  the  size  of  small 
oranges,  and  one  was  degenerated  in  the  cen. 
tre.  The  large  mass  was  smooth  on  the  sur 
face,  and  gave  unmistakable  fluctuation.  At 
tached  to  the  surface  was  a  Fallopian  tube  and- 
a  corner  of  the  uterus.  The  tube  was  elonga- 
ted and  dilated. 

On  section  the  tumor  presented  a  fibrous 
appearance,  was  very  edematous  and  contained 
numerous  cysts  of  various  size.  These  cysts 
did  not  communicate  with  one  another,  and 
were  filled  with  a  clear  straw-colored  fluid. 
Some  of  them  contained  attached  to  their 
walls,  large  masses  of  fibrin.  At  various  points 
in  the  edematous  tissue  of  the  tumor,  were 
small  round  nodular  masses  which  pro- 
jected above  the  cut  surface.  The  fluid  con- 
tained in  the  cysts,  was  slightly  alkaline, 
gave,  on  boiling,  an  abundant  precipitate  of 
albumen,  and  had  a  specific  gravity  of  1017. 
Microscopic    examination     of     the     tumor, 
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showed  that  it  was  a  typical  fibro  cystic 
tumor.  The  small  hardened,  nodules  showed 
a  myomatous  structure  very  little  altered.  In 
other  portions  there  was  very  extensive  hyaline 
and  mucoid  degeneration.  The  tumor  was 
covered  by  peritoneum  which  could  be 
stripped  off. 

Very  truly, 

W.  T.  Councilman. 

When  undertaking  the  operation,  I  was  in 
doubt  as  to  the  exact  character  of  the  tumor, 
whether  it  was  a  fibro-cystic  tumor  of  the 
uterus,  or  a  compound  multilocular  tumor  of 
the  ovary.  It  was  so  large,  and  growing  so 
rapidly,  and  the  sufferings  of  the  woman  were 
so  great,that  she  demanded  relief,and  desired 
to  undergo  any  operation  which  would  give 
her  a  reasonable  chance  for  life,  and  hence,  I 
made  every  preparation,  either  for  an  ovario- 
tomy or  a  hysterectomy. 


The  Treatment  of  Stricture  by  Elec- 
trolysis.— The  British  Medical  Journal,  of 
May  29th,  contains  the  following  criticism  of 
this,  as  yet  unsettled,  method  : 

The  treatment  of  urethral  stricture  by  elec- 
trolysis is  one  of  which  there  is,  as  yet,  very 
little  practical  knowledge  in  England;  and 
we  confess  we  were  very  glad  to  see  it 
brought  forward  by  Dr.  W.  E.  Steavenson 
and  Mr.  Bruce  Clarke,  at  the  Royal  Medical 
and  Chirurgical  Soeiety.  Interest  in  the  sub- 
ject was  first  aroused  by  one  of  the  daring  at- 
tempts of  American  surgery,  made  by  Dr.  R. 
Newman,  of  New  York,  who  published  about 
eighteen  months  ago,  Tabular  Statistics  of 
One  Hundred  Cases  of  Urethral  Stricture 
treated  by  Electrolysis,  without  Relapse.  It 
would  have  appealed,  perhaps,  even  more 
strongly  to  those  who  believe  in  the  fallibil- 
ity of  human  nature,  if  there  had  been  one  or 
two  relapses.  The  fashion  of  operating  ad- 
mits of  many  small  variations;  but  the  essen- 
tial points  are,  that  one  pole  of  the  battery 
shall  be  of  metal,  and  in  contact  with  the  sur- 
face of  the  stricture,  and  the  other  widely 
spread  out  by  means  of  a  pad  over  a  consid- 
erable surface  of  the  body,  the  back  or  else- 
where: and  that  between  these  poles  a  current 
of  considerable  strength  should  be  passed.  It 
is  found  most  successful  and  least  uncom- 
fortable that  the  negative  pole  should  be  in 
contact  with  the  urethra;    the  positive    with 


the  body.  A  current  may  be  passed  which  is 
strong  enough  to  act  upon  the  stricture  with- 
out giving  any  discomfort,  except,  perhaps, 
at  the  moments  of  making  and  breaking. 
What  the  exact  action  of  the  current  upon 
the  cicatricial  tissue  may  be,  we  are  hardly  in 
a  position  to  say,  though  the  actual  watching 
of  the  process  by  means  of  an  endoscope,  as 
practiced  once  by  Dr.  Berkeley  Hill,  mav 
throw  more  light  upon  it.  It  is  covered  at 
present,  by  the  word  "electrolysis,"  of  which, 
when  applied  to  fibrous  tissues,  we  must  ad- 
mit that  the  limits  are  somewhat  indistinct. 
At  any  rate,  it  is  alleged  that  not  only  does 
the  resistance  of  the  stricture  give  way,  but 
that  more  or  less  of  the  tissue  which  forms  it 
is  turned  into  a  slimj7  mass  of  broken  down 
epithelium,  and  so  disappears,  without  leav- 
ing a'contracting  cicatrix.  The  a  priori  im- 
pression is  certainly  strong  that,  where  tissue 
has  disappeared,  there  must  be  a  cicatrix;  and 
that,  if  there  is  a  cicatrix,  it  must  contract, 
sooner  or  later.  Those  who  have  practised 
electrolysis  will  gain  a  much  more  attentive 
hearing  and  a  more  zealous  following  when 
they  show  a  longer  maintenance  of  good  re- 
sults than  the  eight  months  which  have 
elapsed  since  Mr.  Bruce  Clarke's  operations. 
When  the  malady  is  chronic,  it  naturally 
needs  a  long  time  to  judge  of  the  cure;  but, 
at  the  same  time,  the  habits  of  scars,  due  to 
different  causes,  are  known  to  vary  greatly  in 
contraction,  and  it  is  possible  enough  that 
there  may  be  less  contraction  after  electrical 
action  than  any  other,  even  than  those  from 
caustic  alkalies.  And,  further,  we  are  not 
yet  experienced  enough  to  assert  how  com- 
pletely similar  or  dissimilar  to  an  ordinary 
cicatrix  this  process  of  electrolysis  may  be. 


Missouri  Dental  College  Faculty. — At 
the  annual  meeting  of  the  faculty  the  follow- 
ing changes  were  made.  Dr.  H.  H.  Mudd  re- 
signed the  professorship  of  Descriptive  An- 
atomy and  was  elected  Professor  of  Surgical 
Anatomy  and  Clinical  Surgery,  a  new  chair 
in  the  college;  he  was  also  re-elected  Dean. 

B.  J.  Primm,  M.  D.,  was  elected  to  fill  the 
chair,  Professor  of  Descriptive  Anatomy,  left 
vacant  by  the  action  of  Dr.  Mudd; 
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Mackenzie  in  The  Fortnightly   Review. 


We  have  just  read  in  the  June  number  of 
The  Fortnightly  Review,  a  very  interesting  es- 
say by  Dr.  Morell  Mackenzie,  whom  every- 
body knows,  with  the  title:  "Is  Medicine  a 
Progressive  Science?" 

It  is  needless  to  say  that  the  article  is  inter- 
esting. Dr.  Mackenzie  wields  a  facile  pen, 
and  his  ideas  upon  any  subject  are  original 
and  entertaining.  He  gives  a  running  re- 
sume of  the  history  of  medicine  from  the 
times  of  the  fathers  to  the  present,  showing 
conclusively  that  greater  progress  has  been 
made  from  the  beginning  of  this  cen- 
tury, when  "the  recognition  of  diseases  of 
the  vital  oi'gans  was  guess  work,  and  fevers 
and  other  disorders,  which  are  as  distinct  in 
their  character  and  course  as  a  horse  from  a 
cow.  were  classed  together  and  treated  in  an 
indiscriminately  drastic  manner,  just  as  at  the 
same  period,  the  law  hanged  with  Draconian 
impartiality  for  murder  and  for  sheep  steal- 
ing. And  tumours  were  arranged  in  a  few 
hap  hazard  groups,  as  motley  in  their  com- 
position as  the  various  sections  of  the  "great 
Liberal  party."  He  admits  that  great  things 
may  be  expected  from  advances  in  hygiene, 
suggesting  the  time  when  everything  can  be 
prevented  and  there  will  be  nothing  left  to 
cure.  "Medicine  will,  then,  like  Alexander, 
have  to  sheathe  its  sword  for  want  of  fresh 
worlds  to  conquer;  it  will  cease  to  exist  or 
become  transformed  into  a  religion  of  the 
body,  preached  by  properly  qualified  ministers, 
or  into  a  code  of  health  promulgated  and  en- 
forced by  the  state.     Death  or  suffering  from 


disease  will  then  be  unknown;  life  will  be 
cut  short  only  by  violence,  or  will  quietly  col- 
lapse with  "a  general  flavor  of  mild  decay" 
when  its  natural  lease  is  out." 

Had  we  the  space,  we  would  gladly   give 
the  article  in  full,  as  it  will  pay  perusal. 


"A  Wicked  Idea." 


The  New  York  Medical  Record  of  June  26, 
has  the  following:  "A  Homeopath  invited  to 
St.  Louis. — It  appears  that  the  members  of 
the  Medical  Press  and  Library  Association  of 
St.  Louis  conceived  and  carried  out  the 
wicked  idea  of  inviting  to  the  medical  edi- 
tor's banquet  the  editor  of  the  N.  E.  Medical 

Gazette,   a  monthly  journal   of   homeopathic 
medicine." 

Yes,  we  plead  guilty  to  the  conception  and 
the  execution  of  the  wicked  idea.  We  did 
more  than  that,  we  invited  the  editors  of  the 
Record.  The  latter  invitation  was  accepted, 
and  the  representative  who  came  and  was  our 
guest,  won  golden  opinions  on  all  sides  and  was 
instrumental  in  removing  many  unfavorable 
impressions  which  had  been  formed  regarding 
the  Record.  We  think  in  these  days  of  gen- 
erosity and  good  feeling  it  requires  a  greater 
stretch  of  hospitality  and  politeness  to  receive 
as  a  guest  a  journal  which  is  uncertain,  indefi- 
nite and  hybrid,  and,  worst  of  all,  narrow  and 
provincial  to  a  painful  degree,  than  it  does 
one  which  is  frank  and  honest,  even  though 
(in  our  opinion)  it  be  wrong.  We  refer  the 
Record  to  the  reports  of  the  meeting  made  by 
Prof.  Yandell  in  the  American  Practitioner. 
He  says:  "Of  course  what  was  said  on  the 
occasion  was,  'under  the  rose,'  but  we  feel 
we  violate  in  no  sense  the  hospitalities,  when 
we  state  that  every  allusion  to  the  code  from 
first  to  last  was  welcomed  with  cheers — was 
received  with  the  utmost  enthusiasm.  The 
evening  closed  what  was  clearly  the  most  suc- 
cessful meeting  yet  held  by  the  Association 
of  Medical  Editors,  and  certainly  both  host 
and  guest  will  remember  the  occasion  as  one 
of  great  enjoyment." 

"We  venture  to  suggest  that  had  the  N.    E. 
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Med.  Gazette  been  present,  it  would  probably 
have  cheered  all  allusions  to  the  code  as 
loudly  and  as  long  as  has  the  Record  during 
the  past  few  years.  The  record  made  by  the 
latter  journal  in  this  direction  has  not  been  a 
good  one,  and  it  will  require  more  than  one 
visit  of  the  able,  discreet,  careful  and  honora- 
ble representative  among  us  to  blot  it  entirely 
out.  We  wish  we  could  assure  the  Record 
that  it  "has  in  no  sense  violated  the  hospitali- 
ties of  the  occasion,"  by  criticising  our  list 
of  invitations. 


Mortality  of   Doctors. 


The  death  rate  of  the  medical  profession  is 
a  subject  of  vital  interest  to  us  all.  Dr.  Ogle, 
the  Superintendent  of  the  statistical  depart- 
ment of  the  Registrar  General's  office  of 
England,  has  recently  made  a  report  which 
furnishes  abundant  material  for  study  on  this 
point,  and  which  may  well  startle  the  mem- 
bers of  the  medical  profession  into  deep 
thoughtfulness.  Statistics  we  know  are  not 
always  reliable,  but  the  system  of  vital  statis- 
tics of  the  older  countries  and  particularly 
of  England,  are  very  nearly  perfect.  This 
report  shows  a  condition  of  things  which  is 
very  unsatisfactory  to  the  profession,  indicat- 
ing, as  it  does,  that  the  death  rate  among  phy- 
sicians, is  greater  than  in  any  other  calling, 
and,  worse  than  all,  it  is  on  the  increase.  In 
1880,  1881  and  1882,  the  mortality  was  above 
that  of  any  other  class,  and  greater  than  it 
had  been  in  the  medical  profession  for  two 
decades  or  more  before.  When  the  record 
shows  that  medical  men  die  at  the  rate  of 
25.53  per  1000,  it  is  indeed  time  for  them  to 
stop  and  think,  to  delve  into  the  subject,  to 
ascertain  the  cause;  to  make  a  direct  applica- 
tion of  the  text,  Physician  heal  thyself. 

Members  of  the  legal  profession  died  only 
at  the  rate  of  20.23  per  1000,  and  the  "brief- 
less barristers"  of  the  land  may  sigh  a  deep 
sigh  or  smile  a  glad  smile  according  as  they 
may  view  the  poorer  prospects  of  more 
clients  or  the  good  chances  of  a  long  life. 
The  "well-fed"  parsons,  in  spite  of  the  fact 
that  but  a  few  relatively  of  the  world's  inhabi- 


tants were  saved  by  their  efforts  from  the  tor- 
ments of  hell,  show  a  death  rate  of  only 
15.93  per  1000.  Evidently,  the  anxieties  and 
burdens  occasioned  by  a  knowledge  of  the 
fact  that  men  are  dying  every  day  and  going 
direct  to  eternal  sorrow,  does  not  weigh  suffi- 
ciently heavy  upon  the  minds  of  the  clergy  to 
result  in  much  increase  of  their  mortality. 

Teachers,  commercial  travellers,  lecturers, 
brewers,  quarry  men,  cutters,  tradesmen  and 
mechanics  all  have  the  advantage  of  the 
doctor  in  the  matter  of  long  life;  and  even 
the  millers,  miners  and  coal  movers,  in  spite 
of  surroundings  injurious  to  the  lungs,  have 
better  chances  for  old  age  than  "Ye  healers 
of  men."  The  various  causes  of  medical 
deaths  are  given  by  Dr.  Ogle  in  a  thoroughly 
interesting  manner.  Taking  the  deaths  per 
million  of  doctors  and  all  other  men  he  shows 
the  various  proportions.  The  death  rate  per 
million  of  doctors  and  per  million  of  all  other 
men  in  typhus  fever  is  as  79  to  38;  diphthe- 
ria, 59  to  14;  typhoid  fever,  311  to  238;  alco- 
holism, 188  to  130;  scarlet  fever,  59  to  16; 
suicide,  363  to  238;  and  so  on  with  varying 
proportions  through  the  entire  list  of  diseases. 

It  is,  of  course,  a  matter  of  interest  to  trace 
the  cause  of  this  excess,  and  there  can  be  no 
question  that  having  ascertained  the  cause, 
the  profession  will  be  very  culpable,  and  de- 
serve the  misfortune,  if  they  do  not  take  steps 
to  guard  against  it. 

Diphtheria,  typhoid  fever,  typhus,  scarlet 
fever  and  many  others  of  their  class,  of  course 
secure  more  victims  among  physicians  on  ac- 
count of  greater  exposure  to  the  contagious 
germs.  The  more  general  applications  of 
germicides,  antiseptics,  and  thorough  cleanli- 
ness in  the  treatment  and  prevention  of  all 
contagious  diseases  which  is  now  the  rule, 
will  surely  have  a  beneficial  effect  in  guarding 
the  profession  against  danger  from  this 
source.  Liver  disease,  dyspepsia,  and  alco- 
holism are  all  largely  dependent  upon  irregu- 
lar eating,  over  work,  loss  of  sleep,  and  the 
worrying  in  which  a  sympathetic  doctor  thor- 
oughly impressed  with  the  responsibilities  of 
life,  and  death,  is  apt  to  indulge. 

These  too  all  have   no  doubt   much  to  do 
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with  increasing  the  propensity  for  self-de- 
struction, which  is  in  excess  among  physi- 
cians. In  this  connection,  Dr.  Ogle  tells  us 
that  doctors  prefer  to  "shuffle  off"  mostly 
by  the  poison  route — this  is  no  doubt  much 
due  to  their  familiarity  with  the  action  of 
poisons  rather  than  from  esthetic  motives. 
The  excess  of  diseases  of  the  respiratory 
tract  is  probably  due  to  their  frequent,  sud- 
den and  long  continued  exposure  to  the  ele- 
ments. 

The  only  disease  in  which  the  doctors  come 
out  triumphantly  is  small-pox,  the  proportion 
per  million  of  doctors  and  other  men  being  as 
13  to  73.  What  a  commentary  upon  the 
virtues  of  vaccinnation.  These  figures  tell  a 
tale  which  should  be  told  in  thunder  tones  to 
the  anti- vaccinnation  fanatics  of  Montreal  and 
the  world.  These  statistics  show  unmistaka- 
bly that  medical  men  are  engaged  in  a  work 
attended  with  risk  of  no  mean  kind,  and  in 
the  battles  they  fight  the  chances  of  death  are 
great,  but,  as  calm  intelligent  men,  it  behooves 
them  to  avoid  the  dangers  which  beset  their 
path. 

To  further  their  best  interests  and  lengthen 
their  lives,  they  should  cultivate  habits  of 
regularity  in  eating,  sleeping  and  resting, 
systematize  their  work  and  train  their  pa- 
tients not  to  be  unreasonable  in  their  demands. 

The  doctor  who  is  assiduous  in  his  work, 
devoted  to  his  science  and  thoroughly  appre- 
ciative of  self,  will  not  fail  to  be  appreciated. 
Everything  that  is  conducive  to  comfort 
should  be  secured  by  the  doctor  in  his  work. 
When  weary,  he  should  rest,  and  never, 
under  any  circumstances,  should  he  work 
under  the  stimulus  of  alcohol,  or  any  drug. 
A  doctor  working  with  such  help  is  like  the 
horse  fed  on  the  whip  instead  of  oats.  Given 
a  doctor  with  a  fairly  good  constitution  en- 
gaged in  the  work  that  he  is,  he  has  only  him- 
self to  blame,  we  believe,  if  he  fails  to  live  a 
long,  healthy  and  happy  life.  Duty  to  himself, 
to  his  patients,  and  to  his  profession  to  which 
he  is  so  much  indebted,  demand  that  he 
should  so  live.  I.  N.  L. 


Corn  Oil  as  a  Laxative   in  Neuratrophic 
and  Anemic  Debility. 


A  pint  sample  of  this  oil,  made  from  the 
ordinary  domestic  food  corn,  having  been 
placed  in  my  hands,  I  take  this  occasion  to 
commend  its  use  as  a  mild  laxative  in  the 
above  named  conditions,  when  the  taste  of 
castor  oil  is  objectionable,  or  where  the  latter 
is  repugnant  to  the  stomach.  This  oil  ap- 
pears also  nutritive  as  well  as  laxative,  and  to 
persons  who  like  the  taste  of  corn-bread  fried 
in  grease,  it  is  not  unpalatable.  It  ought  to 
take  the  place  of  castor  oil  for  infants,  and  in 
many  conditions  in  adults,  besides  those  indi- 
cated in  the  caption  of  this  letter. 

The  article  is  made  here  by  the  Wood, 
Maude  Milling  Co.  It  is  not  so  clear  and 
odorless  as  the  manufacturers  expect  to  make 
it,  but  its  odor  is  scarcely  perceptible;  and  its 
color  is  that  of  an  amber  fluid. 

The  writer  will  not  undertake  to  answer 
any  questions,  but  will  give  samples  to  any 
physicians  who  may  call  on  him  so  long  as  his 
supply  lasts. 

The  dose  is  about  one-third  larger  than  cas- 
tor oil.  C.  H.  H. 


Etiology    and   Pathogenesis     op    Acute 
Osteomyelitis. 

Acute  osteomyelitis  is  getting  to  be  a  much 
more  prevalent  affection  of  late  years  among 
us,  and  we  have  had  an  opportunity  of  seeing 
a  number  of  cases  presenting  most  character- 
istic features  and  serious  localization. 
Kraske,  of  Freiburg,  reported  to  the  XV.  Ger- 
man Surgical  Congress  on  the  results  of  bac- 
teriological research  made  upon  early  cases 
of  the  affection.  The  staphylococcus  pyo- 
genes aureus,  that  is  regarded  as  the  specific 
agent  creative  of  osteomyelitis,  was  found  in 
the  diseased  tissues  in  every  instance. 
Other  micro-organisms,  however,  were 
also  found,  and  Kraske,  according  to 
the  Centralblatt  fuer  Chirurgie  arrives  at 
the  following  conclusions: 

1.  That  the  staphylococcus  pyogenes  aureus 
alone  can  cause  acute  osteomyelitis  in    man, 
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and  in   fact  is  the   most   frequent  infective 
agent. 

2.  That  other  micro-organisms,  such  as  the 
staphylococcus  pyogenes  albus,  streptococcus 
pyogenes  and  bacilli,  may,  together  with  the 
staphylococcus  aureus  play  an  infective  role. 
The  infection  is  then  a  mixed  one.  The  cases 
depending  on  such  a  mixed  infection  are  es- 
pecially severe  in  their  course,  and  our  prog- 
nosis may  be  determined  by  the  presence  or 
absence  of  multiple  forms  of  micro-organic 
elements. 

3.  It  is  possible  that  extended  observation 
will  demonstrate  that  every  pus-generating 
microorganism  may  develop  typical  osteomy- 
elitis in  man. 

From  this  it  would  appear  that  osteomyeli- 
tis is  no  longer  to  be  strictly  considered  a  spe- 
cific infection.  Those  that  uphold  the  speci- 
ficity of  the  spontaneous  osteomyelitis  point 
out  the  contrasts  that  exist  between  it  and  the 
traumatic  purulent  osteomyelitis.  The  differ- 
ences in  the  features  of  the  two  forms  may, 
however,  be  ascribed  to  the  widely  differing 
modes  of  infection.  In  the  spontaneous  af- 
fection the  virus  is  introduced  indirectly  by 
means  of  the  circulation,  and  thus  the  several 
disseminated  foci  arise.  In  the  traumatic 
form  the  poison  is  directly  introduced  into 
the  medullary  cavity  and  spreads  in  the  tissue. 
Thus  it  comes  to  pass  that  the  manifestations 
differ,  though  the  virus  be  the  same. 

As  for  the  channels  of  introduction,  Kraske 
considers  the  integument  in  first  order  and 
reports  a  case  of  fatal  osteomyelitis  that 
arose  from  a  furuncle  of  tue  lip.  Anatomi- 
cal and  bacteriological  investigation  proved 
the  connection  and  dependence.  The  gastro- 
intestinal apparatus  does  not  appear  to  Kraske 
a  common  way  of  infection,  none  of  his  ob- 
servations pointing  so.  However,  infection 
through  the  medium  of  the  respiratory  appa- 
ratus was  clearly  made  out  in  one  case.  A 
fatal,  typical,  multiple  osteomyelitis  devel- 
oped after  a  lung  affection.  Parts  of  the 
lung  were  in  a  state  of  hepatization.  The 
examination  of  these  portions  and  of  the 
bronchial  glands  showed  no  cocci  of  pneu- 
monia; but  an  abundance  of  organisms,  among 


them  the  staphylococcus  pyogenes  aureus 
were  present  in  the  same  variety  as  those 
found  in  the  purulent  bone  marrow  and  the 
abscesses. 

After  the  poison  is  once  inti*oduced  into 
the  circulation,  and  no  local  manifestation 
at  the  site  of  entry  need  develop,  certain  con- 
ditions appear  requisite  to  its  local  virulent 
manifestation  in  bone.  We  know  nothing 
definite  regarding  a  so-called  "disposition." 
It  is  not  clear,  for  instance,  why,  almost  ex: 
clusively,  the  period  of  growth  and  develop- 
ment offers  the  most  favorable  conditions  for 
the  infection.  In  connection  with  the  element 
of  "disposition,"  so-called,  it  is  interesting  to 
note  the  cases  of  recurring  osteomyelitis,  that 
is  to  say,  the  development  in  the  same  indi- 
vidual of  successive  infections.  In  such  cases 
the  first  illness  appears  to  have  left  such  al- 
terations that  are  favorable  to  the  propaga- 
tion of  germs  that  find  entrance  even  after 
years.  In  this  connection  Kraske  also  refers 
to  the  "disposition"  that  other  infectious  dis- 
eases seem  to  establish.  Thus,  typical  osteo- 
myelitis is  known  to  follow  the  changes  that 
may  persist  after  typhus  and  typhoid  fever, 
after  scarlatina,  measles,  small  pox,  and  even 
vaccination. 


Modified  Cesarean  Section. 


From  the  Archiv  fuer  Gynecologies  we  learn 
of  some  modifications  of  the  classical  sectio 
Cesarea  that  have  been  proposed  and  carried 
out  by  Professor  Kehrer,  of  Heidelberg. 
The  methods  proposed  by  him  have  a  bear- 
ing, also,  on  craniotomy,  and  are  not  so  radi- 
cal as  those  to  which  Lawson  Tait  appears  to 
be  inclined,  judging  from  his  remarks,  lately 
presented  to  our  readers,  in  reference  to  Por- 
ro's  operation. 

Kehrer  proposed,  some  years  ago,  in  cases 
demanding  the  Cesarean  section,  to  incise  the 
uterus  transversely  in  the  region  of  the  os 
internum  anteriorly.  After  developing  the 
child  and  secundines,  he  suggested  union  of 
the  uterine  muscle  incision  by  deep  sutures 
first.  Thereupon,  the  peritoneum  is  to  be 
stitched  so  that  the  edges  are  turned  in,  and 
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thus  the  wound  is  closed  by  a  continuous 
serosa. 

Up  to  date  Kehrer  operated  four  times 
by  this  method,  developing  a  living  child 
in  every  case.  In  two  cases  the  mothers 
recovered,  in  the  other  two  the  result  was 
fatal.  Kehrer  states  that  he  would  execute 
a  Porro  only  in  case  of  certain  complications, 
such  as  sepsis  of  the  utero-vaginal  cavity, 
metritis,  multiple  fibromata  in  the  region 
of  the  fundus  uteri,  etc. 

In  all  uncomplicated  cases  he  prefers  the 
conservative  operation,  modified  as  described. 
The  results  of  the  conservative  operation,  he 
claims,  are  no  worse  than  those  of  other 
operations  demanding  laparotomy. 

Kehrer  proceeds  in  a  strictly  antiseptic 
way.  The  belly  is  scrubbed  with  sublimate, 
the  vagina  is  wiped  out  with  an  antiseptic 
solution  and  an  iodoform  tampon  introduced. 
The  belly  is  opened  by  a  median  incision 
from  umbilicus  to  symphysis.  The  incision 
is  then  made  transversely  at  the  inner  os. 
Thereby  a  wound  that  does  not  gape  very 
much  is  made,  and  a  matter  of  the  utmost 
importance,  the  placentar  insertion  is  not 
divided  by  the  knife.  Another  advantage  is 
the  close  approximation  of  the  edges  of  the 
wound,  owing  to  the  normal  anteverted  posi- 
tion of  the  pregnant  and  the  puerperal  womb. 
The  muscle-sutures  may  be  placed  before 
removing  the  placenta,  so  that  in  the  event 
of  hemorrhage  the  cavity  can  be  closed  forth- 
with. The  cavity  may  be  treated  with  an 
antiseptic.  Before  closing  the  abdominal 
incision  the  wound  and  the  parametria  are 
sponged  with  a  sublimate  solution.  Kehrer 
proposes  this  in  order  to  hasten  the  local 
adhesive  process,  that  is  to  shut  off  the  uter- 
ine and  peritoneal  cavities  from  each  other. 
No  drainage  is  made.  The  first  dressing  is 
left  undisturbed,  unless  otherwise  demanded. 


Operation  of  High  Rectal  Cancee. 


operated  upon  in  accordnnce  with  the  method 
executed  and  described  by  Kraske,  which  we 
published  in  the  Review,  Vol.  XII.  No.  13. 
In  order  to  get  at  these  high  neoplasms, 
Kraske  carried  an  incission  from  the  second 
sacral  vertebra  in  the  median  line  down  to 
the  end  of  the  coccyx;  this  is  then  removed; 
the  ligamenta  tuberoso-  and  spinoso-sacrum 
of  the  left  side  are  then  severed  and  the  left 
margin  of  the  sacerum  is  chiseled  off  in  a 
curved  line.  Rinne  states  that  all  this  can 
be  easily  done,  and  the  field  of  operation  is 
made  open  and  accessible.  After  separating 
the  intestine  and  opening  the  peritoneum  the 
carcinomatous  portion,  17  cm.  in  length  could 
be  easily  drawn  forth.  After  placing  elastic 
ligatures,  the  gut  was  divided  above  and 
below  the  diseased  section,  which  was  then 
removed.  The  intestine  was  then  united  by 
suture. 


Tilinne,  of  Greifswald,  reports  a  case  of 
■carcinoma  recti,  the  lower  margin  of  which 
was  situated   1 1  cm.    above  the  anus,   that  he 


Cocaine  and  its  Antidote. 


Amyl  nitrite  is  recommended  by  Schilling, 
of  Nuerenberg,  as  the  antidote  of  cocaine, 
Cocaine  contracts  the  cerebral  vessels,  amyl 
nitrite  dilates  them.  An  instance  is  reported 
of  a  patient  that  showed  alarming  symptoms 
of  intoxication  after  one  grain  of  cocaine  had 
been  injected  into  the  gums.  Anesthesia, 
analgesia,  amaurosis  and  deafness  ensued. 
The  inhalation  of  nitrite  of  amyl  at  once  cor- 
rected the  trouble,  and  no  nausea  or  malaise 
supervened. 


Quinine  Eruptions. — P.  Lavassar,  These 
de  Paris,  sums  up  as  follows:  (Journal  Cu- 
taneous and  Venereal  Diseases). 

1.  Quinine  employed  internally  can,  at 
times,  produce  eruptions. 

2.  These  eruptions  take  on  a  multiplicity 
of  forms,  of  which  one,  the  scarlatiniform,  is 
of  peculiar  interest.  These  eruptions  appear 
suddenly,  become  general  with  great  rapidity, 
and  are  most  frequently  fugacious. 

3.  They  may,  in  certain  cases,  be  preceded 
by  general  phenomena  of  marked  intensity. 
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4.  They  recur  with  the  greatest  facility 
under  the  influence  of  a  renewed  dose  of  the 
medicine. 

5.  The  diagnosis  may  be  obscured  by  the 
striking  similarity  of  the  scarlatiniform  ex- 
anthem  to  that  of  certain  eruptive  fevers; 
and,  to  remove  all  doubt,  you  must,  above  all, 
take  into  consideration  the  fact  of  the  recur- 
rence. 

6.  The  eruptions  are  extremely  benign,  and 
disappear  generally  in  a  day,  exceptionally 
remaining  several  days. 

7.  They  can  be  explained  either  by  the 
elimination  of  the  quinine  through  the  sudor, 
iparous  glands,  or  by  especial  action  which 
this  drug  has  upon  the  circulation  of  the  skin 
through  the  nervous  system,  and  especially 
the  vaso-motor  nerves. 


Salol,  a  New  Antirheumatic  and  Anti- 
septic.— The  Medical  News  contains  the  fol- 
lowing, reported  in  the  Wiener  Medicinische 
Presse: 

Von  Nencki  and  Sahli  have  discovered  and 
made  use  of  a  new  combination  of  salicylic 
acid,  which  presents  certain  advantages  over 
the  salts  at  present  in  use.  In  the  new  com- 
pound the  acid  is  chemically  combined  with 
phenol,  and  forms  a  white,  tasteless  powder 
nearly  insoluble  in  water,  but  quite  solub  le  in 
alcohol.  Experiments  show  that  this  com- 
pound, called  salol  by  Nencki,  is  unaffected 
by  gastric  digestion,  but  is,  in  pancreatic  di- 
gestion, decomposed  into  its  component  parts, 
which  are  absorbed  and  excreted  unchanged. 
Under  its  use  the  urine  becomes  very  dark, 
but  no  disagreeable  constitutional  effects  are 
produced.  Sahli  has  himself  taken  the  drug 
in  doses  of  from  ninety  to  120  grains  without 
producing  ringing  in  the  ears,  and  in  other  indi- 
viduals experimented  upon  this  symptom  was 
always  less  marked  than  in  the  case  of  an 
equivalent  amount  of  the  ordinary  salicylic 
salts. 

The  efficient  dose  is  found  to  be  thirty 
grains,  given  three  or  four  times  daily.  Thus 
administered,  its  effects  in  acute,  subacute 
and  chronic  polyarthritis  and  muscular  rheu- 
matism, were  found  to   be    fully   as  advanta- 


geous as  those  of  the  exhibition  of  sodium  sal- 
icylate, while  the  fever  appeared  to  be  more 
rapidly  diminished. 

A  case  of  chronic  urticaria,  which  had  re- 
sisted treatment  for  several  months,  was  rap- 
idly cured  by  this  agent,  as  were  also  several 
cases  of  supraorbital  neuralgia. 

The  fact  that  the  urine  of  patients  thus 
treated  remains  unchanged,  even  when  kept 
at  body  temperature  for  weeks,  suggests  the 
possibility  of  the  usefulness  of  this  treatment 
in  vesical  catarrh. 

Nencki  has  obtained  good  results  from  the 
local  application  of  the  drug  in  ozena,  otor- 
rhea, and  gonorrhea. 

SUBNITRATE  OF  BlSMUTH  AS  A  DRESSING. — 

1.  Subnitrate  of  bismuth  possesses  antiseptic 
properties  at  least  equal  to  those  of  iodoform. 

2.  No  poisonous  effects  are  to  be  apprehended 
as  in  the  employment  of  iodoform.  3.  The 
subnitrate  of  bismuth,  being  a  chemically  in- 
different substance,  does  not  irritate  the 
wounds;  secretion  is  diminished.  4.  Its  ac- 
tion is  very  prolonged,  though  not  vigorous, 
so  that  the  dressings  do  not  require  to  be  fre- 
quently changed,  and  rest  is  insured  for  the 
wounds.  5.  There  is  no  action  at  a  distance, 
nor  does  any  specific  effect  attach  to  it.  6. 
It  does  not  afford  protection  against  erysipelas 
and  other  wound  diseases,  at  least  no  more 
than  iodoform.  7.  It  is  no  disinfectant,  but 
as  an  antiseptic  it  keeps  the  wounds  pure.  8. 
All  wounds  capable  of  healing  by  first  inten- 
tion can  do  so  when  dressed  with  bismuth.  9. 
It  also  represents  an  excellent  material  for 
forming  scabs  under  which  epidermis  can 
grow  over  the  wound.  Its  use  on  granulat- 
ing wounds  has  not,  however,  been  sufficiently 
studied  as  yet. — Annals  of  Surgery. 


—The  mild  and  balmy  June  has  come  and  gone, 
and  July,  with  torrid  sun  is  here,  with  nights  so 
close  and  warm  and  full  of  care,  that  the  encir  _ 
cling  arms  of  Morpheus  cannot  be  our  share. 

We  fain  would  ope  our  windows  wide,  but  if  we 
do  it,  we  hear  a  "duet"  from  the  other  side,  be- 
tween the  musical  Thomas  and  his  ephemeral 
bride,  and  there  are  wafted  other  sounds  the 
housetops  o'er,  suggesting  the  old,  old  query, 
who,  oh  who  is  the  author  of  "The  Beautiful 
Sno-reV" 
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SOCIETY  PROCEEDINGS. 


THE  ASSOCIATION  OF  AMEBIC  AN 
PHYSICIANS. 


The  first  meeting  of  the  Association  of 
American  physicians  was  held  in  the  Army 
Medical  Museum,  Washington,  June  17, 
and  18,  1866. 

The  meeting  was  called  to  order  by  the 
President,  Dr.  Francis  Delafield,  of  New 
York. 

The  following  is  a  list  of  the  original  mem- 
bers of  the  Association,  the  majority  of 
whom  were  present: 

Philadelphia. 

James  H.  Hutchinson,     Morris  Longstreth, 

"William  Pepper,  James  Tyson, 

William  Osier,  E.  O.  Shakespeare, 

S.  Weir  Mitchell,  Henry  F.Formad, 

J.  M.  Da  Costa,  Wharton  Sinkler, 

Horatio  C.  Wood,  Fred  P.  Henry, 

James  C.  Wilson,  I.  Minis  Hays. 
Edward  T.  Bruen, 

Boston,  Mass. 

Eob't  T.  Edes,  Wm.  W.  Gannett, 

Francis  Minot,  Charles  F.  Folsom, 

Fred'k  C.  Shattuck,  Frank  W.  Draper, 

Edward  N .  Whittier,  James  J .  Putnam , 

George  M.  Garland,  Geo.  B.  Shattuck. 
Keginald  H.  Fitz, 

Montreal,  Canada. 

B.  P.  Howard,  George  Wilkins. 

George  Boss, 

New   York  City. 


Francis  Delafield, 
Wm.  H.  Draper, 
George  L.  Peabody, 
A.  Brayton  Ball, 
A.  Jacobi, 
E.  G.  Janeway, 


William  T.  Lusk, 
Thomas  A.  McBride, 
A.  A.  Smith, 
Wm.  M.  Polk, 
T.  Mitchell  Prudden, 
Beverly  Bobinson, 


Francis  P.  Kinnicutt,       E.  C.  Seguin, 
AlfredL.  Loomis,  E.  Darwin  Hudson. 

Baltimore,  Md. 

Frank  Donaldson,  Wm.  H.  Welch, 

F.  T.  Miles,  W.  J.  Councilman, 
Samuel  C  Chew,               J.  E.Atkinson. 

Washington,  D.  C. 

W.  W.  Johnston,  Samuel  C.  Busey. 

Cincinnati,  Ohio. 

J.  T.  Whittaker,  F.  Forcheimer. 

St.  Louis,  Mo. 

G.  Baumgarten,  P.  G.  Bobinson. 

Chicago,  111. 

H.  M.  Lyman,  Hosmer  A.  Johnson. 

New  Orleans,  La. 
H.  D.  Schmidt,  Joseph  Jones. 

Albany,  N.  Y. 
Henry  Hun,  Samuel B.  Ward. 


United  States  Army. 
John  S.  Billings,  George  M.  Sternberg. 

J.  E.  Graham,  Toronto,  Canada. 
S.  Edwin  Solly,  Colorado  Springs,  Col. 
F.  Peyre  Porcher,  Charleston,  S.  C 
Thomas  F.  Bochester,  Buffalo,  N.  Y. 
John  T.  Carpenter,  Pottsville,  Pa. 
Edward  L.  Trudeau,  Saranac  Lake,  N.  Y. 
J.  F.'A.  Adams,  Pittsfield,  Mass. 
J.  T.  Dana,  Portland,  Me. 
James  K.  Thacher,  New  Haven,  Conn. 
John   Guiteras,   U.   S.  Marine   Hosp.   Service, 
Charleston,  S.  C. 

Honorary  Members. 

Alonzo  Clarke,  Meredith  Clymer,  John  C.  Dal- 
ton,  John  T.  Metcalfe,  New  York. 
Alfred  Stille,  Joseph  Leidy,  Philadelphia. 
Henry  I.  Bowditch,  Boston. 

President,  Francis  Delafield,  M.  D.,  New  York; 
Secretary,  James  Tyson,  M.  D.,  Philadelphia; 
Treasurer,  A.  Brayton  Ball,  New  York. 

The  president,  in  his  address,  considered 
the  subject  of 

Chronic  Catarrhal  Gastritis. 

The  fact  that  the  lining  membrane  of  the 
stomach  is  both  a  mucous  membrane  and  an 
organ  of  digestion  does,  in  a  measure,  con- 
fuse our  appreciation  of  the  inflammations  of 
this  membrane.  We  are  apt  to  notice  espe- 
cially the  disturbances  of  digestion  and  to  in- 
clude all  the  cases  in  the  general  class  of 
gastric  dyspepsia. 

But  the  lining  membrane  of  the  stomach  is, 
in  part,  a  mucous  membrane.  It  is  frequent- 
ly the  seat  of  chronic  catarrhal  inflammation, 
and  it  then  behaves  as  do  the  other  mucous 
membranes  under  the  same  circumstances. 

The  ideas  which  one  has  as  to  the  causes 
of  chronic  catarrhal  gastritis,  will  vary  some- 
what according  to  the  experience  of  the  hos- 
pital autopsy  room,  and  the  character  of  cases 
observed  in  private  practice.  In  the  autopsy 
room  we  find  more  of  the  cases  associated 
with  complicating  diseases,  or  exhibiting  the 
very  advanced  lesions  of  gastritis.  Organic 
diseases  of  the  heart,  emphysema  of  the 
lungs,  cirrhosis  of  the  liver,  Bright's  disease, 
phthisis  and  alcoholism  are  evidently,in  most 
of  the  cases,  the  cause  of  the  gastritis.  In 
private  practice,  on  the  other  hand,  I  find 
most  of  the  cases  in  adults  between  the  ages 
of  twenty -five  and  fifty;  a  smaller  number  in 
children  and  in  old  persons.  In  the  majority 
of  the  cases,  no  cause  is  to  be  discovered 
other  than  the  mode  of  life  and  the  character 
of  the  locality  in  which  the  patient  lives.  The 
same  climatic  conditions  which  predispose  to 
chronic  naso-pharyngeal  catarrh  and  chronic 
bronchitis  have  the  like  effect  as  regards 
chronic  gastritis.  In  a  smaller  number  of 
cases  other  causes  can  be  discovered.     An  at- 
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tack  of  acute  gastritis,  or  of  gastro-duodeni- 
tis,  or  of  gastro-enteritis  may  be  followed  by 
chronic  gastritis.  Typhoid  fever  and  the  ma- 
larial fevers  may  be  accompanied  with  an 
acute  gastritis,  which  may  assume  the  chronic 
form.  In  some  women  the  disease  seems  to 
begin  during  pregnancy.  Alcoholism  and  the 
abuse  of  drugs  furnish  their  quota  of  patients. 
Rheumatism  and  gout  are  sometimes  un- 
questionable causes.  Cirrhosis,  Bright's  dis- 
ease, emphysema,  phthisis  and  cardiac  dis- 
ease also  furnish  a  certain  number   of    cases. 

First  among  the  symptoms  comes  pain,  va- 
rying from  a  mere  feeling  of  oppression  or 
discomfort  to  the  most  severe  and  agonizing 
pain.  Most  common  is  the  feeling  of  uneasi^ 
ness  or  discomfort,  either  following  the  in- 
gestion of  food,  or  occurring  when  the  stom- 
ach is  empty.  It  is  not  always  easy  to  dis- 
tinguish this  from  pain  belonging  to  the 
small  intestine  or  to  the  colon.  Much  -worse 
is  the  severe  pain,  due,  in  some  cases,  to  the 
presence  of  food  in  the  stomach,  a  pain  which 
is  often  followed  by  vomiting.  At  first  it 
only  comes  on  when  the  stomach  contains  a 
considerable  quantity  of  food,  but  later  con- 
tinuing even  after  repeated  vomiting,  so  long 
as  the  smallest  fragment  is  left,  a  pain  so 
severe  that  the  unfortunate  sufferer  has  no 
rest  by  day  or  by  night,  deprives  himself  of 
almost  all  nonrishment,  and  finally  falls  a 
victim  to  the  opium  habit. 

Nausea  and  vomiting  are  also  regular  symp- 
toms. Vomiting  of  pure  blood  is  seen  in 
some  cases.  Vomiting  of  blood,  usually  not 
in  large  quantities,  may  occur.  Regurgita- 
tion of  acid  fluid,  in  the  morning  especially, 
belongs  to  alcoholic  gastritis. 

Retention  and  fermentation  of  the  food  in 
the  stomach  are  most  common  with  the  di- 
lated stomachs,  but  are  by  no  means  confined 
to  them.  They  are  found  often  enough  in 
other  cases  of  chronic  gastritis. 

Constipation  seems  in  some  cases  to  de- 
pend directly  upon  the  gastritis,  and  will  dis- 
appear as  this  improves  without  the  use  of 
any  laxatives.  In  the  same  way  there  are  di- 
arrheas which  can  be  cured  by  treatment  di- 
rected to  the  stomach. 

Headache  is  a  symptom.  It  may  follow  a 
variety  of  types,  but  perhaps  the  most  com- 
mon is  that  which  comes  on  at  intervals. 

A  general  loss  of  health,  of  which  emacia- 
tion and  loss  of  muscular  strength  are  the 
most  prominent  features,  is  found  with  the 
worst  cases  of  the  disease.  Inflammation  of 
the  tongue  and  a  variety  of  abnormal  sensa- 
tions referred  to  the  throat,  mouth  and 
tongue,  belong  to  some  of  the  cases. 

These  are    the    most    marked    symptoms 


which  may  be  referred  to  the  gastritis  di- 
rectly. In  the  complicated  cases,  of  which 
there  are  many,  other  symptoms  are  added 
which  it  is  not  necessary  to  consider  at  the 
present  time. 

The  course  of  the  disease  is  naturally  pro- 
longed over  many  years,  and  interrupted  by 
periods  of  improvement. 

It  is  evident  from  the  nature  of  the  disease 
that  any  treatment  intended  not  merely  to 
palliate  but  to  cure,  must  be  of  long  duration, 
and  that  it  must  be  repeated  from  time  to 
time  when  the  inevitable  relapses  occur.  The 
different  plans  of  treatment  which  may  be 
adopted  are:  (1)  The  curative  treatment  of 
climate  and  mode  of  life;  (2)  the  regulation 
of  the  diet;  (3)  the  administration  of  drugs, 
and  (4)  the  use  of  local  applications  directly 
to  the  inflamed  membrane. 

Climate  and  Mode  of  Life.  These  I 
believe  to  offer  the  most  certain  means  of 
curing  chronic  gastritis.  It  is  unnecessary  to 
lay  down  rules  as  to  the  sort  of  climate.  That 
can  be  regulated  by  the  tastes  of  the  patient. 
The  two  points  of  importance  are,  first,  the 
locality  selected  must  be  one  where  the  pa- 
tient can  live  an  out-door  life;  and  second, 
the  patient  must  live  in  this  climate  either  for 
several  years,  or  for  a  considerable  part  of 
each  year.  Excellent  as  this  method  of  treat- 
ment is,  it  is  evident  that  it  can  be  carried 
out  only  by  a  limited  number  of  persons. 

The  Diet.  The  regulation  of  the  diet  is 
a  matter  which  demands  consideration  in 
every  case  of  chronic  gastritis.  In  trying  to 
ascertain  the  best  way  of  feeding  these  pa- 
tients, I  have  found  only  one  satisfactory 
method,  and  that  is  to  feed  them  experimen- 
tally with  different  articles  of  food,  and  then, 
after  an  interval  of  several  hours,  wash  out 
the  stomach  and  see  how  thoroughly  these  ar- 
ticles of  food  have  been  digested  and  removed 
from  the  stomach.  After  pursuing  this 
course  for  a  number  of  years,  I  have  arrived 
at  the  following  conclusions: 

It  is  necessary  that  the  patient  should  be 
well  fed,  a  starvation  diet  never  answers. 

The  stomach  does  not  require  any  rest  from 
the  stomachic  digestion,  on  the  contrary, 
it  is  all  the  better  for  being  called  upon  to 
perform  its  natural  function. 

The  patients  own  ideas  as  to  what  food 
agrees  with  him  are  usually  erroneous.  They 
are  apt  either  to  starve  themselves  or  to  se- 
lect the  least  nutritious  articles  of  food. 

The  use  of  artificially  digested  foods,  or  of 
substances  such  as  pepsin  to  assist  stom- 
achic digestion,  is  unnecessary. 

The  starches,  oat  meal,  corn  meal,  bread, 
the  cereals,  the  health   foods,  are,  as   a  rule, 
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bad.     Portions  of  them  remain  undigested  in 
the  stomach  for  many  hours. 

Milk  in  adults  is  an  uncertain  article.  It 
answers  very  well  for  some  persons,  not  at  all 
for  others. 

Meat  is  usually  readily  and  well  digested, 
but  there  are  occasional  exceptions  to  this 
rule. 

Vegetables  and  fruits  can  be  eaten,  but  the 
particular  varieties  must  be  selected  experi- 
mentally for  each  patient. 

I  do  not  believe  that  any  case  of  chronic 
gastritis  is  to  be  cured  by  diet  alone.  Even 
the  exclusive  milk  diet,  while  it  often  relieves 
symptoms,  is,  as  a  rule,  only  temporary  in  its 
effect,  so  that  the  patient  simply  loses  a  cer- 
tain amount  of  time  by  employing  this  in- 
stead of  more  efficacious  plans  of   treatment. 

The  advantageous  use  of  drugs  belongs  to 
the  earlier  stages  of  chronic  gastritis.  At 
that  time  they  often  palliate  symptoms  and 
sometimes  seem  to  cure  the  inflammation.  In 
the  later  stages  of  the  disease  their  use  be- 
comes more  and  more  unavailing. 

The  Use  of  Local  Applications  made  directly 
to  the  Mucous  Membrane  of  the  Stomach. 
This  I  regard  as  the  most  efficacious  plan  of 
treatment  for  those  patients  who  are  not  able 
to  leave  home  and  seek  a  proper  climate,  but 
ask  to  be  relieved  without  interruption  to 
their  ordinary  pursuits.  The  local  applica- 
tions are  readily  made  by  the  introduction  of 
a  soft  rubber  tube  through  the  esophagus  in- 
to the  stomach.  Liquid  applications  are  the 
best.  They  should  be  made  in  such  quanti- 
ties as  to  come  thoroughly  into  contact  with 
the  entire  surface  of  the  mucous  membrane, 
although  the  pyloric  end  of  the  stomach  is  the 
region  where  the  inflammation  is  principally 
situated.  They  should  be  made  at  a  time 
long  enough  after  eating  for  the  stomach  to 
be  as  nearly  empty  as  possible. 

For  many  cases,  warm  water  alone  in  con- 
siderable quantities  is  the  only  local  applica- 
tion needed.  In  some,  however,  there  is  an 
advantage  in  medicating  the  water  and  for 
this  purpose  I  employ  a  variety  of  substances. 
The  alkalies,  the  mineral  acids,  bismuth,  car- 
bolic acid,  the  salicylates,  iodoform,  bella- 
donna, ipecac,  gelsemium,  may  each  one  be 
employed  according  to  the  particular  case. 

For  two  or  three  months  the  patient  has  to 
be  kept  under  observation  and  the  applications 
to  the  stomach  made  by  the  physician.  After 
this  the  patient  is  dismissed,  but  continues 
the  treatment  himself,  first  every  other  day, 
then  twice  a  week,  then  once  a  week, 
for  several  months.  The  regular  re- 
lapses of  the  disease  are  managed  in  the 
same  way,  but  are  much  more  quickly  re-  ' 
lieved. 


The  committee  on  permanent  organization 
reported  a  constitution  and  by-laws  which 
after  several  amendments  was  adopted;  The 
main  provisions  of  the  constitution  are: 

That  the  association  has  for  its  object  the 
advancement  of  scientific  and  practical  medi- 
cine. It  shall  be  known  as  the  Association 
of  American  Physicians,  and  shall  hold  its 
annual  meeting  in  the  month  of  June  in  the 
city  of  Washington,  D.  C. 

That  the  proceedings  shall  consist  of  dis- 
cussions on  subjects  of  general  interest  in  the 
departments  of  medicine  and  pathology,  of 
original  communications  and  of  demonstra- 
tions of  gross  and  microscopic  preparations, 
of  apparatus  and  of  instruments. 

That  there  shall  be  members  and  honorary 
members.  The  number  of  members  shall  be 
limited  to  one  hundred.  Physicians  of  suffi- 
cient eminence  to  merit  the  distinction  may, 
to  a  number  not  exceeding  twenty-five,  be 
elected  honorary  members  and  as  such  shall 
be  entitled  ,  to  attend  all  meetings  and  take 
part  in  the  proceedings,  but  not  to  vote  upon 
business  questions. 

That  nomination  for  membership  shall  be 
signed  by  two  members,  be  referred  to  the 
censors  and  be  acted  upon  at  the  succeeding 
meeting. 

The  following  nominating  committee  was 
then  appointed  to  report  on  Friday  morning: 
Drs.  James  Tyson,  A.  Brayson  Ball,  George 
B.  Shattuck,  Frank  Donaldson  and  Hosmer 
A.  Johnson. 

The  first  paper  was  entitled 

Tendon-Jerk  and  Muscle-Jerk  in  Disease, 

especially  with  reference  to  posterior 

Sclerosis  of  the  Spinal  Cord. 

by  s.  weir  mitchell,  philadelphia. 

A  tabular  statement  was  then  presented 
giving  -the  results  of  observation  in  twenty- 
three  cases  of  locomotor  ataxia.  In  this  table 
the  various  symptoms  and  signs  presented 
were  represented  by  signs.  In  this  way  the 
history  of  each  case  could  be  seen  at  a  glance. 

In  selecting  a  decisive  symptom  by  which 
to  arrange  the  cases  into  classes,  station  or 
the  ability  to  stand,  was  selected.  This  can 
be  accurately  estimated  by  having  the  wall 
back  of  the  patient  ruled  in  inches.  The  ex- 
aminer takes  his  place  in  front  of  the  patient 
and  directs  the  patient  to  keep  his  eye  on  a 
particular  spot  above  the  head  of  the  obser- 
ver. It  is  then  noted  how  much  he  varies 
laterally  with  his  eyes  open.  He  is  then 
turned  so  that  the  anterior  posterior  sway' may 
be  noted.  The  examination  is  then  made 
while  the  patient  has  his  eyes  closed.  Nu- 
merous examinations  made  by  Dr.  Guy  Hins- 
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dale  show  that  the  normal  man  does  not  sway 
over  one-half  inch  laterally  and  not  over  three- 
fourths  of  an  inch  in  the  anterior  posterior 
direction.  The  normal  man  sways  forward 
first,  and  first  to  the  right.  When  the  sway 
is  more  than  three-fourtbs  of  an  inch  in  the 
lateral  direction  or  more  than  one  inch  in  the 
antero-posterior  direction,  the  case  should  be 
looked  upon  with  suspicion  as  indicating  that 
the  general  health  is  disturbed  or  that  there 
is  some  disease  interfering  with  the  mainte- 
nance of  the  equilibrium. 

In  the  cases  examined  the  knee  and  ankle 
jerks  and  their  reinforcement  were  absent  at 
the  time  when  the  cases  came  under  observa- 
tion. The  changes  in  the  arm  jerk  seem  to 
advance  in  the  same  way  as  the  leg  jerks,  al- 
though they  come  on  later.  In  the  paralytic 
stage  the  muscle  jerk  is  increased  although 
the  reinforcement  is  absent.  In  the  first 
stage  of  locomotor  ataxia,  the  tendon  jerk  is 
diminished  or  absent,  while  the  reinforcement 
is  fair.  In  the  subsequent  stages  both  the 
tendon  jerk  and  its  reinforcement  are  absent. 
The  muscle  jerk  and  its  reinforcement  con- 
tinue normal  through  the  first  two  stages.  In 
the  third  stage,  while  the  muscle  jerk  is  nor- 
mal, the  reinforcement  is  absent.  In  the  fourth 
stage  the  muscle  jerk  is  increased  while  the 
reinforcement  is  absent.  In  the  fifth 
stage,  the  muscle  jerk  is  diminished  and  the 
reinforcement  is  absent.  In  the  sixth  stage, 
both  the  muscular  jerk  and  the  reinforcement 
are  absent.  The  increase  of  the  muscle  jerk 
late  in  the  disease  may  be  due  to  some  irrita- 
tive changes  in  the  muscle,  but  this  has  not 
been  positively  determined. 

In  regard  to  associated  movements.  In  a 
certain  proportion  of  cases,  if  the  patient  is 
directed  to  shut  his  right  hand,  the  left  will 
also  shut  to  a  certain  extent;  and  if  the  patient 
is  sitting  down  the  leg  may  be  drawn  up. 
This  condition  has  become  more  marked  as 
the  ataxic  condition  has  increased. 

Another  symptom  referred  to  and  which 
was  considered  a  new  symptom,  was  promi- 
nence of  the  eye  balls.  While  the  condition 
is  not  as  marked  as  in  exophthalmic  goitre,  it 
is  sufficiently  distinct  to  be  apparent  if  at- 
tention has  been  called  to  the  matter. 

The  discussion  was  participated  in  by  Dr. 
Seguin,  Dr.  James  T.  Putnam,  and  Dr.  H.  C. 
Wood. 

Typhoid  Fever. 

by  f.  peyre  porcher,  m.  d.,  charleston,  s.  c. 

The  author  described  a  method  of  treat- 
ment which  he  considered  very  satisfactory. 
As  in  all  cases  of  high  temperature  there  is 
costiveness,  the  result  of  the  arrest  of  the  in- 


testinal secretions,  he  recommended  a  mild 
laxative  at  the  beginning  of  the  treatment. 
Any  laxative  may  be  employed.  The  following 
combination  is  useful: 

R     Rhei  pulv.,        -  gr.  ij  to  iv. 

Magnesise,    -  -  grs.  x. 

Hydrarg.  chloridi  mitis,grs.  ss-ij. 

Sodii  carbonatis,       -        grs.  iv. 

Pulv.  ipecac,       -         -         gr.  £. 
M.  et  ft.  pulv.     No.  1. 
Sig.     One  powder  every  four  or  five  hours 
as  required. 

In  the  treatment  of  typhoid  fever  three 
things  are  to  be  considered,  the  necessity  for 
maintaining  the  strength  of  the  patient,  the 
support  of  the  system  by  the  use  of  stimu- 
lants, and  the  morbid  effect  of  high  tempera- 
ture. Special  attention  was  directed  to  the 
latter  element  of  the  treatment.  In  reducing 
the  temperature,  the  speaker  had  resorted  to 
the  use  of  ice-cold  water  which  was  applied 
to  the  head,  hands  and  arms  by  the  use  of 
towels  wrung  out  of  the  water  and  reapplied 
as  frequently  as  necessary.  The  applications 
are  continued  for  ten  to  fifteen  minutes  until 
the  heat  of  the  skin  is  reduced.  The  use  of 
baths  was  considered  objectionable  on  ac- 
count of  the  difficulty  of  their  application  and 
on  account  of  the  prejudice  against  them.  He 
prescribes  for  internal  use  a  fever  mixture 
prepared  somewhat  as  follows: 

R     Potassii  acetatis,         -         -     §i 
Liquor,  ammonii  acetatis,         §i 
Spr.  setheris  nitrosi,    -        -     gss 
Tinct.   aconiti,         -         -         5SS 
Aquse,   ad,  -        -        -    ,     .     §iv 
Sig.     A  dessertspoonful   in  a   little    water 
every  two  hours,  so  long   as  the   fever   con- 
tinues. 

Morphia  or  the  bromides  may  be  added  to 
the  above  preparation.  It  may  also  be  em- 
ployed in  other  fevers. 

Hot  pediluvia  may  also  be  employed.  In 
malarial  cases,  quinia  and  arsenic  are  em- 
ployed. Later  the  use  of  the  mineral  acids 
is  added.  With  reference  to  the  use  of 
stimulants,  these  may  be  continued  as  long 
as  the  tongue  is  dry.  Oil  of  turpentine  is 
often  called  for  on  account  of  tympanitic 
distension  of  the  abdomen.  It  is  also  of 
value  as  an  astringent  and  as  a  general  stim- 
ulant. The  speaker  had  treated  thirty  cases 
in  private  practice  in  this  manner,  of  which 
number  three  died.  In  these  cases  there 
were  causes  sufficient  to  explain  the  fatal 
termination. 

Discussion. 

Dr.  James  Tyson,  Philadelphia. — Recently 
in  a  case    under  my   observation,  I,   in  order 
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to  reduce  the  temperature,  wrapped  the  pa- 
tient in  a  sheet  which  was  kept  constantly 
wet  with  ice- water.  This  was  entirely  suc- 
cessful. In  this  case  both  antipyrine  and 
thalline  were  employed,  but,  although  they 
promptly  reduced  the  temperature,  it  soon 
returned  to  its  original  position.  When  it 
is  necessary  to  keep  the  temperature  contin- 
uously reduced,  some  modification  of  the 
cold  pack  is,  I  think,  the  best  method. 

Dr.  William  H.  Draper,  New  York.  — 
There  is,  perhaps,  nothing  more  fallacious 
than  statistics  in  typhoid  fever.  Cases 
of  fever  not  truly  typhoid  are  confound- 
ed with  specific  typhoid  fever.  We  have 
all  seen  cases  in  which  there  was  a  continued 
fever,  but  in  which  the  temperature  did  not 
run  the  typical  course.  I  think  that  in  such 
cases  we  have  no  evidence  that  they  are  cases 
of  typhoid  fever. 

Experience  shows  that  the  value  of  antipy- 
retic treatment  in  typhoid  fever  may  be 
readily  overestimated.  I  think  that  in  the 
majority  of  cases  the  value  of  antipyretics 
is  not  so  much  in  reducing  the  mortality 
as  in  affording  comfort  to  the  patient. 

Dr.  William  Pepper,  Philadelphia.  —  We 
have  hospital  statistics  showing  the  normal 
course  of  typhoid  fever,  which  would  make 
us  slow  to  accept  a  mortality  of  fifteen  or 
even  ten  per  cent  as  evidence  of  much  suc- 
cess. 

It  is  evident  that  in  typhoid  fever  we  have 
different  sorts  of  fevers,  and  a  remedy  appli- 
cable to  one  set  of  cases  may  not  be  to  another. 
An  excellent  rate  of  mortality  may,  I  think, 
be  secured  by  absolute  rest  from  the  first 
moment  of  suspicion,  and  a  rigid  diet  of  milk 
or  milk  diluted.  In  addition,  I  believe  that 
the  abstraction  of  heat  by  the  use  of  cold 
water  is  of  great  value.  I  believe  that  some 
remedy  directed  to  the  constant  and  impor- 
tant lesion  of  typhoid  fever  aids  in  reducing 
the  temperature.  I  do  not  know  that  we 
have  positive  knowledge  as  to  the  best  drug 
for  this  purpose.  My  own  preference  is  for 
the  salts  of  silver.  If  the  case  comes  under 
observation  early,  is  put  at  absolute  diet, 
and  receives  proper  treatment,  I  think  the  mor- 
tality should  not  exceed  five  or  six  per  cent. 
In  private  practice,  I  believe  it  can  be  kept 
down  to  this. 

Thursday  Afternoon  Session. 

Discussion  of  the  question  : 

"Does  the  present  state  of  knowledge  jus- 
tify a  Clinical  and  Pathological  Correlation 
of  Rheumatism,  Gout,  Diabetes,  and  Chronic 
Bright's  Disease  ?  " 

Referee,  Dr.  James  Ttson,  Philadelphia. 

Co-referee,  Dr.  William  H,  Draper,  New 
York. 


Dr.  Tyson,  the  referee,  began  by  defining 
the  diseases  included  in  the  subject.  The 
usual  definitions  of  rheumatism  and  gout,  as 
general  diseases  with  local  expressions  were 
given.  Diabetes  was  subdivided  into  two 
varieties,  the  milder  and  more  severe  form. 
The  former  consists,  essentially,  in  a  defect 
in  that  particular  metabolic  office  of  the 
liver  by  which  glucose  is  converted  into  gly- 
cogen. It  is  due  to  over-stimulation  of  the 
liver  cells  by  the  excess  of  absorbed  glucose, 
arising  from  the  habitual  over-use  of  sac- 
charine and  starchy  food.  The  more  severe 
form  of  diabetes  may  be  termed  neurogenous 
and  is  caused  by  some  direct  or  reflex  influ- 
ence on  the  vaso-motor  center,  whence  arises 
a  hyperemia  and  accelerated  circulation 
through  the  liver,  as  the  result  of  which  the 
glucose  absorbed  during  intestinal  digestion 
is  carried  too  rapidly  through  the  liver  to 
permit  its  conversion  into  glycogen.  To 
this  is  added,  in  advanced  stages,  glycogen 
resulting  from  the  splitting  up  of  the  pro- 
ducts of  digestion  of  nitrogenous  foods. 

Taking  up  the  discussion,  first  as  to  rheu- 
matism and  gout,  the  referee  called  atten- 
tion first  to  the  difference  in  the  morbid 
anatomy  of  the  two  diseases.  In  the  ab- 
sence of  anything  specific  or  peculiar  in 
the  change  in  the  joints  in  rheumatism, 
while  in  gout  there  is  the  peculiar  deposit 
of  sodium  urate  in  the  joints  or  their  vicin- 
ity. The  composition  of  the  blood  is  defi- 
nitely altered  in  gout  by  the  almost  con- 
stant presence  of  an  excess  of  uric  acid 
in  combination  with  sodium,  whereas  no 
change  of  corresponding  importance  is  found 
in  the  blood  of  rheumatism.  Heredity 
plays  a  much  more  important  role  in  gout 
than  in  rheumatism,  reaching  in  the  former, 
according  to  various  observers,  fifty  to  one 
hundred  per  cent.,  while  in  rheumatism  the 
maximum  claimed,  is  thirty-four  per  cent. 
The  early  age  at  which  rheumatism  presents 
itself,  as  compared  with  gout,  implies  a  dif- 
ference in  the  etiology,  as  does  also  the 
absence  of  renal  and  the  presence  of  cardiac 
complications.  Alcoholic  liquors  and  over- 
indulgence of  food  have  no  influence  in  the 
causation  of  articular  rheumatism.  In  gout 
they  are  all  powerful. 

The  exciting  cause  of  rheumatism  is  always 
cold,  dampness,  or  both.  The  cause  of  the 
explosion  or  the  acute  attack  of  gout,  is  the 
cause  of  the  disease  itself,  and  is  due  either 
to  the  over-accumulation  of  uric  acid  in  the 
blood,  whether  as  the  result  of  increased 
formation  or  defective  elimination,  or  to 
diminished  power  of  resistance  of  the  organ- 
ism through  some  accidental  cause,  atmos- 
pheric or  physical. 
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Moreover,  except  in  the  case  of  salcyilic 
acid,  which  is  admitted  by  all  to  be  useful  in 
both  affections,  Dr.  Tyson  thought  that  the 
treatment  required  by  the  two  diseases  was 
different.  The  treatment  of  gout  is  elimina- 
tive,  that  of  rheumatism  is  restorative.  It 
is  true  salicyllic  acid  is  efficient  in  both  dis- 
eases, but  this  is  not  sufficient  that  they  are 
the  result  of  the  same  cause,  so  long  as  that 
cause  is  so  easily  demonstrated  in  one  and 
not  in  the  other.  Nor  is  the  case  strength- 
ened by  the  theoretical  reasoning  which  so 
well  explains  the  action  of  salcyilic  acid,  that 
it  prevents  the  formation  of  uric  acid  in  the 
blood  by  seizing  upon  the  glycocine  out  of 
which  uric  acid  is  formed. 

The  relation  of  gout  to  that  form  of  chronic 
renal  disease  known  as  chronic  interstitial 
nephritis  is  a  true  correlation,  since  there  is 
every  reason  to  believe  that  the  cause  of 
gout  is  one  of  the  causes  of  this  form  of 
chronic  renal  disease  so  common  in  gout,  and 
the  evidence  of  renal  disease  is  often  found 
long  before  the  gout  manifests  itself. 

To  estimate  the  relation  between  gout  and 
diabetes,  it  is  necessary  to  remember  that 
there  are  the  two  forms  referred  to;  with 
neither  of  them  is  there  any  pathological 
relation.  Between  gout  and  the  first  or  mild 
form  of  diabetes  there  is  a  clinical  correla- 
tion, although  many  of  the  facts  on  which 
it  has  been  founded,  the  referee  believed 
to  be  erroneous.  Thus,  although  uric  acid 
sediments  are  quite  common  in  diabetes,  yet 
careful  quantitative  analysis  shows  no  increase 
in  the  amount  of  uric  acid  excreted.  The 
uric  acid  sediments  must,  therefore;  be  the 
result  of  the  excessive  acidity  so  character- 
istic of  diabetic  urines,  due  to  the  fermenta- 
tive processes. 

Again,  it  is  said  the  lithemic  urines  often 
contain  sugar.  This,he  was  confident, was  much 
rarer  than  is  commonly  supposed,  because 
of  the  fact  that  uric  acid  reduces  the  salts  of 
copper,  and  this  reaction  is  mistaken  for  that 
of  sugar.  He  thought  that  the  inability  of 
gouty  persons  to  digest  saccharine  and  starchy 
elements  of  food  should  not  be  regarded  as  a 
proof  of  clinical  correlation,  because  it  simply 
indicates  a  feeble  converting  power  of  the 
intestinal  digestive  fluids  over  the  carbo- 
hydrates. In  diabetes  there  is  no  defect  of 
this  kind.  The  carbo-hydrates  are  converted 
into  glucose  with  facility.  The  trouble  is 
with  the  liver,  which  is  not  able  to  reconvert 
the  glucose  into  glycogen. 

Between  gout  and  the  more  severe  form  of 
diabetes,  which  is  the  result  of  disease  at  a 
point  distant  from  the  liver,  there  is  no  cor- 
relation either  clinical  or  pathological. 


Between  diabetes  and  Bright's  disease 
there  is  a  relation  of  this  kind.  The  effect 
of  the  circulation  through  the  kidneys,  sur- 
charged with  sugar  alone  or  with  sugar,  ace- 
tone and  diacetic  acid,  is  to  irritate  the  renal 
cells  and  produce  a  degree  of  chronic  paren- 
chymatous nephritis  instead  of  the  interstitial 
nephritis,  which  is  so  closely  correlated  with 
gout.  From  recent  observations,  there  is 
reason  to  believe  that  these  changes  take 
place  in  the  kidney  much  earlier  than  used  to 
be  supposed,  and  that  albuminuria  appears 
correspondingly  early,  either  coincidently  or 
in  alternation  with  glycosuria.  The  difference 
between  the  relation  of  gout  to  Bright's  dis- 
ease and  of  the  more  severe  or  neurogenous 
diabetes,  is,  that  in  the  former  that  which 
causes  the  gout  causes  the  Bright's  disease,  so 
that  there  is  a  true  correlation;  whereas  in 
neurogenous  diabetes,  it  is  a  result  of  the 
diabetes  which  causes  the  renal  complication. 

As  to  diabetes  and  rheumatism,  the  idea 
that  these  two  diseases  are  closely  correlated, 
has  apparently  received  substantial  support 
from  the  results  of  treatment  of  the  two  dis- 
eases by  salicylic  acid.  Oscasional  reports  as 
to  the  efficiency  of  salicylic  acid  in  diabetes, 
have  acquired  additional  impulse  from  views 
which  have  recently  been  promulgated  by 
Latham,  who  concludes  on  clinical  grounds 
that  there  are  two  forms  of  diabetes.  One 
due  to  neurotic  disturbances  of  the  function 
of  the  liver  and  the  other  due  to  neurotic  dis- 
turbances of  the  functions  of  muscle.  As 
the  result  of  the  latter,  glucose  is  formed  in 
the  muscles  and  passes  thence  into  the  circula- 
tion. This  latter  is  so  closely  related  to- 
rheumatism  that  one  degree  of  oxidation  de- 
velopes  the  materies  morbi  of  rheumatism, 
and  another  developes  glucose.  Having 
shown  also  by  the  same  reasoning  that  the  ad- 
ministration of  salicylic  acid  arrests  the  forma- 
tion of  uric  acid,  lactic  acid  and  glucose,  he 
explains  the  usefulness  of  salicylic  acid 
in  some  forms  of  diabetes,  and  says  that  in 
doses  of  from  ten  to  twenty  grains,  three 
times  a  day,  he  has  seen  it  produce  marked 
improvement.  More  recently,  Holden  re- 
ports the  successful  treatment  of  six  cases  of 
diabetes  with  salicylic  acid. 

The  referee  whose  experience  with  salicylic 
acid  in  the  treatment  of  diabetes  had  not 
heretofore  furnished  satisfactory  results,  had 
not  yet  had  the  opportunity  of  applying  this 
more  recent  principle,  that  it  is  in  the  cases 
with  rheumatic  pains  that  it  is  especially 
serviceable.  He  held  that  until  more  cases 
were  collected  in  which  this  principle  of  treat- 
ment was  applied,  the  question  was  not  ripe 
for    decision.     In    a    single  case  which  had 
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come  under  his  observation,  in  which  it  was 
claimed  that  salicylic  acid  had  been  very  use- 
ful, the  sugar  had  been  found  increased  rather 
that  diminished. 

Dr.  Wm.  H.  Draper  the  co-referee  said: 

It  is  fair  to  presume  that  this  question 
would  not  have  been  propounded  if  clinical 
experience  did  not  suggest  it.  It  certainly  is 
not  yet  justified  by  the  present  state  of  know- 
ledge in  pathology.  Although  the  question  is 
premature  from  a  pathological  point  of  view, 
it  can  hardly  be  regarded  as  without  interest 
and  possibly  importance,  from  a  clinical 
standpoint.  It  is  from  this  latter  aspect  that 
my  remarks  shall  be  made. 

By  gout  is  meant,  I  take  it  for  granted,  not 
simply  the  arthritic  malady,  but"  a  diathesis 
which  manifests  itself  through  more  or  less 
well  defined  derangements  of  nutrition,  which 
give  rise  to  a  variety  of  secondary  cerebro- 
spinal irritation  and  provoke  definite  structu- 
ral changes  in  the  blood  vessels,  in  the  con- 
nective tissue  of  the  parenchymatous  organs 
and  in  the  nervous  system. 

By  diabetes  we  are  to  understand  I  suppose 
the  more  common  and  lesser  form  of  that  dis- 
ease. 

Rheumatism  is  so  vague  in  its  ordinary 
application  that  it  is  not  easy  to  com- 
prehend exactly  what  is  meant  in  this  ques- 
tion. It  is  presumed  that  it  covers  acute  ar- 
ticular rheumatism  and  the  subacute  forms 
in  which  the  differential  diagnosis  from  sub- 
acute gout  is  so  difficult. 

The  form  of  Bright's  disease  is  probably 
the  form  of  chronic  diffuse  nephritis  which  is 
characterized  by  extreme  sclerotic  changes  in 
the  connective  tissues  of  the  kidneys  and  in 
the  arteries  and  by  cardiac  hypertrophy. 

I  think  that  the  experience  of  most  clinical 
observers  will  justify  the  statement  that  gout, 
rheumatism,  diabetes  and  chronic  Bright's 
disease  are  frequently  associated,  sometimes 
in  the  same  individual  history,  more  fre- 
quently in  the  histories  of  families.  The  as- 
sociation of  gout  and  even  chronic  rheuma- 
tism with  chronic  Bright's  disease  is  very 
common  in  the  individual,  while  the  associa- 
tion of  gout  with  diabetes,  or  of  diabetes 
with  granular  kidney,  is  not  common.  Chronic 
rheumatism  may  exist  without  even  being 
complicated  with  gout  or  diabetes  or  chronic 
nephritis,  but  in  families  where  the  associa- 
tion of  morbid  phenomena  can  be  traced,  I 
think  that  it  will  be  acknowledged  that  these 
diseases  are  frequently  found  in  more  or  less 
marked  alliance. 

Granting  this  association,  are  their  any 
facts  to  show  their  correlation  ?  Are  they 
reciprocal,  interchangable  affections,  transmu- 


tations of  the  same  morbid  process,  and  there- 
fore recognizing  a  common  determining 
cause  as  yet  unknown  ? 

The  first  fact  that  suggests  the  idea  that 
they  are  cognate  forms  is  that  of  heredity. 
First  as  to  gout  and  diabetes.  Glycosuria 
often  recognizes  a  gouty  ancestry.  The  term 
glycosuria  being  used  to  express  the  lighter 
form  of  the  disease.  In  many  cases  the  grave 
form  of  diabetes  is  not  traceable  to  a  gouty 
origin.  The  speaker  had  seen  many  cases 
leading  him  to  believe  that  excluding  the 
cases  of  diabetes  of  nervous  origin,  careful 
investigation  of  the  family  history  would  re- 
veal the  presence  of  gout  in  the  majority  of 
cases.  Second,  concerning  gout  and  rheuma- 
tism, the  fact  of  heredity  as  establishing  a 
connecting  link  is  not  so  evident,  but  it  has 
been  pointed  out  that  articular  rheumatism 
frequently  occurs  in  the  children  of  gouty 
parents.  The  influence  of  heredity  in  deter- 
mining the  association  of  the  subacute  form 
of  rheumatism  and  gout,  can  not  be  positively 
decided. 

Third,  as  to  the  frequent  manifestation  of 
heredity  in  the  history  of  gout  and  intersti- 
tial nephritis,  I  think  that  there  can  be  no 
question.  This  form  of  Bright's  disease  not 
only  occurs  as  a  complication  of  inherited  artic- 
ular gout,  but  is  often  observed  in  the  mem- 
bers of  gouty  families  who  have  themselves 
never  exhibited  any  articular  lesions.  This  is 
especially  seen  in  the  female  line. 

I  wish  next  to  call  attention  to  the  associa- 
tion with  these  diseases  of  certain  common 
derangements  of  nutrition.  While  it  can  not 
be  claimed  that  organic  chemistry  has  as  yet 
done  more  than  formulate  the  general  princi- 
ples that  gout  and  diabetes  are  associated 
with  the  signs  of  incomplete  metamorphosis 
of  the  food  elements,  it  is  daily  making  pro- 
gress in  solving  the  complex  processes  by 
which  each  atom  of  carbonaceous  and  nitro- 
geneous  food  is  finally  resolved  into  carbonic 
acid  and  urea.  In  these  two  diseases  there  is 
a  diminished  capacity  for  converting  the  car- 
bo  hydrates.  The  occurrence  of  sugar  in  the 
urine  of  gouty  persons  is  not  infrequent,  and 
of  lithic  acid  deposits  in  the  urine  of  dia- 
betics is  not  infrequent. 

Gout,  diabetes  and  rheumatism  in  their 
treatment  by  medicines,  exhibit  reciprocal  re- 
lations. In  these  various  affections  the  alka- 
line treatment  is  used  with  benefit.  It  is  ad- 
mitted that  the  value  of  alkaline  treat- 
ment in  acute  rheumatism  is  not  suffi- 
ciently well  established  to  justify  the  propo- 
sition that  the  disease  is  one  that  ground  a 
correlation  of  gout.  The  value  of  salicyl 
compounds  in  the  treatment  of  gout,  diabetes 
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and  rheumatism,  suggests  the  idea  that  these 
diseases  have  something  in  common,  either 
causal  or  concomitant,  which  the  prepara- 
tions of  salicin  antagonize. 

The  clinical  observations  which  support 
the  idea  of  a  correlation  of  gout,  diabetes, 
rheumatism  and  certain  definite  structural 
changes  in  the  kidneys  and  blood  vessels, 
namely,  the  frequency  of  hereditary  trans- 
mission in  the  same  family  and  their  occa- 
sional co-existence  in  the  same  individual, 
the  common  idiosyncrasy  of  a  diminished 
capacity  for  the  complete  conversion  of  the 
carbo-hydrates,  and  finally  the  common  reac- 
tions which  they  exhibit  to  the  same  remedies, 
are,  of  course,  open  to  criticism,  but  they 
nevertheless  excite  a  reasonable  suspicion  that 
these  diseases  have  at  least  certain  common 
features  which,  in  all  probability,  proceed 
from  similar  derangements  of  physiological 
functions. 

This  much  it  seems  to  me  may  be  acknowl- 
edged even  in  the  absence  of  any  adequate 
pathological  evidence  that  these  diseases  are 
attended  with  any  common  structural  lesions 
or  specific  functional  disturbances. 

There  are  many  unsolved  problems  in  the 
pathology  of  gout,  diabetes  and  rheumatism, 
and  the  working  hypotheses  of  the  clinical  ob- 
servers in  this  field  are  being  constantly  un- 
settled by  the  revelation  of  the  physiological 
laboratory.  It  would  seem,  therefore,  that 
the  only  conclusion  we  are  at  present  justi- 
fied in  making  as  to  the  correlation  of  the  dis- 
eases in  question,  is  this:  clinically,  they  are 
often  associated  by  hereditary  transmission, 
by  coexistence  and  alternation  in  the  same  in- 
dividual, by  presenting  similar  idiosyncracies 
in  regard  to  the  power  of  converting  the  car- 
bo-hydrates, and  by  being  more  or  less  suc- 
cessfully controlled  by  the  same  remedies. 
Pathologically,  they  must  still  be  regarded  in 
the  absence  of  any  demonstrable  common  de- 
termining cause  either  functional  or  structu- 
ral, as  more  or  less  distinct  and  specific  dis- 
eases. 

Discussion. 

Dr.  E.  G.  Janeway,  New  York.  In  tak- 
ing up  the  question  of  history,  we  have  to  be 
careful  in  reading  English  writers.  The 
English  people  all  through  are  gouty.  Any 
rheumatic  tendency  except  in  such  individuals 
will  not  hold  in  other  countries.  We  do  not 
I  think,  find  the  same  correlation  in  America. 
A  point  which  has  struck  me  strongly  is  the 
fact  that,  while  the  Hebrew  race  is  very  sub- 
ject to  diabetes,  members  of  this  race  do  not 
have  gout  and  rheumatism  in  the  same  pro- 
portion. 

With  reference  to  the  presence  of  albumen 


in  the  urine  of  diabetics,  I  have  found  that, 
in  many  cases,  this  was  to  be  explained  by 
the  irritation  of  the  urinary  passages  by  the 
saccharine  urine. 

Dr.  A.  L.  Loomis,  New  York.  I  should 
like  to  relate  briefly  the  histories  of  some  il- 
lustrative cases.  The  first  is  the  case  of  a 
man  of  63,  who,  at  the  age  of  42,  had  his 
first  attack  of  gout.  These  attacks  recurred 
until  the  age  of  60.  The  urine  was  frequently 
examined  during  this  period  and  with  nega- 
tive results,  presenting  only  a  high  specific 
gravity  and  nearly  always  an  abundance  of 
urates.  In  bis  sixtieth  year  after  a  prolonged 
attack  of  gout,  sugar  appeared  in  the  urine. 
From  that  time  to  the  present,  he  has  not 
had  an  attack  of  gout.  Sugar  was  present 
until  six  months  ago  when  it  disappeared,  and 
now  I  find  albumen.  This  change  could,  not 
be  accounted  for  by  changes  in  habits  or  in 
diet.  Two  analogous  cases  were  also  re- 
ported. These  cases  are  not  unusual.  It  seems 
to  me  that  they  compel  us  to  take  the  position 
that  while  in  their  clinical  phenomena  they 
differ  very  markedly,  still  in  their  origin  and 
development  they  seem  to  have  many  things 
in  common;  in  other  words,  their  correlation 
seems  to  be  complete. 

Dr.  H.  C.  Wood,  Philadelphia.  My  expe- 
rience has  led  me  to  conclude  that  gout  and 
rheumatism  are  the  same  thing.  I  am  ut- 
terly unable  to  make  the  diagnosis  between 
them. 

Dr.  William  Pepper,  Philadelphia. — The 
clinical  evidences  of  the  correlation  of  these 
diseases,  seems  to  me  to  be  so  great  that  we 
cannot  safely  disregard  it.  In  considering 
such  common  diseases,  we  must,  of  course,  ex- 
clude mere  coincidence.  In  regard  to  Dr. 
Janeway's  remarks  in  regard  to  the  frequency 
of  diabetes  in  the  Jewish  race,  I  can  agree, 
but  I  have  also  found  such  persons  very  sub- 
ject to  lithemia.  In  all  these  cases,  the  im- 
portance which  a  diminution  of  vital  resist- 
ance of  any  particular  part  plays  in  the  de- 
velopment of  the  local  manifestation  must  be 
remembered. 

De.Da.na, — In  regard  to  treatment,  I  could 
give  evidence  in  favor  of  the  salicylic  acid 
treatment  in  certain  groups  of  diabetics.  These 
have  been  cases  of  the  milder  type  associated 
with  rheumatoid  and  arthritic  phenomena.  In 
onecase  the  diabetes  has  been  apparently  cured 
the  patient  having  returned  to  the  use  of  the 
carbo-hydrates.  In  this  case  albumen  still 
persists. 

The  explanation  of  Dr.  Janeway  as  to  the 
cause  of  the  albuminuria,  I  think  does  not 
hold  good  in  many  of  these  cases.  The  dis- 
appearance of  the  sugar  is  not  always  accom- 
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panied  by  a  corresponding    decrease    in    the 
quantity  of  albumen. 

Dr.  Jacoby — In  regard  to  the  connection  be- 
tween diabetes  and  gout,  there  are  several 
forms  of  diabetes.  The  form  particularly  con- 
nected with  gout,  is  that  due  to  disturbances 
of  the  nutritive  processes,  particularly  that  of 
the  liver.  This  is  the  form  in  which  the  salicyl- 
ates do  good.  Its  action  has  seemed  to  me 
to  be  due  to  the  influence  of  this  drug  over 
the  liver  in  increasing  the  quantity  of  bile 
and  in  liquifying  it.  It  is  therefore,  a  pow- 
erful agent  in  diminishing  the  tendency  to 
the  formation  of  gall  stones.  The  forms  of 
glycosuria  which  come  and  go,are  usually  ben- 
efitted by  salicylate  of  sodium.  This  form  of 
diabetes  is  generally  found  in  anemic  per- 
sons, often  very  fat  and  not  infrequently 
among  women  of  the  Jewish  race. 

In  reference  to  Bright's  disease.  This  is 
quite  common  at  the  age  of  forty  or  fifty 
years  when  atheroma  of  the  small  arteries 
appears.  At  that  time,  gout  is  also  common 
and  the  co-existence  of  the  two  does  not  nec- 
essarily indicate  a  common  causation. 
Spasm  of  the  Glottis  in  Rickets. 


BY  JAMES  T.  WH1TTAKER,  M.  D. 


CINCINNATI,  O. 


The  author  emphasized  the  fact  that  this 
accident  belongs  almost  exclusively  to  rickets, 
and  dwelt  upon  the  value  of  recognition  of 
this  fact  because  rickets  is,  generally  speak- 
ing, a  curable  disease,  and  the  spasm  of  the 
glottis  disappears  with  the  successful  treat- 
ment of  its  cause,  while  treatment  addressed 
to  the  larynx  directly  remains  without  effect. 

The  speaker  next  quoted  from  a  number  of 
authorities  to  show  that  this  relation  between 
the  two  affections  is  not  so  universally  recog- 
nized in  this  country  and  England  as  in  Ger- 
many and  France.  The  two  latest  authors  of 
text  books  in  Germany,  Strimpell  and  Sichorst, 
declare,  one,  that  two-thirds,  and  the  other 
that  nine-tenths  of  all  cases  of  spasm  of  the 
glottis  depend  upon  rickets. 

Spasm  of  the  glottis  is  often  the  first  sign 
to  unmask  rickets,  for  the  other  evidences  of 
the  disease  are  often  attributed  to  other 
causes.  Thus  general  malaise  is  attributed 
to  dentition,  intestinal  catarrh  to  errors  in 
diet,  fever  and  sweating  to  malaria,  bone  de- 
formities to  premature  efforts  upon  the  feet, 
etc. 

Spasm  of  the  larynx  indicates  the  stage 
rather  than  the  degree  of  rickets,  in  that  it 
occurs  mostly  in  cases  of  rapid  advance  of  the 
disease  and  does  not  appear  in  cases  of  slow 
progress.  So  in  the  spring  and  fall,  when 
rickets  advances  in  leaps,  spasm  of  the  glottis 
has  occurred  in  epidemic  form. 


The  essayist  discussed  next  the  various 
theories  of  rickets  which  continue  to  elude  in- 
vestigation to  a  degree  characterized  as  exas- 
perating. But  facts  accumulate  which  go  to 
give  it  place  among  the  chronic  infections. 
The  exemption  of  hot  climates  and  mountains, 
Iceland,  the  Faroe  islands,  the  complete  im- 
munity of  Davos,  notwithstanding  the  im- 
proper hygiene  of  sucklings  at  these  places, 
show  that  faults  in  diet  can  not  be  the  cause 
of  it,  and  the  symptomotology  of  it  fits  better 
among  the  chronic  infections  produced  by 
specific  causes. 

Spasm  of  the  glottis  in  the  absence  of  any 
constant  lesion  falls  among  the  neuroses. 
The  question  as  to  the  reflex  or  direct  charac- 
ter of  the  irritation  producing  it  was  decided 
after  a  review  of  the  evidence  in  favor  of  the 
latter,  and  since  Rosenbach  has  demonstrated 
the  micro  organism  of  tetanus  which  often 
begins  with  and  may  go  no  further  than  tris- 
mus, the  maintainance  of  a  mycotic  theory  for 
the  laryngospasm  of  rickets  may  be  adopted 
as  the  best  provisional  explanation.  The  mode 
of  on-set  and  character  of  the  accident  were 
next  detailed  and  the  symptomatology  illus- 
trated with  a  typical  case. 

The  inefficacy  of  anesthetics  and  all  direct 
means  of  treatment,  as  by  intubation,  trache- 
otomy, etc.,  were  mentioned  next,  and 
douches,  flagellations,  electricity,  cold  air, 
direct  appeals  to  the  skin  on  the  first  appear- 
ance of  attack,  were  described  as  the  best 
means  of  combating  and  more  especially  of 
preventing  the  attack.  Cod  liver  oil,  and 
more  especially  phosphorous  which  might  be 
looked  upon  almost  in  the  light  of  a  specific 
were  considered  the  best  means  of  speedily 
relieving  the  rickets,  and  thus  removing  the 
cause  of  the  laryngeal  spasm.  It  has  the  most 
favorable  prognosis  of  all  kinds  of  laryngo- 
spasm, as  Monte  lost  but  eight  of  329  cases. 
Discussion. 

Dr.  A.  Jacobi,  New  York.  This  is  a  sub- 
ject in  which  I  am  much  interested.  As  has 
been  said,  this  is  almost  always  due  to  rickets. 
When  the  rickets  disappears  the  spasm  of  the 
glottis  also  disappears.  The  disease  may  be 
primary  or  secondary.  In  forty-nine  out  of 
fifty  cases  of  spasm  of  the  larynx  the  cause  is 
rickets,  and  in  forty-eight  of  these  it  is  rick- 
ets of  the  cranium  and  of  the  meringes  of  the 
brain.  When  the  cranium  is  opened  we  find 
congestion.  Cranio-tabes  need  not  be  devel- 
oped to  any  marked  extent.  Where  we  have 
a  succulent  cranium  we  have  a  succulent  men- 
inges and  a  succulent  brain.  There  is  men- 
inges hyperemia  and  meningeal  effusion  in  such 
cases.  In  regard  to  prognosis.  If  you  have 
six     weeks     during     which     to     carry     out 
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proper  treatment,  you  may  be  sure  that  the 
child  will  lose  its  laryngismus  stridulus,  but 
during  that  time  the  child  may  die  in  an  at- 
tack. 

Dr.  William  Pepper,  Philadelphia. — In  a 
case  of  spasm  of  the  glottis  in  whooping 
cough  seen  recently,  the  attacks  were  so  se- 
vere that  on  several  occasions  the  child  ap- 
parently died.  Nitrate  of  amyl  was  succes- 
fully  used  for  the  relief  of  these  attacks.  It 
was  found  that  a  combination  of  one  part  of 
nitrite  of  amyl  with  nine  of  sulphuric  ether 
gave  the  best  results. 

[to  be  continued.] 


BALTIMORE  GYNECOLOGICAL    AND 
OBSTETRICAL  SOCIETY. 

Regular  meeting,  held  May  11,1886.  The 
President,  Dr.  Geo.  W.  Miltenberger,  in  the 
chair — Dr.  Wm.  E.  Mosley,  Secretary. 

Dr.  Robert  T.  Wilson  read  a  paper  en- 
titled: 

Hysterectomy   for  Removal  of  a   Fibro- 
cystic Tumor.  (  Vide  p.  7.) 
discussion. 

Dr.  Thomas  Opie  said  he  would  like  to  ask 
Dr.  Wilson  whether  he  had  ever  had  signs  of 
poisoning  or  local  irritation  from  the  use  of 
so  strong  a  solution  of  bichloride  of  mercury 
as  1 — 2000.  Judging  from  his  experience 
with  corrosive  sublimate  in  obstetrical  prac- 
tice, one  part  in  two  thousand  was  much  too 
strong.  In  one  of  his  cases,  it  had  caused  a 
severe  metritis.  He  called  attention  to  state- 
ments recently  published  that  biniodide  had 
proved  to  be  quite  as  effective  as  the  bichlor- 
ide, and  can  be  safely  used  as  a  germicide, 
the  strength  of  1 — 4000. 

Dr.  W.  E.  Mosely,  in  regard  to  washing 
out  the  abdominal  cavity  with  so  strong  a  sol- 
ution as  that  advocated  by  Dr.  Wilson,  would 
merely  repeat  the  remarks  he  made  at  a  pre- 
vious meeting.  He  considered  that  in  plac- 
ing such  a  solution  in  contact  with  so  exten- 
sive an  absorbing  surface  as  that  presented 
by  the  peritoneum  and  abdominal  contents, 
there  was  great  danger  of  general  poisoning, 
and  also  of  local  irritation.  He  believed  that 
all  the  requirements  would  be  met  by  the  free 
use  of  freshly  boiled  water  used  directly  from 
the  vessels  in  which  it  was  boiled. 

Dr.  W.  P.  Chunn  asked  how  soon  the  fluid 
removed  from  the  larger  or  main  tumor  coag- 
ulated, and  what  its  appearance  was. 

Dr.  R.  T.  Wilson  answered  that,  as  he 
had  stated  in  his  paper,  the  fluid  was  straw- 
colored  and  coagulated  within  two  hours. 


Dr.  H.  P.  C.  Wilson  stated  that  he  had 
repeatedly  used  the  bichloride  solution  in  the 
manner  and  strength  advocated  in  the  paper 
read,  and  had  never  seen  any  bad  effects  fol- 
low. Dr.  Thornton  and  other  English  sur- 
geons, use  the  same  solution  freely. 

Dr.  T.  A.  Ashby  remarked  that  Dr.  Hof- 
mei'er  of  Berlin,  had  reported  in  the  American 
Journal  of  Obstetrics,  as  far  back  as  May, 
1884,  several  cases  of  poisoning  from  the  use 
of  weak  solutions  of  corrosive  sublimate,  in 
the  puerperium.  Bodleteur  has  observed  that 
sublimate  solutions  of  1 — 4000  for  vaginal  in- 
jections will  produce  some  irritability,  and  in 
view  of  this  fact,  he  thought  solutions  of 
1 — 10,000  were  sufficiently  active  for  vaginal 
injections.  What  is  true  in  this  respect,  of 
vaginal  injections,  is  applicable  to  the  use  of 
the  bichloride  solution  in  abdominal  surgery. 
The  peritoneal  membrane  is  a  far  better  ab- 
sorbent surface  than  the  vaginal  or  uterine 
mucosa.  When  it  is  considered  that  the 
strength  of  the  sublimate  solution  of  1 — 2000 
is  equal  to  3-^  grs.  of  the  bichloride  of  mercu- 
ry to  the  pint  of  water,  and  that  frequently 
the  abdominal  cavity  is  irrigated  with  from 
one  quart  to  one  gallon  of  this  antiseptic 
wash,  an  idea  may  be  had  of  the  danger  of 
absorption  from  the  10,  15  or  20  grains  of  bi- 
chloride in  this  manner  used.  In  abdominal 
surgery,  the  strength  of  the  bichloride  solu- 
tion should  be  feeble.  Dr  Ashby  thought  a 
solution  of  1 — 10,000  amply  sufficient  when 
employed  in  this  manner,  and  that  the  strong- 
er solutions  were  dangerous  in  proportion  to 
their  strength. 

Dr.  A.  H.  Erich  thoroughly  agreed  with 
the  view  expressed  that  for  douching  the  ab- 
dominal cavity,  freshly  boiled  water  would 
meet  all  the  requirements.  If  there  were  any 
suspicious  points,  they  could  be  touched  with 
a  sponge  wet  in  the  bichloride  solution.  He 
had  nearly  lost  a  patient  from  carbolic  acid 
poisoning  and  it  had  put  him  on  his  guard 
against  the  too  free  use  of  corrosive  subli- 
mate. He  thought  a  great  deal  depended 
upon  the  condition  of  the  peritoneum,  and 
that  we  ought  always  to  be  on  our  guard,  lest 
free  absorption  and  poisoning  should  take 
place. 

[to  be  continued] 


HEIDELBERG     UNIVERSITY     SOCIETY. 


During  the  past  week  a  meeting  of  resident 
Heidelberg  students  was  called  for  the  pur- 
pose of  preliminary  work  in  the  direction  of 
proper  celebration  of  this,  the  500th  anniver- 
sary   of  the  ancient  and  honorable    seat    of 
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learning.  The  gathering  was  quite  large,  it 
appearing  that  nearly  fifty  former  students 
now  engaged  in  the  various  callings  of  med- 
icine, law,  journalism  and  commerce,  all  occu- 
pying positions  of  eminence,  are  resident  in 
this  city. 

Dr.  Adolf  Alt  was  elected  president  of  the 
Society,  and  Dr.  Otto  Greiner,  secretary. 

All  who  have  ever  been  students  at  the 
university  are  requested  to  send  their  names 
to  either  Dr.  Alt  or  Dr.  Greiner.  Heidelberg 
may  well  feel  proud  of  her  flock  in  St.  Louis, 
as  the  flock  has  good  reason  for  pride  in  its 
alma  mater. 


THE    QUARTERLY    MEETING     OF    THE 
MEDICAL  PRESS   ASSOCIATION. 


There  was  a  full  attendance  of  the  mem- 
bers of  the  Press  Association  on  the  evening 
of  June  28th.  A  retrospect  of  the  past  six 
months,  during  which  the  Association  has 
been  in  charge  of  the  Weekly  Medical  Re- 
view, gave  much  satisfaction.  In  that  time 
the  Review  had  been  improved  in  appearance, 
its  circulation  had  greatly  increased  and  it 
was  now  bidding  fair  to  rival  journals  which 
once  claimed  an  undisputed  right  to  the  West 
and  South. 

One  of  the  pleasant  things  of  the  evening 
was  the  reading  of  the  many  recent  notices  of 
the  Review  in  the  exchanges,  notices  of 
which  any  association  might  well  be  proud. 

The  work  of  the  officers  and  executive  com- 
mittee during  the  past  months,  was  fully  ap- 
proved, and  new  plans  for  the  coming  months 
discussed.  The  evening  closed  with  the  read- 
ing of  an  unpublished  poem  of  Dr.  Oliver 
Wendell  Holmes,  in  the  posession  of  a  mem- 
ber of  the  Association. 


SOUTHERN   ILLINOIS    MEDICAL    ASSO- 
CIATON. 


The  Southern  Illinois  Medical  Association 
held  its  twelfth  annual  session  at  Desberger's 
Opera  House,  Murphysboro,  Ills.,  commenc- 
ing June  17th,  1886.  The  meeting  was 
called  to  order  at  1  r.  m.,  by  the  president, 
Dr.  Beattie,  of  Red  Bud. 

After  the  opening  exercises,  Drs.  Wm. 
Porter,  W.  L.  Barrett  and  A.  B.  Shaw,  of 
St.  Louis,  Bently,  of  Marion,  and  Rauch,  of 
Springfield,  Illinois,  were  made  members  by 
invitation. 

The  Secretary  read  communications  from 
absent  members. 

Dr.  Shaw,  of  St.  Louis,  read  a  very    inter- 


esting and  instructive  paper  on  "Masked 
Epilepsy." 

Dr.  Wetmore,  of  Waterloo,  read  a  well 
prepared  paper  on  "Nutrition."  He  takes 
issue  with  physiologists  on  the  theories  com- 
monly advanced  by  them  on  this  subject. 

Dr.  Rauch,  Secretary  of  the  State  Board  of 
Health,  delivered  an  address  in  the  interest 
of  a  higher  standard  of  medical  education. 
In  order  to  accomplish  this,  he  says,  it  is  nec- 
essary to  take  the  licensing  power  away  from 

the  faculties  of  medical  colleges.  Colleges 
in  this  country  are  private  institutions,  and 
are  conducted  for  profit.  He  urged  upon  the 
members  present,  the  importance  of  accurate 
vital  statistics,  and  their  duty  to  the  State 
Board  of  Health  in  regard  to  the  returns  of 
births  and  deaths. 

Dr.  Guthrie,  of  Sparta,  read  a  highly  inter- 
esting paper  on  "  School  Hygiene,"  in  which 
he  advocated  heating  school  rooms  with  hot 
water  or  steam.  He  objects  to  white  walls, 
preferring  neutral  tints.  He  discussed,  in 
his  paper,  tuberculosis,  favoring  the  opinion 
of  numerous  authors,  that  it  is  of  a  conta- 
gious nature,  and  cautioned  school  directors 
of  the  danger  in  employing  teachers  affected 
with  the  disease. 

The  Association  adjourned  at  6  o'clock  to 
meet  again  at  7:30  for  an  evening  session. 
At  this  session  Prof.  A.  B.  Garrett  delivered 
the  address  of  welcome  on  behalf  of  the 
citizens,  and  Dr.  Ormsby  on  behalf  of  the 
local  profession. 

Dr.  Wetmore,  of  Waterloo,  responded  in 
behalf  of  the  Association. 


The  Association  was  called  to  order  by 
the  president  at  8  o'clock,  on  the  morning  of 
the  second  day. 

Dr.  Booth  read  a  paper  on  "  Fractures'" 
in  which  he  stated  his  objections  to  perma- 
nent dressings  at  first. 

Dr.  Ferrell  read  a  paper  on  "  The  Forward 
Dislocation  of  the  Head  of  the  Radius." 

Dr.  Mclntyre  read  a  paper  on  "  Circula- 
tion." 

Dr.  Hale  introduced  a  case  with  purpura 
hemorrhagica,  which  was  examined  and  com- 
mented upon  by  the  members. 

Dr.  Huntsinger  exhibited  a  very  interesting 
case  of  multiple  fibroma  molluscum,  and  read 
a  paper  on  the  subject,  in  which  he  advocated 
Cohnheim's  embryonic  cell  theory  as  the 
origin,  and  inflammation  and  nervous  influ- 
ence as  the  exciting  causes. 

Dr.  Thompson  read  a  well  prepared  paper 
on  "  Physiology." 

Dr.  Hallam  read   a   short,   but  interesting 
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paper    on    "  Puerperal     Convulsions.2'        He 

advocates  bleeding. 

Dr.  Brants  reported  a  case  of  "Retained 
Placenta  and  Septicemia." 

Dr.  Reagan  reported  several  cases  and 
read  a  paper  on  "  Tracheotomy,"  which 
brought  out  a  very  general  discussion. 

The  following  officers  were  elected  for  the 
ensuing  year  : 

President,  Dr.  S.  W.  Marshall,  of  Sparta. 

Secretary,  Dr.  H.  P.  Huntsinger,  of  Pink- 
neyville. 

Treasurer,  Dr.  L.  Dyer,  of  Chester. 

The  newly  elected  President  was  introduced 
after  which  the  Association  adjourned  to  meet 
at  Carbondale,  Ills.,  on  the  third  Thursday  in 
November,  1886. 


MISSISSIPPI    VALLEY  MEDICAL 
SOCIETY, 


(Formerly  Tri-State  Medical  Society.) 


Partial  Programme 

Of  Mississippi  Valley,  formerly  Tri-State, 
Medical  Society  that  meets  in  Quincy,  111., 
July  13,  14  and*15. 

1.  Surgical  Treatment  of  Hypertrophic 
Nasal  Catarrh.  W.  C.  Pipino,  Des  Moines, 
Iowa. 

2.  A  Case  of  Obstruction  of  Bowel.  Thos. 
D.  Washburn,  Hillsboro,  111. 

3.  The  Discovery  of  Anesthetics.  H.  N. 
Lyman,  Chicago,  111. 

4.  Albuminuria  and  Disease  of  Kidney.  B. 
N.  Griffith,  Springfield,  111. 

5.  Is  the  Pneumatic  Cabinet  a  Practical 
Failure?     H.  J.  B.  Wright,  Olney,  111. 

6.  The  Therapeutics  of  Bismuth  and  As- 
clepia  Tuberosa.  Amos  Sawyer,  Hillsboro, 
111. 

7.  Entero-Colitis  of  Children.  A.  J.  Steele, 
Charleston,  111. 

8.  Etiology  of  Chorea.  Frank  R.  Fry,  St. 
Louis,  Mo. 

9.  Neuro  Retinitis  Albuminuria.  Wm. 
Cheatham,  Louisville,  Ky. 

10.  Heart  Failure.  W.  W.  Fuqua,  Mem- 
phis, Tenn. 

11.  Intestinal  Obstruction.  J.  H.  Luckrett, 
Owensboro,  Ky. 

12.  Peritonitis.  Andrew  Seargeant,  Hop- 
kinsville,  Ky. 

13.  Artificial  Alimentation.  I.  N.  Love, 
St.  Louis,  Mo. 

14.  Operative  Interference  in  Inflammation 
of  Knee-Joint.  A.  R.  Jenkins,  Henderson, 
Ky. 


15.  Yellow  Fever  in  Brazil. — Preventive 
Vaccination,  Freire's  Method,  Personal  Ex- 
perience and  Observation  on  the  Ground. 

16.  Beri-Beri  on  Coast  of  Brazil,  Personal 
Observation.     Horace  M.  Lane,  Brazil,  S.  A. 

17.  Paper.     Wm.  Porter,  St.  Louis,  Mo. 

18.  Surgical  Treatment  of  Pleuritic  Effu- 
sions.    Wm.  A.  Byrd,  Quincy,  111. 


BOOK   REVIEWS. 


Diseases  of  the  Spinal  Cord.— Byron  Bram- 
well,  M.  D.,  F.  E.  C.  P.,  Edinburgh,  Lecturer  on 
the  Principles  and  Practice  of  Medicine,  and  on 
Medical  Diagnosis  in  the  extra  Academical 
School  of  Medicine  of  Edinburgh;  Pathologist  to 
the  Edinburgh  Royal  Infirmary,  etc.,  a  well  known 
writer  for  Brain,  and  who  is  to  begin  a  series  of 
papers  with  the  July  number  of  the  "Edinburgh 
Medical  Journal"  has  written  one  of  the  best  re- 
cent books  in  the  English  language  on  Diseases  of 
the  Spinal  Cord.  The  book  is  an  excellent  com- 
panion to  the  contributions  of  Ross  and  Althaus 
on  Diseases  of  the  Nervous  System. 

Whatever  Bramwell  writes  is  worthy  of  being 
read,and  is  read  with  avidity  by  hosts  of  medical 
admirers  in  Great  Britain  and  the  United  States. 

The  book  before  us  is  the  second  edition,  and 
comes  from  the  publishing  house  of  William 
Wood  &  Company,  New  York.  It  is  most  beau- 
tifully and  appropriately  illustrated  with  fifty- 
three  colored  plates  and  one  hundred  and  two  fine 
wood  engravings,  portraying  both  the  course  and 
the  microscopic  appearances  of  the  diseases 
treated  upon. 

The  anatomy,  physiology,  pathology,  and  clini- 
cal examination  of  the  cord  occupy  a  large  part 
of  the  book  and  are  well  discussed.  Then  follows 
the  symptomatology  and  management  of  special 
spinal  affections.  The  book  concludes  with  a  dis- 
cussion of  the  subject  of  spinal  cord  concussion, 
the  author  taking  the  view  that  subsequent  or- 
ganic disease  not  preceded  by  extravasation  or 
organic  injury  at  the  time  is  rare. 

An  interesting  appendix  on  pseudo-hypertro- 
phic  paralysis  with  valuable  illustrations  is  added. 

Some  minor  objections  to  omissions  might  be 
made  to  the  book,  but  its  many  excellencies  will 
silence  all  captious  criticism  and  secure  for  the 
book  a  worthy  place  in  every  appreciative  physi- 
cian's library. 

C.  H.  H. 


— Recent  combinations  and  counter  combina- 
tions between  our  various  gas  companies  suggest 
that  the  people  of  St.  Louis  may  soon  be  made 
very  sick— there  are  even  now  tendencies  toward 
gas-trick  irritation. 
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BOOKS  RECEIVED. 


A  Manual  of  Dietetics.  By  J.  Milner  Fother- 
gill,  M.  D.,  Edin.,  Physician  to  the  City  of  Lon- 
don Hospital  for  Diseases  of  the  Chest  (Victoria 
Park),  Hon.  M.  D.  Eush  Medical  College,  Chi- 
cago, 111.,  Foreign  Associate  Fellow  of  the  Col- 
lege of  Physicians,  Philadelphia.  8vo,  extra  mus- 
lin. 255  pages.  Price,  $2.50.  New  York,  Wil- 
liam Wood  &  Company. 

P. 


NOTES  AND  ITEMS. 


'A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—It  is  not  only  republics  that  are  ungrateful. 
The  poor  mad  king,  Leopold,  of  Bavaria,  who 
threw  his  own  worthless  carcass  into  the  lake 
and  was  drowned,  received  the  extravagant  and 
loving  homage  of  his  subjects  until  his  remains 
were  put  under  the  sod,  while  the  eminent  man 
of  science  and  hero,  Dr.  von  Gudden,  who  sacri- 
ficed his  life  in  his  efforts  to  save  his  patient, 
was  quietly  forgotten.  So  do  fools  ever  reverence 
worthless  and  imbecile  royalty  rather  than  noble 
and  self-sacrificing  heroism. 

—One  of  our  most  attractive  and  valuable  ex- 
changes is  the  "Alienist  and  Neurologist,"  con- 
ducted by  our  collaborator,  Dr.  C.  H.  Hughes. 
We  find  but  one  fault  with  it — it  does  not  appear 
often  enough.  It  is  practical  and  full  of  in- 
formation for  the  general  practitioner,  as  well  as 
for  the  specialist. 

—We  do  not  think  it  right  that  a  Chicago  medi- 
cal college  should  procure  its  anatomical  material 
from  the  St.  Louis  "Potters'  field." 

— We  notice  that  several  of  our  exchanges  are 
not  careful  always  to  give  credit  when  quoting. 
If  their  type  runs  out,  we  may  supply  the  defi- 
ciency. 

—We  observe  in  the  "N.  Y.  Medical  Becord"  a 
reference  to  a  case  of  "Delusions  caused  by  In- 
testinal Accumulations,"  reported  by  Dr.  A.  F. 
Bridger,  in  the  "British  Medical  Journal." 

The  patient,  a  lady  of  fifty,  gradually  lost  appe- 
tite and  flesh,  skin  became  harsh,  dry  and  yellow- 
ish, digestion  greatly  impaired,  hallucinations  of 
sense  and  smell,  and  many  mental  delusions  began 
to  show  themselves.  Bowels  were  said  to  be  reg- 
ular; urine  thick,  abundant  lithates,  no  albumen 
or  sugar. 

Thorough  examination  revealed  an  immense 
collection  of  hardened  feces  in   transverse   and 


descending  colon,  which  it  took  several  days  of 
herculean  effort,  with  spoon  handles,  injections  of 
glycerine,  oil,  warm  soap  suds,  and  aperients  to 
remove.  After  the  removal  of  the  accumulation, 
the  patient  improved  in  every  way— delusions 
soon  vanished  and  perfect  recovery  ensued. 

Possibly  some  of  the  delusions  and  hallucina- 
tions with  which  the  "Record"  has  been  afflicted 
for  a  year  or  two  past,  might  be  traced  to  a  simi- 
lar cause. 

—Dr.  S.  W.  Marshall,  of  Sparta,  was  elected 
president  of  the  Southern  Illinois  Medical  Society, 
an  exalted  office,  worthily  filled. 

—Another  new  journal  with  the  name  "The 
Alabama  Medical  and  Surgical  Journal,"  comes  to 
our  table.  It  has  an  attractive  appearance,  and 
upon  close  inspection,  the  first  good  impression  is 
strengthened.  It  is  under  the  editorial  manage- 
ment of  Drs.  J.  D.  S.  and  W.  E.  B.  Davis,  of 
Birmingham,  Alabama,  and  is  the  first  and  only 
medical  journal  published  in  the  state.  It  occu- 
pies a  splendid  field,  and  with  the  merits  and  at- 
tractions it  presents  on  every  page,  it  can  but 
succeed. 

—In  a  case  of  profound  ,  a  .  may  arrive  when 
the  ?  may  well  be  made  regarding  the  necessity 
of  emptying  the  : .  Unless  the  conditions  be 
grave  the  physician  should  not  be  expected  nor  * 
his  reputation  by  making  an  abdominal  g. 

— It  may  not  be  mal  apropos,  in  view  of  the 
present  agitation  in  industrial  circles,  to  call  at- 
tention to  the  fact  that  Moses  was  the  original 
boy-cutter.  The  operation  was,  however,  at- 
tended by  none  of  the  serious  impediments  to  la- 
bor which  characterize  the  present  excitement.— 
"Medical  Age." 

Rather  the  reverse;  for  since  the  days  of  Moses 
we  know  that  the  tribe  of  Israel  has  been  more 
prolific  than  any  other,  and  of  course  the  nights 
of  labor  have  had  mucli  to  do  with  the  fact. 

—Speaking  of  Knights  of  Labor,  reminds  me 
that  the  orderlies,  or  nurses,  in  Bellevue  Hospital, 
led  by  an  ex-street  car  driver,  formed  them- 
selves into  a  Knights  of  Labor  Assembly,  and  de- 
manded more  pay,  sirloin  steak  for  breakfast  in- 
stead of  the  round,  pie  for  dinner,  jelly  or  prunes 
for  supper,  shorter  hours  and  no  obligatory  clean 
linen.  All  this  is  funny,  of  course.  The  only 
point  about  the  story  that  calls  for  criticism  is  the 
practical  surrender  of  the  Commissioners  of 
Charities  and  Correction  to  the  Knights.  The  pre- 
cious lot  ought  to  have  been  turned  out  of  the 
hospital  without  any  ceremony.  However,  we 
fear  their  grievance  against  clean  linen  was  a 
just  one.  The  idea  that  one  should  be  kept  clean 
nolens  volens  is  outrageous  in  this  land  of  free- 
dom. 
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REPORTS  ON  PROGRESS. 


REPORTS  ON  GENERAL  MEDICINE. 


BY  ROBERT  M.  KING,  M.  D. 


1.  Antipyrine. 

2.  On  the  Treatment  of  Erysipelas.     By 
Dr.    G.     Kuehnast.  —  Freiburg     ( Centbl.    f. 

Chirg.,  1886,  No.  9). 

3.  Sulphate  of  Sodium. 

4.  Dr.   Latham  on   the   Treatment  of 
Gout  and  Rheumatism. 


Antipyrine. 
In  the  Med.  Rec.  for  May,  Doctor  J.  H. 
Frankenberg  publishes  a  very  interesting  and 
valuable  article  upon  the  relative  merits  and 
therapeutic  properties  of  antipyrine  as  an  an- 
tithermic. He  says  the  remedy  is  a  deriva- 
tive of  chinoline  by  synthetic  chemistry.  He 
claims  for  it  a  wide  field  of  trial  both  in  Ger- 
many and  all  over  Europe,  as  well  as  in  this 
country.  As  an  antifebrile  remedy  it  will 
cope  with,  and,  in  his  judgment,  surpass  any 
other  antipyretic  means  that  we  possess  at  the 
present  day.  The  doctor  says  that  it  is  ap- 
plicable to  almost  all  cases  with  febrile 
movement,  that  it  acts  with  safety  and  cer- 
tainty, and  that  its  effects  can  be  graduated 
approximately,  and  prognosticated  according 
to  the  amount  administered."  He  says  also 
that  the  reduction  of  temperature  is  lasting, 
and  accompanied  by  few  or  really  no,  objec- 
tionable features.  In  this  statement  we  can 
fully  concur,  as  our  experience  with  the  rem- 
edy in  a  number  of  cases  of  late  amply  justifies 
us  in  so  doing.  The  author  further  says  that 
if  thirty  grains  are  taken,  the  temperature  is 
reduced  about  one-half  degree;  the  pulse  rate 


is  not  altered,  although  its  character  is 
slightly  changed;  the  arterial  tension  is  ele- 
vated, and  the  pulse-beat  becomes  more  abrupt 
and  sharp."  On  taking  forty-five  grains,  the 
same  symptoms  persist  to  a  slightly  more  ex- 
aggerated degree."  Our  own  experience 
with  the  remedy  in  several  cases  of  pneumo- 
nia has  been  quite  satisfactory.  Recently,  in 
an  acute  case  of  double  pneumonia,  when  the 
temperature  registered  105°  F.,  we  succeeded 
in  reducing  the  heat  3|°  in  two  hours,  after 
the  administration  per  rectum  of  three  doses 
of  fifteen  grains  each  at  intervals  of  one  hour. 

The  temperature  was  held  for  several  days 
in  succession  at  102°  F.  by  the  administration 
of  ten  grain  doses  every  ten  or  twelve  hours. 
The  patient  bore  the  remedy  well,  arterial  ten- 
sion was  increased,  and  the  heart's  action 
correspondingly  strengthened. 

Dr.  Frankenberg  says  that  the  drug  is  elim- 
inated through  the  skin  and  urine  chiefly. 
It  makes  its  appearance  in  the  urine  very  soon 
after  administration,  and  reaches  its  maximum 
in  the  course  of  one  or  two  hours,  and  gradu- 
ally disappears  after  twelve  hours,  which 
seems  to  indicate,  as  it  happens,  the  length 
of  time  during  which  it  exerts  its  physiolog- 
ical effects.  Speaking  of  its  effects  in  dis- 
ease, he  states,  "that  if  thirty  grains  be  given 
to  a  patient  with  febrile  movement,  in  about 
twenty  minutes  the  skin  becomes  somewhat 
reddened  and  moist,  the  superficial  veins 
present  a  congested  appearance  and  a  profuse 
perspiration  is  set  up.  In  one  case  that  was 
weighed,  the  loss  of  bodily  weight  amounted 
to  over  one  and  a  quarter  pounds  in  the 
course  of  two  hours  after  the  first  administra- 
of  thirty  grains.  Accompanying  this  deriva- 
tion of  the  blood  from  the  interior  to  the  cir- 
cumference, there  is  a  corresponding  reduc- 
tion of  the  internal  temperature.     In  several 
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cases  we  recall  a  discrepancy  of  over  2°  F. 
between  the  rectal  and  axillary  temperature. 
The  rapidity  of  the  pulse  is  diminished  dur- 
ing the  administration  of  antipyrine,  but  com- 
paratively less  than  the  temperature.  The 
ratio  existing  between  the  temperature  and 
pulse  before  and  after  the  exhibition  of  the 
drug  is  not  the  same.  It  has  a  more  decided 
effect  on  reducing  the  temperature  than  on 
the  pulse.  If  given  to  a  patient  with  a  dicro- 
tic pulse,  the  dicrotism,  that  is  the  secondary 
wave,  disappears  entirely,  or  nearly  so." 
This  the  doctor  has  verified  with  the  sphyg- 
mograph  in  a  number  of  cases  of  typhoid 
fever.  The  remedy  is  soluble  in  warm  water 
or  alcohol,  and  can  be  administered  by  the 
mouth,  rectum,  or  hypodermatically.  Given 
by  the  latter  method  it  acts  quickly  and  effi- 
ciently and  with  less  dose.  To  avoid  all 
gastric  disturbances,  the  hypodermatic  or 
rectal  method  should  be  employed.  Of 
course  antipyrine  should  not  be  used  indis- 
criminately, for  in  extremely  enfeebled  con- 
ditions, or  where  certain  ataxo-adynamic 
symptoms  supervene,  it  is  best  to  with- 
hold it,  but  in  all  other  states  it  is  as  safe  and 
far  more  efficient  than  quinine  sulphate  or  the 
cold  bath.  The  doctor  further  adds  that  in  a 
series  of  experiments  on  the  urine  of  a  pa- 
tient taking  antipyrine,  he  found  that  the 
amount  of  nitrogen,  which  is  an  exponent  of 
the  amount  of  urea,  was  considerably  dimin- 
ished." Contrasting  these  results  with  those 
of  Sassitzky,  who  made  similar  exi^eriments 
on  the  urine  of  patients  taking  quinine,  sali- 
cylic acid  and  cold  baths,  he  concluded  that 
the  elimination  of  nitrogen  through  the  urine 
was  most  reduced  when  antipyrine  was  ex- 
hibited. This  proves  says  the  doctor,  a  pri- 
ori, that  antipyrine  has  a  greater  influence 
upon  reducing  the  chemico-vital  changes  than 
either  of  the  other  antipyretic  measures." 
The  remedy  has  been  used  in  typhoid  fever, 
scarlatina,  pneumonia,  puerperal  fever,  acute 
articular  rheumatism,  erysipelas,  and  chronic 
phthisis,  intermittent  fever,  peritonitis,  men- 
ingitis and  insolation.  In  some  of  these  pa- 
tients as  high  a  temperature  as  108.6°  F.  pre- 
vailed, and  in  all  of  these  cases  the  tempera- 


ture was  safely  reduced  at  least  two  degrees,, 
and  in  some  six  to  seven  degrees,  on  the  av- 
erage from  four  to  five  degrees. 

Antipyrine  in  its  effect  varies  largely  with 
the  severity  of  the  illness.  When  the  disease 
is  moderate  in  degree,  the  time  elapsing  be- 
tween the  minimum  and  maximum  tempera- 
tures, after  its  administration,  varies  from 
three  to  six  hours.  But  in  severe  cases,  where 
the  temperature  is  persistent,  it  is  found  that 
a  short  intermission  or  only  a  remission  will 
occur.  The  experience  of  Dr.  Frankenberg 
with  the  drug  has  been  extensive  for  the 
length  of  time  that  the  remedy  has  been  in 
use,  and  his  experiments  have  all  been  care- 
fully and  honestly  made  and  fully  corrobo- 
rated by  such  men  as  Fruitnight  and  Draper, 
as  well  as  other  skilful  and  careful  experi- 
menters. These  experiments  serve  to  illus- 
trate the  wonderful  power  and  efficacy  that 
this  remedy  posseses  in  controlling  excessive 
heat  elevation.  So  far  antipyrine  has  no 
equal,  and  it  stands  unrivalled  in  this,  that  in 
most  all  conditions  it  can  be  safely  employed 
without  materially  depressing  the  system,  and 
at  the  same  time  giving  increased  vigor  to  the 
heart's  action. 

It  is  the  remedy  par  excellence  in  chronic 
fevers  of  a  tuberculous  type.  We  distinctly 
remember  its  effects  in  a  case  we  treated 
several  mouths  since,  when  a  daily  variation 
of  temperature  of  from  1°  to  2°  F.  between 
morning  and  evening  occurred,  attended  by 
cough,  expectoration,  hectic  flush,  night 
sweats  and  rapid  tissue  waste  that  was  greatly 
benefited  and  relieved  by  antipyrine  after 
quinine,  digitalis,  iron  and  the  hypophosphites 
had  been  given  persistently  and  failed.  We 
do  not  claim  for  it  specific  properties,  and 
hence  do  not  rely  upon  it  as  antiperiodic  or  as 
an  antirheumatic,  for  with  neither  quinine  I 
nor  salicylic  acid  can  it  cope  in  antidoting 
the  peculiar  poisons  of  malaria  or  rheu- 
matism. 


On  the  Treatment  op  Erysipelas. 


By  Dr.  G.  Kuehnast,    Freiburg    ( Cmibl.  f. 
Chirg.  1886,  No.  9). — The  acceptance  of  the 
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view  that  erysipelas  is  an  infectious  disease, 
brings  with  it  the  demand  for  suitable  anti- 
septic treatment.  Hueter's  plan  of  local  hypo- 
dermic injections  of  phenol  does  not  give  very 
satisfactory  results,  not  only  from  its  imper- 
fect destruction  of  the  germs  but  from  its  fail- 
ure to  effect  drainage. 

Kraske  (1880)  reported  excellent  results  in 
phlegmonous  septic  processes  from  multiple 
incisions  and  scarification.  It  seems  that 
Dobson  had  employed  scarification  in  erysip- 
elas as  long  ago  as  1828.  Two  of  Kraske's 
later  cases  successfully  treated  by  the  above 
method  are  mentioned.  His  assistant  here 
describes  its  farther  application  in  three  cases 
of  erysipelas.  He  makes  fifteen  to  twenty  in- 
cisions to  the  square  inch,  some  punctiform 
others  up  to  one  cm.  long.  Most  of  these 
only  penetrate  the  superficial  layer  of  the 
corium,  but  about  one  to  the  square  cm.  passes 
through  the  entire  cutis.  These  are  made  all 
over  the  erysipelatous  tract,  but  of  course 
thickest  along  and  just  beyond  its  edge.  At 
first  a  bloody-serous  fluid  exudes,  later  abun- 
dant pure  blood.  Then  the  skin  is  raised  in 
folds,  and,  under  a  current  of  five-per-cent 
carbolic,  as  much  fluid  is  squeezed  from  the 
tissues  as  possible,  the  carbolic  being  finally 
rubbed  in  with  the  flat  of  the  hand. 

His  cases  are:  1.  Erysipelas  of  leg  and 
thigh,  starting  from  an  ulcus  cruris.  By  the 
next  morning  all  symptoms  of  the  trouble  had 
disappeared. 

2.  Erysipelas  of  arm,  from  a  burn.  Like- 
wise disappearance  of  the  symptoms  by  the 
next  day. 

3.  Erysipelas  starting  from  a  nearly 
healed  rectal  abscess.  Next  morning  the 
trouble  seemed  to  have  been  aborted,  but  it 
soon  reappeared  a  little  to  one  side.  Scarifi- 
cations afresh — without  carbolic  treatment, 
owing  to  the  effect  of  the  first  on  the  urine. 
Dry  sublimate  dressing.  Again  temporary 
improvement  and  relapse.  This  time  it  in- 
volved the  scrotum,  which  naturally  could  not 
be  subjected  to  this  procedure.  On  its  pro- 
gressing to  the  thigh,  however,  the  treatment 
was  renewed — this  time  with  lasting  effect. 

In  each  of  these  cases  the  temperature  rose 


directly  after  the  operation,  then  sank  to  the 
normal  in  a  few  hours.  In  light  cases,  and 
where  exposed  portions  of  the  body  are  at- 
tacked, this  method  is,  of  course,  not  advisa- 
ble. In  children,  old  and  infirm  patients, 
care  must  be  had  as  to  the  antiseptic  chosen. 
In  comment,  Dr.  W.  W.  Van  Arsdale  says: 
"If  it  is  desired  to  employ  local  antiseptics  in 
erysipelas,  a  much  simpler,  more  widely  ap- 
plicable and  very  satisfactory  method  is  avail- 
able. Burman,  Practitioner,  May,  1884,  re- 
ported some  very  favorable  experience  with 
the  local  use  of  iodoform  collodium.  Dr. 
Lyttle,  of  New  York,  (vide  report  in  Boston 
Medical  and  Surgical  Journal,  Jan.  1,  1885, 
p.  14),  also  speaks  well  of  the  same.  We  can 
corroborate  this.  Especially  instructive  was 
a  case  of  erysipelas  from  a  slight  wound  in 
the  thigh.  Wherever  the  coating  was  well 
over  the  neighboring  apparently  free  skin, 
the  process  was  checked;  where  this  had  not 
been  done,  the  process  extended,  but  was 
stopped  by  a  fresh  properly  extensive  coating. 
This  application,  moreover,  alleviates  the  burn- 
ing and  discomfort  immediately. — Practitioner 
and  News. 


Sulphate  of    Sodium. 


Especially  in  our  country,  whenever  a  neu- 
tral salt  seems  indicated  as  a  purgative,  Ep- 
som salt — sulphate  of  magnesia — is  usually 
the  remedy  employed,  while  sulphate  of  sod- 
ium— Glauber  salt — is  neglected.  One  rea- 
son for  this  may  be  found  in  the  fact  that 
Glauber  salts  are  very  cheap,  and  that  it  is 
used  mainly  in  horses.  Not  long  ago  we  ad- 
vised a  patient  to  take  Glauber  salt,  but  when 
the  patient  asked  his  apothecary  for  it,  the 
latter  ridiculed  the  idea,  and  said  that  this 
salt  was  used  for  horses  only. 

Epsom  salt  cannot  be  administered  to 
young  children,  because  its  action  on  the  del- 
icate mucous  membrane  of  the  alimentary 
canal  of  the  young,  is  too  harsh;  but  Glauber 
salt  can  be  given  with  immunity.  This  fact 
alone  should  convince  everybody  that  in  most 
cases  sulphate  of  sodium  is  preferable  to  sul- 
phate of  magnesia. 
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Nothnagel,  a  year  or  two  ago,  investigated 
the  action  of  neutral  salts  on  the  intestines. 
He  found  that  sulphate  of  sodium — Glauber 
salt — was  the  mildest  of  all;  that  it  first 
caused  a  very  slight  redness,  and  later  induced 
depletion  by  emptying  the  congested  capilla- 
ries and  producing  a  slightly  watery  stool.  In 
the  inflammatory  intestinal  disorders  of  child- 
hood, as  for  instance  in  cholera  infantum,  if 
administered  early  in  moderate  doses,  it  acts 
almost  as  a  specific,  while  sulphate  of  magne- 
sia induces  a  severe  congestion  of  the  in- 
testinal mucous  membrane,  and  generally  de- 
stroys the  epithelial  lining.  Experience  has 
proved  this  observation  to  be  correct,  for, 
generally,  whenever  especially  a  larger  dose 
of  Epsom  salt  has  been  given,  the  patient 
will  suffer  from  constipation,  or  at  least  from 
sluggishness  of  the  bowels,  for  several  days 
afterward. 

The  action  of  Glauber  salt  is  so  certain  and 
at  the  same  time  so  much  a  true  laxative — not 
causing  congestion  and  not  injuring  the  epi- 
thelial lining — that  a  much  smaller  dose  is 
generally  needed  than  in  the  case  of  the  mag- 
nesia sulphate.  In  most  cases,  from  one-half 
to  a  teaspoonful,  if  administered  to  an  adult, 
largely  diluted  with  water — as  all  neutral  salts 
should  be  if  the  intention  is  purgation — one 
hour  before  breakfast,  will  induce  one  or  two 
motions  of  the  bowels  about  a  half  an  hour 
after  the  meal,  and  this  result  will  be  brought 
about  without  the  least  griping  and  with- 
out any  after-effect,  as  constipation,  so  often 
observed  as  a  consequence  of  the  magnesia 
salt. — Med.  and  Surg.  Reporter. 


Dr.  Latham  on  the  Treatment  of  Gout  and 
Rheumatism. 

An  interesting  summary  of  the  views  of 
Professor  Latham,  of  Cambridge,  upon  the 
treatment  and  pathology  of  gout,  rheumatism 
and  diabetes  is  given  in  the  Maryland  Medi- 
cal Journal  for  May.  Dr.  L.,  after  discussing 
the  chemistry  of  the  pathological  changes,  ar- 
rives at  the  conclusion  after  all,  that  "uric  acid 
and  lactic  acid  are  the  essential  causes  of  these 
affections."  As  to  the  various  steps  explana- 
tory of  the  origin  of   uric  and   lactic  acid,  it 


will  prove  more  satisfactory  to  the  reader  to 
send  for  the  report,  for  it  is  of  the  treatment 
that  we  desire  to  specially  speak  as  the  prac- 
tical feature  in  this  interesting  paper.  The 
professor  distinctly  avers  that  while  salicylic 
acid  may  be  of  benefit  "in  gout  uncomplicated 
with  contracted  kidney  or  albuminuria,"  that 
it  is  in  acute  rheumatism  that  its  agency  and 
specific  power  is  exerted.  These  views  will 
be  endorsed  and  corroborated  by  every  physi- 
cian who  has  given  this  remedy  a  satisfactory 
trial.  The  conditions,  therefore,  necessary  to 
success  in  the  use  of  the  remedy  are  based 
upon  the  following  directions: 

1.  "The  true  salicylic  acid  obtained  from 
the  vegetable  kingdom  must  alone  be  em- 
ployed. 

2.  Give  the  acid  without  any  alkali  or  base. 
A  very  good  form  is  to  mix  100  grains  with 
fifteen  grains  acacia  powder  and  a  little  raus- 
cilage.  Allow  the  mass  to  stand  and  harden, 
and  then  divide  into  thirty  pills. 

3.  Place  the  patient  fully  under  the  influ- 
ence of  the  drug,  that  is,  let  him  have  sufficient 
to  produce  central  disturbance.  *  *  * 

To  an  adult  I  generally  administer  three 
doses  of  twenty  grains  (six  pills)  at  intervals 
of  an  hour,  and  if  the  head  remained  unaf- 
fected, a  fourth  dose  at  the  end  of  another 
hour;  and  repeat  the  twenty  grains  every  four 
hours  until  the  physiological  effect  of  the 
remedy  shows  itself.  In  the  majority  of 
cases  from  80  to  100  grains  are  enough.  Af- 
terwards about  eighty  grains  a  day  are  suffi- 
cient, and  as  the  temperature  declines,  smaller 
quantities  will  develop  their  physiological 
effects.  *  *  *  It  is  a  very  striking  illustration 
of  the  difference  between  the  therapeutic 
effect  of  a  remedy  and  its  physiological  ac- 
tion. 

4.  Give  the  patient  from  forty  to  eighty 
grains  daily  for  ten  days  after  all  pain  and 
pyrexia  have  passed  away. 

5.  Let  the  patient's  diet  consist  entirely  of 
milk  and  farinaceous  food  for  at  least  a  week 
after  the  evening  temperature  has  been  nor- 
mal.    No  meat  or  soup. 

6.  Take  care  to  maintain  a  daily  and  com- 
plete action  of  bowels.  Calomel  followed  by 
a  saline  purge. 
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7.  Let  the  patient  be  enveloped  in  a  light 
blanket,  and  with  no  more  bed-clothes  than 
are  sufficient  to  keep  him  from  feeling  cold. 
*  *  *  "  (The  idea  is  to  keep  the  patient 
cool  and  not  to  sweat  him  as  in  former  times. 

Dr.  L.  claims  that  he  has  given  salicylic 
acid  in  aortic  and  mitral  lesions,  and  in  rheu- 
matism complicated  with  pericarditis  and,  no 
bad  result  from  it."  He  says  that  in  pericar- 
ditis complicated  with  delirium,  the  remedy 
must  be  used  cautiously. 

"Further,  if  pericarditis  or  endocarditis,  or 
pleurisy  have  developed,  the  remedy  is  power- 
less over  the  mischief  which  is  done;  it  will 
neutralize  the  poison  producing  the  mischief 
so  as  to  stop  its  extension,  but  the  inflamma- 
tory exudations  will  undergo  their  usual 
changes  unabbreviated  in  their  course.  *  *  * 
Dr.  L.  says  that  by  the  judicious  use  of  chola- 
gogue  purgatives  the  bile  is  eliminated  from 
the  intestines,  and  a  quantity  of  glycocine  is 
thus  removed  from  the  system,  which  if  reab- 
sorbed would  lead  to  consequent  formation  of 
uric  acid."  *  *  * 

He  has  seen  marked  relief  follow  the  ad- 
ministration of  calomel  and  a  saline  cathartic 
in  sudden  attacks  of  gout.  He  claims 
that  when  there  is  high  arterial  tension,  as  in 
the  gouty  paroxysm,  this  may  be  relieved 
by  these  remedies.  *  *  * 

"In  some  cases  calomel  has  a  very  depress- 
sing  effect,  and  when  the  kidneys  are  unsound 
is  injurious  in  its  action.  When  this  is  the 
case  a  gentle  laxative,  such  as  rhubarb,  is 
often  of  service.  *  *  *  A  few  grains  of 
rhubarb  with  double  the  quantity  of  magne- 
sia every  day;  or  some  light  bitter  infusion 
with  tincture  rhubarb  and  about  fifteen  grains 
of  bicarbonate  of  potash  will  act  as  a  prophy- 
lactic against  gout.  *  *  *  The  diet  should 
be  simple  and  nutritious;  jellies  and  food  con- 
taining gelatine  should  be  avoided,  as  this 
substance  furnishes  glycocine." 

"Animal  food  in  a  healthy  system  will  not 
produce  uric  acid;  but  from  all  kinds  of  meat 
a  certain  amount  of  glycocine  will  be  pro- 
duced, and  even  if  all  the  rest  of  the  nitro- 
genous portions,  after  being  absorbed  in  the 
system  were  converted  into  urea,  this   would 


necessitate  an  increased  elimination  of  urea, 
and  consequently  a  greater  tax  on  the  powers 
of  the  kidneys.  *  *  *  The  simpler  the  diet 
then  the  less  tax  there  will  be  upon  the  kid- 
neys and  the  better  they  will  do  their  work- 
Let  the  diet  be  chiefly  farinaceous,  with  just 
sufficient  nitrogenous  food  to  satisfy  the 
wants  of  the  system,  and  in  acute  attacks  let 
that  be  in  the  form  of  milk,  diluted  even,  if 
necessary." 

Brain  Surgery.  —  We  learn  the  following 
interesting  account  from  the  JBriiish  Medical 
Journal : 

"  A  man  was  recently  admitted  into  the 
National  Hospital  for  the  Paralysed  and 
Epileptic  (Queen  Square),  suffering  from  a 
severe  form  of  epilepsy  consequent  upon  an 
injury'to  the  head  which  had  involved  the 
brain.  About  three  weeks  ago,  Mr.  Victor 
Hosley,  who  is  assistant  surgeon  to  the  hos- 
pital, trephined  in  the  neighborhood  of  the 
scar,  cleared  away  the  injured  bone,  and 
excised  the  scar  in  the  brain.  In  order  to 
remove  the  whole  of  the  scar  tissue  it  was 
necessary  to  excise  from  the  upper  end  of  the 
fissure  of  Rolando]  a  mass  of  mixed  cicatricial 
and  brain  tissue  measuring  about  an  inch 
and  a  half  long,  and  an  inch  deep,  and  three 
quarters  of  an  inch  broad.  A  drainage  tube 
was  introduced  at  the  operation,  but  re- 
moved on  the  following  day  ;  a  little  serum 
had  to  be  let  out  from  the  cavity  of  the 
wound  on  the  fifth  day,  but  the  wound  was 
practically  healed  within  a  week,  and  all 
dressings  were  removed  on  the  tenth  day. 
The  patient  never  had  a  bad  symptom,  but 
it  is  as  yet  too  early  to  form  any  opinion  as 
to  the  prognosis  with  regard  to  epilepsy, 
though  when  inquiry  was  made  we  were 
informed  that  he  had  had  no  fit  since  the  opera- 
tion. It  tis  interesting,  in  the  face  of  the 
reiterated^  misstatements  of  a  certain  knot  of 
agitators,  to  learn  that  the  operator,  in  this 
most  successful  case,  —  successful,  that  is,  so 
far  as  surgery  can  make  it  —  was  guided  not 
by  the  generally   prevailing   doctrines,   with 

regard  to  the  treatment  of  wounds,  but  by 
principles  established  by  experiments  on 
animals." 
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ORIGINAL  ARTICLES. 


THE   INFLUENCE    OF  PREGNANCY 
AND  PARTURITION    UPON    OR- 
GANIC CARDIAC  DISEASE. 


BY    T.    A.    ASHBY,    M.    D. 


Read  before  the  Gynecological  and  ^Obstetrical  Society 
of  Baltimore,  May  Uth,  1866. 

During  gestation  the  heart  is  called  upon  to 
perform  increased  duty  in  maintaining  the 
circulation  of  an  increased  arterial  tension, 
and  in  distributing  the  blood  supply  into  new 
and  rapidly  developing  vessels  and  tissues. 
As  a  result  of  this  assumption  of  greater  ex- 
ercise and  frequency  of  ventricular  contrac- 
tion, hypertrophy  of  the  left  ventricle  is  con- 
stantly found  in  the  pregnant  woman.  The 
heart  is  prepared  in  a  physiological  way  for 
the  extra  duty  exacted  of  it,  and  it  continues 
to  perform  this  duty  until  the  influence  of 
pregnancy  is  withdrawn.  Of  the  various 
modifications  imposed  upon  the  female  or- 
ganisms by  pregnancy,  none  is  more  astonish- 
ing than  the  functional  activity  of  the  heart 
under  the  influence  of  gestation  and  parturi- 
tion. The  test  of  cardiac  soundness  seems  to 
be  thoroughly  tried.  If  any  defect  exists  in 
the  circulatory  apparatus,  it  is  most  likely  to 
be  made  manifest  under  the  trial  to  which  it 
is  subjected.  Assuming  that  a  healthy  cir- 
culatory system  is  required  to  meet  the  extra 
strain  and  ordeal  of  pregnancy  and  labor,  we 
should  expect  to  find  organic  heart  disease 
unfavorably  influenced  by  these  conditions,and 
especially  by  the  latter  function,  as  the  dis- 
turbances of  the  heart's  action  are  more  pro- 
nounced under  the  ordeal  of  severe  exercise 
than  at  any  other  time.  Under  the  influence 
of  uterine  contraction,  the  large  volume  of 
blood  distributed  to  the  uterus,  is  suddenly 
thrown  back  into  the  general  circulation  and 
must  be  provided  for  by  vaso-motor  influences. 
Alternate  contraction  and  relaxation  take 
place  with  great  suddenness,  and  unless  the 
compensatory  laws  which  preside  over  the  en- 
tire circulatory  system,  work  with  promptness 
and  energy,  disturbances,  of  a  more  or  less 
serious  character,  are  unavoidable.  The  equi- 
librium of  the  circulation  must  be  maintained 
by  the  promptness  with  which  the  heart  and 
blood-vessels — arteries,  veins  and  capillaries 
— adjust  their  action  to  the  rapid  change  of 
conditions  which  occur  in  labor.  Aside  from 
the  profound  moral  impression  which  labor 
makes  upon  the  majority  of  parturient  women, 
the  physical  exertion  and   the    sudden  distur- 


bances of  the  blood-supply  to  the  uterus,  call 
for  the  expenditure  of  great  energy  and  force 
upon  the  part  of  the  heart  and  its  vessels,  a 
force  which  is  not  easily  measured  by  any 
other  standard  of  exercise  to  which  woman  is 
subjected. 

When  the  heart  is  prevented  by  disease 
from  adjusting  itself  to  the  conditions  men- 
tioned, variable  influences  will  be  experienced. 
The  extent  of  these  influences  must  depend 
upon  the  character  of  the  organic  changes,  or 
upon  the  character  of  the  labor.  It  is  well- 
known  that  patients  suffering  from  serious 
organic  disease,  pass  through  the  ordeal  of  la- 
bor triumphantly.  The  compensatory  action  of 
the  heart,  if  disturbed  at  all,  is  fortunately 
adjusted,  and  delivery  takes  place,  it  maybe, 
with  no  alarming  symptoms.  If  such  be  the 
happy  termination  of  labor  in  even  the  major- 
ity of  cases  suffering  from  organic  cardiac 
disease,  it  is  not  the  invariable  rule.  The 
late  Dr.  Angus  Macdonald  some  years  ago 
collected  28  cases  of  pregnancy  complicated 
with  cardiac  disease,  of  which  17  died  during 
labor.  Macdonald's  observations  led  him  to 
formulate  the  opinion  that  the  evils  resulting 
from  pregnancy  in  connection  with  cardiac 
diseases,  are  due  to  two  causes:  first,  destruct- 
ion of  the  equilibrium  of  the  circulation 
"which  has  been  established  by  compensatory 
arrangements;  secondly,  the  occurrence  of 
fresh  inflammatory  lesions  upon  the  valves  of 
the  heart  already  diseased. 

Spiegelberg  attributed  the  grave  symptoms 
of  mitral  disease  presenting  themselves  during 
labor,  or  soon  after  confinement,  to  excessive 
distention  of  the  right  heart  with  blood  forced 
from  the  contracted  uterus.  Fritsch  opposed 
this  idea  and  attributed  the  morbid  phenom- 
ena of  mitral  disease  to  the  accumulation  of 
blood  in  the  abdominal  vessels,  recently  re-  j 
leased  from  the  pressure  of  the  gravid  uterus, 
and  to  the  cardiac  paralysis  resulting  from  an 
insufficient  blood  supply  and  consequent  de- 
fective nutrition  of  the  heart. 

The  influence  of  pregnancy  and  labor  upon 
the  circulatory  apparatus  may  be  viewed  from 
three  standpoints:  1st,  the  influence  exerted 
upon  the  heart  and  blood-vessels  affected 
with  organic  disease  prior  to  pregnancy;  2nd,  I 
the  influence  exerted  upon  the  heart's  valves 
and  upon  the  heart's  action  during  uterine 
contraction;  3rd,  the  permanent  damage 
which  the  heart  sustains  from  the  influence  of 
pregnancy  and  labor. 

It  is  proposed  to  consider  these    conditions 
in  the  briefest  manner.     As  the  discussion  of  \ 
this  subject  can  not  be  elucidated  by  any  im- 
portant clinical  facts   within    our    posession, 
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we  must  draw  surmises  rather  than  offer  data 
to  establish  conclusions. 

1st.  The  influence  of  pregnancy  and  labor 
upon  organic  cardiac  disease  may  be  consid- 
ered as  unfavorable.  A  heart  already  crip- 
pled by  disease,  is  poorly  prepared  for  the  in- 
creased exercise  and  disturbing  influences  of 
labor.  The  heart  is  called  upon  to  put  forth 
unusual  effort  during  uterine  contraction,  in 
consequence  of  the  irregularity  of  the  blood- 
supply  to  the  uterus  and  pelvic  organs.  The 
entire  circulatory  apparatus  is  required  to 
function  under  extraordinary  conditions,  and 
any  weak  point  in  the  construction  of  this  cir- 
culatory apparatuses  exposed  to  imminent  dan- 
ger. If  the  heart  itself  is  at  fault,  the  dam- 
age will  be  inflicted  upon  it,  resulting  in  im- 
paired or  suspended  action,  or  if  the  defect 
reside  in  artery,  vein  or  capillary,  rupture  of 
one  of  these  vessels  may  be#the  result  with 
circumscribed  or  general  extravasation  of 
blood  into  surrounding  tissues;  cerebral  hem- 
orrhage, pelvic  hematocele,  or  effusions  of 
blood  into  cellular  tissues,  are  not  unknown 
results  of  the  influence  of  labor  upon  the  vas- 
cular system. 

2nd.  The  influence  exerted  upon  the  valves 
of  the  heart  and  upon  the  action  of  the  heart 
during  uterine  contraction  is  extremely  varia- 
ble. As  the  general  rule,  the  cardiac  valves 
are  capable  of  sustaining  the  increased  tension 
thrown  on  them  by  uterine  contraction.  The 
right  heart  may,  however,  become  overdis- 
tended,  and  the  phenomena  of  mitral  disease 
may  manifest  themselves.  We  have  else- 
where stated  the  opposing  views  of  Spiegel- 
berg  and  Fritsch  in  regard  to  this  question. 
It  seems  to  us  that  there  is  truth  in  both  of 
these  theories,  and  that  over  distension  or  in- 
sufficiency of  the  blood-supply  to  the  heart, 
may  equally  well  account  for  the  phenomena 
of  cardiac  irregularity  or  paralysis.  The 
heart's  action  may,  undoubtedly,  become  tu- 
multuous, labored  or  disturbed  by  the  dimi- 
nution, or  by  the  increased  pressure,  of  the 
blood-supply.  The  exceedingly  rapid  action 
of  the  heart  following  violent  post  partum 
hemorrhage  is  an  explanation  of  the  effect  of 
diminished  blood-supply  to  the  cavities  of 
the  heart.  It  can  make  but  little  difference 
whether  the  blood-supply  is  simply  diverted 
and  thrown  into  the  pelvic  vessels,  as  sug- 
gested by  Fritsch,  or  whether  it  is  lost  by  es- 
cape from  the  uterine  sinuses;  the  temporary 
effect  upon  the  heart  must  prove  the  same. 
Over-pressure  of  the  blood-column  upon  the 
heart's  valves  might  be  sufficient  under  ex- 
treme conditions  of  arterial  tension  to  induce 
temporary  or  even  permanent  insufficiency,  or 
a  rupture  sufficient  to  destroy  cardiac  action 
at  once. 


3rd.  Permanent  damage  to  the  heart  and 
vascular  system  is  not  an  impossible  result  of 
the  influence  of  pregnancy  and  labor.  The 
physiological  hypertrophy  of  the  left  ventri- 
cle is  undoubtedly  compensatory,  and,  so  far 
as  it  goes,  actually  improves  the  circulation ; 
but  whilst  this  may  be  necessary  to  maintain 
an  increased  blood-pressure  and  arterial  ten- 
sion under  ordinary  'circumstances,  it  is  pro- 
bable that  under  certain  conditions  permanent 
enlargement  and  even  dilatation  of  the  heart 
may  persist  after  gestation.  As  a  result  of 
the  extra  strain  of  pregnancy,  valvular  in- 
flammation may  supervene  and  permanently 
impair  these  structures  by  plastic  deposits  or 
by  ulceration.  During  labor  the  pressure  ex- 
erted upon  the  valves  may  likewise  result  in 
permanent  incompetency.  There  may  there- 
fore persist  a  stenosis  or  incompetency  of 
either  the  mitral  or  aortic  valves. 

There  is  no  clinical  evidence,  however, 
in  our  possession  to  establish  these  conclu- 
sions, but  they  seem  tenable  on  purely  ana- 
tomical and  pathological  grounds. 

Where  organic  lesions  exist  prior  to  preg- 
nancy, the  case  is  different.  The  influence  of 
pregnancy  and  labor  can  scarcely  do  other- 
wise than  promote  further  pathological 
changes,  even  though  the  ordeal  of  labor  is 
successfully  passed  through. 

Macdonald  takes  an  unfavorable  view  of 
the  prognosis  of  labor  associated  with  cardiac 
disease.  His  statistics  show  a  mortality  of 
60  per  cent.  He  was  so  impressed  with  this 
idea,  that  he  considers  marriage  contraindi- 
cated  when  cardiac  disease  is  known  to  exist. 
This  suggestion,  if  acted  upon  by  those  who 
have  knowledge  of  the  existence  of  cardiac 
disease,  would,  no  doubt,  do  away  with  not  a 
few  of  the  serious  complications  of  child- 
bearing. 

The  dangers  of  wedlock  should  at  least  be 
explained  to  such  persons  by  the  family  phy- 
sician whose  advice  is  often  sought,  if  not  al- 
ways accepted  by  his  patients.  Should  car- 
diac trouble  be  recognized  after  pregnancy 
has  been  established,  the  existence  of  a  dis- 
eased heart  should  arouse  the  obstetrician's 
interest  and  anxiety.  The  ordeal  of  labor  is 
not  to  be  considered  with  levity,  if  the  history 
of  the  following  case  is  in  keeping  with  the 
usual  behavior  of  such  cases. 

During  the  latter  half  of  the  month  of  De- 
cember, 1880,  Mrs.  M.  called  at  my  office  and 
engaged  me  to  attend  her  in  her  approaching 
confinement.  She  was  between  six  and  seven 
months  advanced  in  her  second  pregnancy. 
The  appearance  of  my  patient  made  an  unfav- 
orable impression  upon  me,  and  I  made  close 
inquiry    into    her    condition.     She  was  tall, 
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slender  and  anemic,  and  was  below  par  in 
general  health.  She  had  suffered  with  dis- 
tressing nausea,  weakness  and  anxiety  during 
gestation,  and  expressed  serious  forebodings 
of  her  approaching  confinement.  I  found, 
upon  physical  examination,  that  both  the  mi- 
tral and  aortic  valves  of  her  heart  were  de- 
fective. She  had  a  decided  mitral  regurgi- 
tant and  an  aortic  obstructive  murmur.  The 
heart  was  hypertrophied.  It  was  performing 
its  duty  with  regularity  and  force.  Pulse 
good;  no  edema  or  dropsy.  Her  condition 
was  one  of  general  debility,  anemia  and  ner- 
vous excitement.  I  saw  this  patient  several 
times  during  the  next  few  weeks,  and  gave 
her  such  instructions  in  regard  to  her  confine- 
ment as  were  deemed  advisable  in  the  way  of 
prophylaxis. 

On  the  night  of  February  28th,  1881,  I  was 
hurriedly  called  to  attend  this  patient  in  la- 
bor. Being  absent  from  my  office  at  the 
time,  it  was  over  a  half-hour  before  the  mes- 
sage reached  me.  I  hastened  to  the  patient's 
bedside,  and,  upon  entering  her  room,  found 
her  in  the  most  alarmed  and  excited  condi- 
tion. She  was  tossing  herself  from  one  side 
of  her  bed  to  the  other,  throwing  her  arms 
about  in  confusion,  and  crying  "Help  !"  "I  am 
dying !"  "Do  save  me  !"  and  other  wild  and 
terrifying  exclamations.  I  soon  restored  a 
degree  of  quietude,  and  made  an  examination. 
The  child  had  been  delivered  fifteen  or 
twenty  minutes  prior  to  my  arrival,  but  the 
placenta  had  not  come  away.  Introducing  my 
finger  into  the  vagina,  I  found  the  placenta 
firmly  attached  to  the  upper  left  segment  of 
the  uterus.  I  removed  it  with  some  difficulty. 
The  uterus  at  once  contracted  firmly,  and 
hemorrhage  ceased.  Ergot  and  brandy  had 
been  given  hypodermically.  The  amount  of 
blood  lost  prior  to  my  arrival  was  considera- 
ble. I  estimated  it  at  between  sixteen  and 
twenty  ounces.  There  was  no  bleeding  after 
the  detachment  of  the  placenta,  and,  as  far  as 
I  could  determine,  the  amount  of  blood  lost 
was  not  sufficient  to  account  for  the  great  de- 
pression and  alarming  condition  of  my  pa- 
tient. The  firm  contraction  of  the  uterus  and 
suspension  of  the  flow  of  blood  failed  to  exer- 
cise any  beneficial  influence  upon  the  patient. 
Her  nervous,  excited  and  alarmed  frenzy 
broke  out  with  renewed  violence,  and  in  spite 
of  every  injunction  she  would  not  be  quieted 
nor  comforted.  Her  circulation  may  be  de- 
scribed as  horrible.  The  heart  was  beating 
with  great  violence,  irregularity  and  excite- 
ment. Its  action  was  thumping  and  tumul- 
tuous. It  vainly  and  vigorously  attempted  to 
expel  the  flow  of  blood  emptied  into  its  cavi- 
ties, but  with  such  poor  success  that  pulmo- 


nary congestion  was  soon  established,  respi- 
ration was  hurried  and  embarrassed,  and  dysp- 
nea was  becoming  alarming.  The  circulation 
at  the  wrist,  and  in  the  lower  extremities, 
was  barely  perceptible,  though  the  heart  beat 
was  heard  some  inches  from  the  thorax.  The 
action  of  the  heart  continued  this  irregular, 
tumultuous  beat  until  about  1  o'clock  a.  m., 
when  suddenly  its  action  suspended,  and  my 
patient  died  with  the  the  exclamation  on  her 
lips,  "I  am  dead  !" 

The  closing  scene  of  this  drama  is  better 
remembered  than  described.  It  suggested 
the  total  inability  of  human  skill  to  establish 
a  normal  condition  when  organic  disease  has 
entered  in  to  complicate  a  physiological  func- 
tion. 

Reviewing  the  symptoms  observed  in  this 
case,  I  was  convinced  then,  as  I  am  at  the 
present  day,  that  the  post-partum  hemorrhage 
was  not  sufficient  in  itself  to  have  accounted 
for  the  death  of  my  patient.  I  doubt  not  the 
hemorrhage  was  an  important  factor  in  the 
disturbance  of  the  heart's  action,  but  had  this 
organ  been  in  a  condition  to  perform  its  phy- 
siological function,  the  loss  of  blood  sustained 
would  have  imposed  no  severe  hardship 
upon  this  patient.  Organic  disease  had  so 
impaired  the  working  power  of  the  heart  that 
the  moment  extra  effort  was  required  of  it  to 
preserve  the  equilibrium  of  the  circulation,  it 
broke  down  in  the  performance  of  its  duty, 
and  failed  to  adjust  itself  to  the  requirements 
of  the  situation. 


—Poor  Preller,  he  not  only  had  to  fall  a  victim 
to  the  murderer  Maxwell,  but  his  genital  aparatus 
has  to  be  exposed  to  the  vulgar  gaze  of  court- 
room attachees  and  dragged  around  to  medical 
societies  in  a  sensational  manner,  ad  nauseum. 
Justice  demands  that  the  murderer  Maxwell  be 
hung  forthwith,  and  good  taste,  and  decency,  and 
respect  for  the  outraged  dead,  demand  that  his 
urethra,  etc.,  be  interred  "along  with  his  bones 
under  the  stones." 


—The  "Denver  Medical  Times"  says:  "The 
scientific  work  of  the  last  meeting  of  the  Ameri- 
can Medical  Association  was  of  low  order.  The 
International  Congress  question  was  sprung  on 
the  sly,  and  passed  by  a  very  small  vote."  This 
statement  is  hardly  justified,  by  the  fact  that 
this  question  had  been  previously  discussed  by  a 
large  number  of  the  delegates,  the  time  for  pre- 
senting it  thoroughly  understood,  and  there  was  a 
full  house  and  a  unanimous  vote.  There  was  no 
need  for  "sly"  work. 
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SATURDAY;,   JULY    10,  1886. 

The   Mississippi  Valley  Medical  As- 
sociation. 


The  meeting  next  week  will  probably  de- 
cide the  question  as  to  whether  this  society 
is  to  live  or  die.  The  friends  of  the  Associa- 
tion must  face  the  issue  and  abide  the   result. 

After  the  old  Tri-State  was  organized,  it 
grew  rapidly.  There  was  need  of  an  exclu- 
sively Western  society,  and  with  each  meet- 
ing the  attendance  and  interest  increased  un- 
til at  Terre  Haute  and  again  at  Indianapolis, 
three  days  were  barely  sufficient  for  the  work 
on  hand. 

It  was  not  so  at  the  last  meeting  nor  at  the 
meeting  of  1884.  It  needs  no  keen  analysis  to 
determine  the  cause. 

The  men  of  the  West  and  South  are  almost 
unanimously  in  accord  with  their  State  Soci- 
eties, and  with  the  American  Medical  Associ- 
ation. These  all  require  a  certain  standard; 
recognition  and  adoption  of  this  standard  is 
demanded  by  these  societies,  of  all  who  would 
become  members. 

The  Mississippi  Valley  Association,  so  far, 
has  not  made  this  demand.  It  is  possible  for 
a  physician,  even  though  he  may  be  unable 
to  enter  his  home  society,  to  join  this.  For 
this  reason  the  report  has  been  made  that  the 
Association  is  disloyal,and  protests  have  been 
filed  against  the  admission  of  delegates  from 
it  to  other  associations. 

It  is  true  that  delegates  have  never  been 
appointed,  and  these  protests  were  made  by 
those  ignorant  of  the  fact,  but  it  placed  a 
stigma  on   the   Association  which    it    is    the 


province  and  duty  of  those  in  attendance  this 
year  to  remove. 

Our  Association  should  be  in  line  with  the 
other  societies  of  the  country.  It  should  send 
to  and  receive  from  the  different  state  asso- 
ciations, delegates  who  would  carry  the  inter- 
ests -  of  the  Mississippi  Valley  Association 
with  them. 

Nearly  all  the  members  are  members  of 
local  societies.  All  should  be  so.  Why  then 
should  they  put  themselves  in  a  false  posi- 
tion by  refusing  to  announce  their  true  prin- 
ciples here. 

To  accomplish  this  result,  will  cost  the  As- 
sociation— nothing.  To  fail  in  attaining  it 
will  be  a  failure  to  stay  the  downward  ten- 
dency of  one  of  the  best  medical  societies  in 
the  country. 


The  Philadelphia  Correspondent  of  the 
British  Medical  Journal. 

One  of  our  most  valuable  foreign  exchanges 
is  the  British  Medical  Journal,  and  we  regret 
greatly  to  see  the  painfully  labored  effort 
made  by  its  Philadelphia  corresdondentto  in- 
fluence English  sentiment  against  the  coming 
Congress. 

We  learn  that  the  writer  has  recently  lo- 
cated in  the  city  of  brotherly  love  (?),  and, 
consequently,  has  some  excuse  for  his  igno- 
rance, though  he  shows  a  surprising  amount 
of  information  in  some  particulars.  As  the 
most  of  his  letter  is  what  we  have  heard  again 
and  again  from  certain  quarters,  the  suspi- 
cion grows  upon  us  that  he  has  been 
"coached."  It  is  a  disgrace  for  any  man  to 
serve  up  second  hand  material  in  so  preten- 
tious a  manner,  at  such  a  "feast  of  reason"  as 
we  generally  find  in  the  British  Medical  Jour- 
nal. Such  a  caterer  is  better  designed  for  a 
bottle  washer. 

We  quote  a  few  samples: 

"It  was  from  this  class  that  the  original 
congress  committee  made  the  appointments  to 
office.  They  ignored  locality  altogether,  and 
the  cities  of  the  East,  being  older  medical 
centers,  came  in  for  a  very  large  share  of 
these  appointments." 
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(Ignoring  locality  is  good;  ignoring  truth 
isn't.) 

Once  more : 

"Austin  Flint,  Jr.,  Lewis  Sayre  and  Lewis 
Smith,  of  New  York,  are  the  only  men  of  first 
rank  to  respresent  the  East  in  the  present 
Congress." 

(Present  !  very.  Only  a  year  from  next 
autumn,  when  the  "present"  Congress  ar- 
rives the  B.  M.  J.  correspondent  will  proba- 
bly be  late.) 

We  would  mildly  suggest  that  if  the  time 
comes  that  this  Philadelphia  recorder  of  ex- 
aggerated grievances  shall  be  taught  to  ex- 
hibit a  certain  amount  of  appreciation  of  his 
new  countrymen  and  of  truth,  he  will  admit 
that  even  in  his  own  adopted  city  there  are 
"representative"  men  alive  to  the  inter- 
ests of  the  coming  Congress,  and  working  for 
its  success — Men  whose  names  are  household 
words  where  his  name  is  unknown.  Well 
may  the  question  be  asked,  who  is  this  who 
omits  from  the  list  of  "men  of  first  rank"  such 
names,  even  in  his  own  city,  as  Pancoast, 
Shoemaker,  Brinton,  Woodbury  and  Atkin- 
son. 

Our  only  excuse  for  noticing  this  foreign 
adaptation  of  the  "representative  men"  com- 
edy is  the  fear  that,  appearing  in  such  good 
company,  the  comedian's  remarks  might  be 
taken  for  original  observation,  rather  than  for 
a  poor  imitation  of  unsuccessful  actors. 


The  Field   and   Place  of  the  Specialist 
and  the  Specialty  in  Medicine. 

We  have  reached  a  period  in  the  progress 
of  the  art  of  medicine  when,  because  of  the 
lack  of  time,  no  one  man  can  in  practice  util- 
ize all  the  manual  knowledge  and  skill  he  may 
acquire  in  the  treatment  of  disease.  The  es- 
sential and  indispensable  use  of  instruments 
of  manual  aid  and  dexterity  in  the  discovery 
of  symptoms  and  treatment  of  real  diseased 
conditions  in  the  several  departments  of  med- 
ical research  and  remedial  work,  not  to  men- 
tion the  many  needless  explorations  and  spe- 
cial examinations  make  the  specialist 
an  absolute  necessity  to  the  successful 
management  of  disease,  in   the  full    light  of 


modern  knowledge  of  pathological  conditions 
and  their  requirements  for  treatment,  if  not 
for  discovery. 

For,  while  it  is  possible  for  one  man  to  mas- 
ter the  essentials  of  diagnosis  in  all  diseases, 
it  is  impossible  for  him  in  practice  to  always 
use  such  knowledge  in  the  most  skillful  man- 
ner, either  for  the  thorough  discovery  of  mor- 
bid conditions  or  the  cure  of  them. 

As  the  mental  processes  transcend  in  rapid- 
ity and  perfection  the  manual  dexterities,  so 
the  capacity  for  acquisition  of  knowledge  ex- 
ceeds the  power  to  display  it  well   in  action. 

It  is,  therefore,  useless  and  impracticable 
to  enveigh  against  the  practice  of  specialism 
in  medicine,  for  no  man  can  possibly  do  the 
real,  necessary,  practical  work,  to  say  noth- 
ing of  the  needless  examinations  and  treat- 
ments of  gynecology,  ophthalmology,  laryn- 
gology, neurology,  and  the  special  depart- 
ments of  surgery.  The  work  of  the  orthopedic 
surgeon,  of  rectal  and  genito-urinary  surgery 
is  quite  enough  for  any  one  man,  if  he  has 
such  a  practice  as  real  skill  in  discernment 
and  treatment,  as  attested  by  prognostic  and 
therapeutic  results  must  bring. 

It  is  possible  for  the  profession  to  continue 
one  in  general  and  even  to  a  great  extent  in 
special  knowledge,  but  it  can  never  again  be 
a  unit  in  the  applied  technology  of  the  great 
science. 

Now-a-days  morbid  processes  and  active 
diseases  are  kept  from  day  to  day  well  under 
the  eye  of  the  physician,  their  molecular  and 
microbic  mischief  closely  scanned,  where  our 
ancestors  and  predecessors  of  a  few  genera- 
tions past  did  not  notice  them.  Disease  is 
hedged  about  and  helped  out  of  the  system  by 
active  and  plainly  perceivable  means,  and  in 
many  diseases  applications  are  placed  directly 
upon  the  seat  of  mischief  which,  a  few  years 
ago  were  beyond  the  reach  of  sight  or  touch. 
And  it  is  this  improved  sight  and  touch  which, 
in  both  a  practical  and  a  figurative  sense, 
constitutes  the  necessity  and  makes  the  place 
of  the  specialty.  We  see  by  sight  of  science 
further,  and  by  sight  and  suggestions  of  sci- 
ence our  skill  is  further  reaching. 

It     is    not    diagnostic    skill  so   much     as 
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manual  dexterity  and  facilities  for  applying 
treatment  and  devoting  the  necessary  time 
to  cases  needing  special  and  tedious  local  and 
general  treatment  that  justifies  the  existence 
and  practice  of  many  of  the  specialties.  Men 
should  practice  but  not  think  exclusively  in 
special  lines.  If  the  tendency  of  a  specialist's 
thought  is  in  the  direction  of  his  special  work 
alone,  and  to  seggregation  in  his  medical  affili- 
ations, he  has  fallen  into  the  line  of  profes- 
sional degeneration  sooner  or  later,  and  in 
the  narrow  degradation  of  his  occupation,  and 
the  dishonor  of  his  specialty  or  its  absorption 
into  more  widely  enlightened  general  prac- 
tice. 

Specialism  to  live,  must  continually  ac- 
quire, and  for  its  existence  must  continually 
pay  tribute  of  its  acquisition  to  the  general 
profession.  It  must  bear  good  fruit  in  new 
facts  of  diagnosis  and  instrumentalities  of  re- 
lief. 

When  a  specialist  shall  have  become  bar- 
ren of  good  fruit  in  new  clinical  and  thera- 
peutical resource,  it  will  be  cut  off  and  must 
die,  like  the  dead  and  fruitless  vine  that  en- 
cumbers the  sustaining  tree  and  nourishing 
earth. 

There  are  some  specialties  that  will  ulti- 
mately die,  as  distinctive  departments  of  med- 
icine, because  they  will  contract  rather  than 
expand  with  age,  and  new  specialties  will  yet 
be  born  and  grow  strong  in  general  medical 
confidence,  because  of  the  good  the  part  will 
confer  upon  the  whole,  so  that  the  great  body 
will  rely  upon  them  as  upon  sustaining  limbs. 
Among  the  waxing  specialties  in  medical 
semeiology  are  to  be  bacteriology  and  chemis- 
try. 

The  specialists  will  live  while  they  give  evi- 
dence of  expressiveness  in  healthy  growth. 
When  they  begin  to  contract,  they  commence 
to  die,  and  their  end  is  nigh. 

But  specialists  will  endure  after  the  special- 
ism which  has  bred  them  shall  have  been  ab- 
sorbed into  the  great  profession  from  which 
all  true  specialism  is  inseparable,  toward 
which  her  specialism  is  ever  convergent  and 
never  divergent.  They  will  continue  because 
tactus  eruditus  can  never  become  universal  in 


medicine,  because  all  of  the  multiplied  and 
essential  appliances  of  the  present  advanced 
and  advancing  healing  art  can  not  be  pos- 
sessed or  dexterously  employed  by  the  aver- 
age physician.  And  as  specialism  offers  to 
general  medicine  means  of  wider  discernment 
and  better  treatment  of  disease,  general  profes- 
sional knowledge  and  discrimination  will  in- 
crease, and  the  final  arbiter  of  the  fate  of 
specialties  and  the  success  of  specialists  will 
be  the  enlightened  broad-minded  general  pro- 
fession, and  the  vigorous  growth  of  the  great 
general  profession,  too,  will  be  vitalized  by 
those  of  its  special  branches,  which  shall 
show  themselves  worthy  to  live  by  a  vigor- 
ous and  expansive  activity. 

True,  specialism  should  be  chiefly  separate 
from  general  medicine  in  certain  lines  of  rem- 
edial work.  If  it  aims  at  too  much  distinc- 
tiveness or  exclusiveness  in  research,  it  may 
shut  out  the  light  of  valuable  general  knowl- 
edge, so  essential  to  safe  and  successful  results. 
In  the  several  departments  of  medical  scien- 
tific study, 

"All  are  but  parts  of  one  stupendous  whole." 

Special  work  may  be  conducted  for  a  while 
and  to  a  limited  extent  without  the  help  of 
all  the  parts,  but  to  the  specialist  whose 
aim  is  to  be  entirely  distinctive,  exclusive, 
and  solitary,  his  end  in  professional  confi- 
dence is  not  far  off.  "Let  him  that  thinketh 
he  standeth,  take  heed  lest  he  fall."  The 
several  parts  of  the  human  organism  are  too 
closely  bound  together  physiologically  by 
circulatory,  lymphatic,  neurological  and  even 
molecular  ties  to  be  severed  in  disease.  The 
man  who  would  successfully  treat  a  part  must 
have  an  understanding  of  its  relation  to  the 
whole,  and  the  influence  of  the  whole  upon 
the  part,  and  however  limited  the  area  of  his 
practical  manipulations,  the  field  of  his  obser- 
vation must  be  the  whole  vast  domain  of  gen- 
eral pathology  and  remedial  resource. 

Specialists  with  narrow  views  and  aims  are 
bastards,  and  not  true  children  of  medical 
science. 

C.  H.  H. 
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Supkapubic   Cystotomy. 


Fehleisen  presented  at  the  Congress  of  Ger- 
man Surgeons,  additional  data  concerning 
the  methods  of  Garron  and  Peterson  aiming 
to  bring  the  fundus  of  the  bladder  above  the 
pubis.  Fehleisen  found  that  the  best  result 
can  be  accomplished  by  injecting,  the  rectum 
first  and  the  bladder  in  second  order.  In 
this  manner  the  rectum  can  be  very  much 
distended,  resulting  in  a  lifting  up  of  the  blad- 
der and  the  prostate  gland.  After  the  blad- 
der has  been  in  this  manner  lifted  out  of  the 
pelvis,  a  subsequent  small  injection  of  fluid 
into  the  bladder  suffices  to  render  cystotomy 
perfectly  safe  from  any  danger  of  peritoneal 
laceration.  The  anterior  peritoneal  plica  is 
lifted  well  up,  much  more  so  than  by  the 
older  method  of  injection  of  the  bladder  in 
first  order.  The  distention  of  the  rectum  is 
followed,  not  alone  by  an  elevation  of  the 
peritoneum  to  a  safe  point,  but  also  by  a  close 
approximation  of  the  anterior  bladder- wall  to 
the  abdominal  parietes. 


A   Study  of  Iodol. 


We  have  reported  in  these  pages  on  the 
uses  of  iodol,  a  preparation  in  many  respects 
similar  to  iodoform,  as  reported  by  Mazzoni, 
of  Rome,  who  first  introduced  it,  and  by 
Wolff,  who  had  used  it  in  several  hundred 
cases  of  wounds  as  a  dressing. 

Benno  Schmidt  also  employed  it  exten- 
sively in  powder  form,  in  alcoholic  solution 
with  glycerine  and  in  the  form  of  an  iodol- 
gauze.  He  reports  very  satisfactory  results 
on  application  to  large  suppurating  surfaces, 
ulcers,  fistulous  tracks,  sinuses,  etc.  He  never 
observed  any  symptoms  of  intoxication,  and 
could  not  demonstrate  any  iodine  in  the  urine, 
even  after  protracted  use.  He  had  no  experi- 
ence of  its  efficacy  and  action  when  brought 
in  contact  with  fresh  wounds. 

An  antiseptic  possessing  all  of  the  virtues 
of  iodoform  and  free  from  its  poisonous  pro- 
perties and  its  disagreeable  odor,  must  prove 
a  great  boon  in  the  hands  of  surgeons  and  gy- 
necologists.    In  order  to  fully  determine  the 


qualities,  Dr.  Marcus  experimented  exten- 
sively upon  animals  with  the  preparation  at 
the  pharmacological  institute  of  Goettingen . 
The  iodol  was  introduced  into  the  animals, 
rabbits,  by  hypodermic  methods,  by  internal 
administration,  by  direct  injection  into  the 
circulation,  by  cutaneous  absorption,  and  di- 
rect introduction  into  the  abdominal  cavity. 

After  hypodermic  injection  of  fifteen 
grains  of  iodol  in  a  rabbit  weighing  four 
pounds,  no  abnormal  conditions  of  tempera- 
ture, pulse  or  respiration  ensued  within  eight 
days,  during  which  the  animal  remained 
under  observation.  In  a  second  animal  of  the 
same  weight,  approximately  thirty-seven 
grains  were  injected  under  the  skin.  On  the 
following  day,  iodine  was  found  in  the  urine 
in  abundance,  and  iodine  was  excreted  in  this 
manner  for  twenty-one  days.  The  rabbit  ap- 
peared ill  for  three  days  only,  having  a  sub- 
normal temperature  and  pulse-rate  and  respir- 
ation. No  local  reaction  developed.  In  a 
third  animal,  seventy-five  grains  of  iodol  were 
placed  in  the  subcutaneous  connective  tissue, 
and  the  incision  exactly  stitched  up.  The 
animal  remained  in  perfect  health  during 
five  weeks  of  observation.  The  urine  con- 
tained iodine.  Locally,  inflammatory  reac- 
tion with  slight  suppuration  ensued.  About 
thirty  days  after  the  introduction  of  the 
iodol,  the  rabbit  gave  birth  to  three  youug 
ones.  The  examination  of  the  tissues  of 
these,  as  to  the  presence  of  iodine-alkali,  was 
negative. 

On  internal  administration  of  2\  drachms 
in  a  four  pound  rabbit,  death  ensued  after 
about  thirty- six  hours.  The  urine  contained 
iodine  in  abundance.  The  liver  showed  fatty 
degeneration,  and  a  similar  condition  was 
demonstrated  in  the  heart-muscle  and  the  kid- 
neys. Two  other  rabbits  of  about  the  same 
weight  that  received  only  about  one-quarter 
of  the  above  stated  amount,  died  after  3-4 
days,  presenting  the  same  pathological 
changes. 

On  intravenous  injection  of  four  grains  in 
a  dog  weighing  fourteen  pounds,  no  unfavor- 
able signs  developed.  Another  of  sixteen 
pounds   also   survived   the   injection  of  four 


THE  WEEKLY  MEDICAL  REVIEW. 


41 


grains.  The  urine  contained  iodine,  and  in 
in  the  sediment,  fatty  epithelia  were  present. 
Inunction  of  iodol  in  a  rabbit  was  followed 
by  no  reaction.  The  introduction  of  seventy- 
five  grains  into  the  peritoneal  cavity  of  a  rab- 
bit of  four  pounds,  was  followed  by  consider- 
able illness,  the  intoxication  being  manifest 
by  great  depression  of  pulse,  respiration  and 
temperature.  The  urine  contained  iodine 
and  albumen  in  considerable  quantities.  After 
twelve  days,  the  albumen  disappeared  and 
the  animal  went  on  to  convalescence. 

A  comparison  of  the  results  of  this  series 
of  iodol  experimentation,  with  the  experi- 
mental results  obtained  by  Binz  and  Gruend- 
ler,  with  iodoform,  shows  that  the  fatal  dose 
on  internal  administration  is  1.097 — 1.666 
grm.  of  iodol  to  one  killogram  of  body- 
weight,  and  0.835 — 1.013  of  iodoform  to  the 
same  weight.  Iodoform,  therefore,  is  more 
poisonous  and,  indeed,  its  percentage  of 
iodine  is  7.8  per  cent  greater  than  that  of 
iodol. 

Iodol  does  not  produce  the  narcotism  that 
Binz  describes  in  iodoform  poisoning. 

Iodol  produces  the  same  histological 
changes  that  are  developed  in  iodoform. 

Death  ensues  as  by  iodoform,  under  symp- 
toms of  depression  of  the  temperature  and 
general  paralysis. 

Albumen  that  has  been  found  in  the  urine 
after  iodol  poisoning,  is  not  reported  present 
with  iodoform  poisoning. 

A  point  to  be  specially  borne  in  mind  is 
the  absence  of  intoxication  after  hypodermic 
and  intravenous  introduction. 

The  final  conclusion  of  the  reporter  is  to 
the  effect  that  iodol  is  to  be  recommended 
in  preference  to  iodoform,  on  account  of  its 
being  inodorous  and  relatively  non-poisonous. 
That  it  is  equal  to  iodoform  in  antiseptic 
qualities  is  not  apparent. 


Resorption  of  Calomel. 

Wolff  and  Nega,  of  Strasbnrg,  have  demon- 
strated that  calomel  in  large  doses  does  not 
alone  exercise  a*  laxative  influence.  They 
gave   eight  patients   from   7  —  20  grains  of 


calomel.  The  usual  laxative  effect  was  pro- 
duced, and  the  examination  of  the  urine 
showed,  in  every  instance,  the  presence  of 
mercury. 


Corrosive  Sublimate  in  Laparotomy. 


In  an  article  contributed  to  the  Centralblatt 
fuer  Chirnrgie,  by  Kuemmell,  of  Hamburg,  he 
concludes,  from  an  extensive  experience,  that 
in  laparotomy  upon  strong,  healthy  individ- 
uals, solutions  of  sublimate  in  the  strength 
of  1:5000  may  be  employed.  However,  in 
feeble,  anemic  persons,  or  in  such  affected  by 
renal  disease,  the  sublimate  is  dangerous 
and  should  be  left  aside.  Chlorine  water  or 
simple  sterilized  water  are  preferable. 


Cocaine  Anesthesia  op  the  Skin. 

Julius  Wagner,  reports  in  the  Wiener  Med- 
icinische  Blaetter,  a.  novel  method  of  develop- 
ing complete  anesthesia  of  the  skin  by  means 
of  cocaine.     He   makes   use  of   the  so-called 
cataphoric  action   of   the  galvanic  current  to 
this  end.     The   anode,   a  large   padded  elec- 
trode, is  saturated  with  a  five  per  cent  cocaine 
solution.     A    medium    current  is  employed. 
After  a  few  minutes,  the  area,  covered  by  the 
electrode,   is    completely    anesthetized.     He 
says  that   the  effect   is  heightened   by  first 
rendering  the  part  bloodless  by  compression 
or  bandaging. 


A  New  and  Original  Method  op  Surgi- 
cal Dressing. — Dr.  Charles  W.  Strobell,  of 
Middletown  Springs,  Vt.,  writes  to  the  New 
York  Medical  Record,  June  26,  as  follows  in 
consideration  of  modes  of  antiseptic  dressing 
now  in  use: 

The  main  objection  to  the  ordinary  dress- 
ings of  cotton- wool,  gauze,  etc.,  is  that  it 
conceals  the  wound  from  view,  so  that  inflam- 
mation, secondary  hemorrhage,  and  other  ac- 
cidents cannot  be  detected  at  their  onset,  and 
may  become  only  too  well  established  before 
the  surgeon  becomes  aware  of  their  existence. 
In  order  to  obviate  this,  Dr.  Strobell  proposes 
to  cover  the  wound  with  a  thin  glass  globe, 
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so  constructed  as  to  fit  closely  to  the  part, 
provided  with  two  openings  for  drainage- 
tubes  and  a  large  opening  on  the  top  to  per- 
mit of  access  to  the  wound,  in  case  of  need, 
without  removing  the  globe.  These  open- 
ings are  provided  with  glass  stoppers,  so  that 
they  can  be  hermetically  closed.  The  base  of 
the  globe  is  provided  with  a  flange,  and  its 
sides,  up  to  within  two  inches  of  the  drainage- 
tube  openings,  are  roughened  so  as  to  facili- 
tate the  adhesion  of  the  isinglass  plaster  used 
in  sealing  it.  When  applied  to  stumps  after 
amputation,  a  thin  rubber  band,  three  inches 
wide,  is  applied  over  the  flange,  so  that  it 
rests  with  one-half  its  width  on  the  integu- 
ment of  the  limb  to  secure  additional  safety. 
The  flange  is  covei'ed  on  its  external  surface 
with  isinglass  plaster,  adhesive  on  both  sides, 
so  that  the  band  of  rubber  shall  adhere  firmly 
to  the  globe.  In  the  case  of  an  amputation 
at  the  knee-joint,  after  the  sutures  and  drain- 
age-tubes are  in  place,  the  wound  is  capped 
with  a  disinfected  globe  of  the  proper  size  to 
fit  snugly  over  the  limb,  the  drainage-tubes  in 
the  globe  being  on  a  line  with  the  anterior 
surface  of  the  wound.  The  rubber  band  is 
now  turned  down  over  the  limb,  and  strips  of 
adhesive  silk,  one  inch  in  width  and  twelve 
inches  in  length,  are  applied  longitudinally 
from  the  upper  part  of  the  ground  portion  of 
the  globe  up  the  limb,  each  strip  overlapping 
slightly  the  preceding  one,  a  final  strip  being 
placed  circumferentially  around  the  flange 
and  covering  in  the  ends  of  the  longitudinal 
ones.  In  a  case  of  laparotomy  an  oval-shaped 
globe  may  be  applied  in  a  similar  manner. 

The  following  are  the  conclusions  of  the 
writer:  "The  method  commends  itself  to  the 
profession:  1.  In  the  complete  isolation  of 
wounds  that  can  be  obtained  in  the  event  of 
infection  of  hospital  wards  by  erysipelas,  etc., 
as  the  globe  can  be  hei'metically  sealed.  2. 
All  changes  can  be  noted  clearly  at  any  mo- 
ment, with  the  minimum  amount  of  discom- 
fort to  the  patient,  thereby  increasing  largely 
his  chances  of  recovery.  3.  The  perfection 
of  drainage,  which  has  never  been  obtained  in 
so  great  a  degree,  obviating  the  necessity  of 
soaking    off    bandages  saturated   with  dried 


pus,  blood  and  serum,  often  adhering  so  firmly 
to  the  wound  that  the  most  gentle  manipula- 
tion is  required  to  avoid  laceration  of  the  ten- 
der granulations.  4.  Secondary  hemorrhage 
can  be  detected  at  the  earliest  possible  mo- 
ment. 5.  The  first  evidence  of  inflammation 
can  be  noted,  and  its  movement  forestalled  by 
removal  of  the  cause.  6.  The  action  of  topi- 
cal remedies  can  be  observed  without  expo- 
sure of  the  wound  to  the  air.  V.  The  dress- 
ing can  be  adapted  to  wounds  of  almost  every 
description.  8.  Refrigerant  and  thermal 
water-dressing  can  be  applied  with  the  utmost 
facility.  9.  Lotions  or  powders  can  be  easily 
applied  to  the  wound  through  the  main  open- 
ing of  the  globe  without  disturbing  the  dress- 
ings. 10  If  it  is  desired  to  prevent  the  ingress 
of  infected  air,  the  drainage-tubes  can  be 
filled  with  plugs'  of  iodoformed  or  carbolized 
cotton.  11.  In  the  event  of  inflammatory 
swelling  rendering  the  constriction  of  the 
base  of  the  globe  excessive,  the  apparatus  can 
be  replaced  by  one  of  larger  size  with  less  ex- 
penditure of  labor  and  time  than  is  required 
in  the  application  of  a  Lister  dressing.  12. 
Facility  is  afforded  for  determining  the  ther- 
apeutic effect  and  germicidal  action  of  di- 
rect sunlight  in  the  treatment  of  wounds.  13. 
By  means  of  long,  slender  forceps  and  scis- 
sors, the  sutures,  drainage-tubes,  and  adhesive 
plaster  may  be  easily  removed  through  the 
main  aperture  in  the  globe.  14.  The  weight 
of  the  apparatus  is  not  as  great  as  that  of  the 
ordinary  Lister  dressing.  15.  If  perfectly 
applied,  there  should  be  no  more  constriction 
of  the  limb  than  results  from  moderately  firm 
bandaging.  16.  The  expense  is  comparatively 
light,  as  the  globes  can  be  used  indefinitely, 
being  thoroughly  disinfected  by  boiling  water. 
17.  The  apparatus  may  be  adapted  to  any  ex- 
ternal surface  by  taking,  in  special  cases, 
wax  impressions  and  transmitting  them  to 
the  manufacturer.  In  conclusion,  I  will  say 
that  my  claim  to  originality  is,  in  my  opinion, 
well  founded,  as  nowhere  In  surgical  works 
have  I  seen  glass  mentioned,  used  in  the  way 
I  have  indicated,  as  a  protective  dressing." 
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Continuous  Rectal  Alimentation.  —  It 
has  occurred  to  Duncan  J.  McKenzie,  M.  D., 
that  we  may  imitate  the  process  of  nature 
more  closely  by  the  gradual  passage  of  a  fluid 
from  an  artificial  cavity,  in  which  its  diges- 
tion takes  place,  into  the  rectum  for  absorp- 
tion. In  this  way,  supply  keeps  pace  with 
absorption,  and  the  bowel  is  not  loaded.  He 
says,  in  the  British  Medical  Journal : 

"  The  way  in  which  I  proceed  is  as  follows: 
A  piece  of  celluloid  catheter  (No.  5),  is  passed 
into    the    anus    for   about    two    inches  ;    if 
passed   too   far,   there  is  a  risk  of  its  being 
closed  by  the  folds  of  the  gut.     When  once 
introduced,   the  sphincter  closes  upon  it,   and 
its  presence  is  hardly  felt  by  the  patient ;  and 
the  celluloid,  rigid  when  introduced,  becomes 
rather   softer    from    the   heat  of   the   body. 
Previously   to   introduction,  this  piece  of  ca- 
theter is  passed  throngh  a  thick  piece  ofjndia 
rubber,  perforated  so  as  to  grasp  the  catheter 
tightly.     To  the   four   corners  of   the  India 
rubber  are  attached  tapes  which  are  tied,  two 
in  front  and  two  behind,   to   a  band  around 
the  loins.     The  India-rubber  is  passed  close 
up  to  the  anus,  and  the  tapes  are  tied  as  tight 
as  convenient.     Over  the  outer  end   of   the 
catheter  is  passed  one   end  of  a  piece  of  fine 
India-rubber  tubing,  such  as  is  used  for  babies' 
feeding-bottles.     The  piece  of  tubing   should 
be  about  two  yards  long,   and   its   other  end 
slipped  Over  a  metal   tube  let  in  close  to  the 
bottom  of   a  moderately   tall   narrow   vessel, 
made  of   tin  or  other  material,  and  capable 
of  holding    a    pint    of    fluid.     To    increase 
steadiness,  the  bottom  is  leaded  on  the  out- 
side.      The   only   other   apparatus  required, 
are  a  milk  strainer  to   fit  the  mouth  of   the 
vessel,  a  table  about  the  same  height  as  the 
bed    on  which  the   patient  lies,  a  few  small 
boxes,  or  some  suitable  support  by  which  the 
elevation  can  be  varied,   and  an  ordinary  tea- 
cosy. 

"  A  pint  of  milk  is  warmed  to  a  tempera- 
ture suitable  for  pancreatic  digestion  ;  a  lit- 
tle bicarbonate  of  soda,  and  a  proper  quantity 
of  some  preparation  of  pancreas,  two  tea- 
spoonfuls  in  the  case  of  Mr.  Benger's  liquor 
pancreaticus,  are  added,  and  it  is  allowed  to 


stand  in  a  moderately  warm  place  for  half 
an  hour.  It  is  then  passed  through  the 
strainer  into  the  vessel  mentioned  above. 
I  find  that,  after  standing  half  an  hour,  the 
milk  leaves  little  or  no  curd  upon  the  strainer, 
and,  .when  strained  readily  passes  through 
the  tubes.  If  the  curdling  of  the  milk,  by 
the  pancreatic  extract,  gives  any  trouble, 
it  may  be  prevented  by  previously  adding 
one-fourth  of  its  bulk  of  water  to  the  milk. — 
(Roberts.) 

"  The  milk,  having  been  put  into  the  vessel, 
which  acts  as  the  artificial  stomach,  it  is 
raised  from  two  to  two  and  a  half  feet  above 
the  level  of  the  patient's  bed,  the  height 
being  altered  according  to  the  rapidity  with 
which  the  milk  runs  through  the  tube.  The 
vessel  is  then  covered  with  the  cosy  to  keep 
it  warm,  and,  if  necessary,  a  heated  plate 
may  be  put  under  it  at  intervals.  The  pint 
of  milk  should  run  into  the  rectum  in  about 
three  hours,  which  time  fairly  corresponds 
to  the  average  digestion  period  of  pancrea- 
tised  milk.  If  a  desire  for  defecation  is 
felt,  the  flow  should  be  made  lower,  or  the 
apparatus  removed  for  a  time. 

When  the  milk  has  all  run  out,  the  appa- 
ratus is  removed,  some  clean  water  passed 
through  the  tubes,  and  the  patient  allowed  to 
rest  for  a  time  before  re-introduction. 

"  In  this  way  a  patient  of  mine,  suffering 
from  cancer  of  the  stomach,  in  whom  the 
colon  was  obstructed  at  the  junction  of  the 
transverse  with  the  descending  portions,  re- 
ceived an  average  of  three  pints  of  milk  per 
day  for  a  month,  with  an  average  daily  evac- 
uation of  about  a  pint,  consisting  chiefly  of 
curd  ;  his  nutrition  was  fairly  kept  up  until 
vomiting  of  blood,  mucus  and  fecal  matter 
became  excessive ;  and,  after  death,  the 
whole  descending  colon  was  found  well  nour- 
ished and  containing  condensed  milk.  His 
evacuations  generally  took  place  from  two 
to  eight  or  nine  hours  after  milk  had  been 
administered,  care  being  taken  not  to  give 
any  when  the  rectum  felt  irritable." 


—Appropriate  observation  of  a  surgeon  who 
has  successfully  opened  a  largely  distended  abs- 
cess: "All's  well  that  ends  s'well." 
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Notes  on  Some   Cases  of  Diaphragmatic 

Pleurisy. 

by  edward  t.  bruen,  philadelphia. 

Dr.  Bruen  admitted  that  the  diagnosis  of 
this  affection  was  often  only  established  at 
the  post  mortem  table,  since  the  process  is 
often  latent  and  frequently  possesses  few  dis- 
tinctive physical  signs.  Primary  pleurisy  of 
this  part  of  the  pleura  he  considered  rare.  It 
is  oftener  a  complication  attendant  upon  acute 
inflammatory  processes  in  the  adjacent  pul- 
monary lobes,  the  costo-parietal  pleura  or  in 
the  liver  or  peritoneum.  Under  the  forego- 
ing conditions,  invasion  of  the  diaphragmatic 
pleura  may  be  characterized  by  special  symp- 
toms which  may  entitle  one  to  designate  this 
class  of  cases  as  acute  inflammation  of  the 
diaphragmatic  pleura. 

Inflammation  of  this  portion  of  the  pleura 
may  be  a  sub-acute  or  chronic  process  devel 
oped  in  consequence  of  continuous  sub-acute  or 
chronic  inflammation  or  malignant  growths. 
In  such  cases  the  process  in  the  diaphragmatic 
pleura  may  become  specialized  by  symptoms 
which  should  lead  the  clinician  to  differen- 
tiate the  diaphragmatic  pleurisy  from  the  as- 
sociated pathological  changes. 

In  the  acute  form  of  this  disease  many  of 
the  more  prominent  and  differential  symptoms 
may  be  masked  by  the  greater  importance  of 
the  primary  disease.  As  an  example  the  his- 
tory of  a  case  of  croupous  pneumonia  of  the 
right  lung  was  related  which,  on  the  fifteenth 
day  became  complicated  with  diaphragmatic 
pleurisy.  The  case  occurred  in  the  month  of 
March,  and  the  diagnosis  was  confirmed  by 
autopsy  on  the  twenty-fifth  day  after  the  ill- 
ness commenced.  The  patient  was  delirious, 
yet  many  of  the  characteristic  symptoms  were 
grouped  in  this  case,  including  hiccough,  only 
controllable  by  rest  and  morphia,  a  some- 
what diagnostic  feature. 

The  symptoms  of  diaphragmatic  pleurisy 
may  also  be  masked  if  the  liver  be  enlarged 
or  the  intestines  distended  with  gas,  for  these 
conditions  may  sensibly  modify  the  freedom 
of  the  diaphragmatic  movements,  and  the  im- 
mobility of  the  diaphragm,  one  of  the  promi- 
nent symptoms  of  diaphragmatic  pleurisy,  may 
not  be  differentiated  and  assigned  to  its  true 
cause;  but  some  times  the  characteristic  pain 


over  the  situations  elsewhere  designated  and 
the  added  disablement  of  the  respiratory 
function  may  be  noticeable.  Diaphragmatic 
pleurisy  in  the  writer's  experience  was  chiefly 
right-sided. 

The  termination  of  the  acute  cases  is  inter- 
twined with  the  associated  pathological  pro- 
cesses and  the  gravity  of  the  case  is  not  neces- 
sarily increased.  If  the  symptom  of  hiccough 
is  subordinate,  the  latter  being  an  exception- 
able, uncontrollable  and  exhausting  symptom, 
in  primary  cases  a  favorable  issue  may  occur. 

A  case  of  diaphragmatic  pleurisy  in  a  ne- 
gro was  related,  and  attention  specially  di- 
rected to  the  interference  with  the  lymphatic 
pulmonary  circulation  and  the  disseminated 
areas  of  congestion  which  were  secondary,  al- 
so to  some  edematous  bosses  which  formed 
over  the  right  hypochondriac  region.  These 
were  attributed  to  interference  with  the  lym- 
phatic circulation  in  the  diaphragmatic  pleura 
and  the  intercostal  tissues  on  account  of  the 
suspended  functional  play  of  the  diaphragm 
and  intercostal  muscles.  Recovery  ensued  in 
this  case  at  the  expiration  of  five  weeks. 

To  show  that  the  diaphragmatic  pleurisy 
may  progress  to  marked  degree  without  the 
manifestation  of  diagnostic  symptoms,  the 
case  of  a  negro  man  was  related  in  whom  post- 
mortem examination  showed  lesions  of  gen- 
eral miliary  tuberculosis,  with  marked  thick- 
ening of  the  diaphragmatic  pleura.  It  was 
shown  in  this  case  that  the  peritoneum  was 
infected  through  the  connecting  channel  of 
lymphatics  between  the  pleura  and  peritone- 
um. During  life  some  friction  rales  were 
heard  along  the  upper  border  of  the  fifth  rib 
and  near  the  margin  of  the  seventh  in  the 
axillary  line,  although  a  large  amount  of  fluid 
was  contained  in  the  chest.  The  autopsy 
showed  that  the  lung,  rendered  rigid  and  thick 
by  the  tubercular  infiltration,  projected  as  a 
rigid  mass  into  the  pleural  space,  displacing 
the  fluid,  and  then  the  separation  of  flakes  of 
exudation,  doubtless,  produced  the  rales.  It 
was  stated  that  in  the  sub-acute  or  chronic 
cases,  the  special  symptoms  of  diaphragmatic 
pleurisy  were  more  conspicuous  than  in  many 
of  the  acute  forms  of  the  disease. 

Illustrative  cases  were  cited,  one  occurring 
in  the  Philadelphia  hospital,  secondary  to  in- 
duration of  the  right  apex  and  general  em- 
physema, in  which  the  disease  was  correctly 
diagnosticated  and  the  post-mortem  examina- 
tion made.  The  possible  variation  in  the 
symptoms  was  considered,  and  then  a  case  of 
congenital  deficiency  of  the  diaphragm  was 
described.  The  patient  was  32  years  old  at 
death,  and  had  lived  twenty-four  years  with- 
out a  symptom  to  call  attention  to  the  anom- 
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aly.  In  the  latter  eight  years  of  his  life, 
asthmatic  symptoms  and  shortness  of  breath 
were  found  to  be  due  to  thickening  of  the 
pleura  and  to  phthisis.  A  case  of  diaphragm  - 
matic  pleurisy,  reported  by  Dr.  Tyson,  without 
special  symptoms,  was  discussed,  also  one  by 
Dr.  Daland.  A  case  published  by  Dr.  Pepper 
was  cited,  in  which  certain  symptoms  seemed 
consonant  with  those  of  diaphragmatic  pleu- 
risy. The  whole  thickness  of  the  diaphragm 
was  from  one-half  inch  to  two  inches.  The 
thickening  was  due  to  a  morbid  growth. 

The  diagnosis  of  a  disease  in  which  there 
is  often  so  little  that  is  distinctive,  must 
necessarily  be  a  difficult  problem.  It  was 
shown  by  the  relation  of  several  post-mortem 
examinations  that  the  process  can  exist  in  ad- 
vanced form  on  one  side  of  the  diaphragm,  at 
least,  without  special  symptoms.  If  the  dia- 
phragmatic pleurisy  should  complicate  any 
form  of  pulmonary  or  hepatic  pathological 
process,  or  circumscribed  peritonitis  of  the 
superior  part  of  the  abdominal  cavity,  one 
may  not  infer  that  the  subjective  sense  of 
respiratory  distress  and  the  objective  symp- 
toms are  disproportionate  to  those  conditions, 
and  therefore  the  possibility  of  the  existence 
of  diaphragmatic  pleurisy  should  be  consid- 
ered. 

The  more  important  diagnostic  symptoms 
which,  if  present,  should  direct  attention  to 
the  possibility  of  diaphragmatic  pleurisy,  are 
ranged  in  the  order  of  their  frequency  and  im- 
portance as  follows:  subjective  sensation  of 
pain  over  the  zone  which  borders  the  dia- 
phragmatic plane,  pain  at  the  point  described 
by  Dr.  Mussey,  viz.,  one  or  two  fingers 
breadth  from  the  middle  line  on  a  level  with 
the  tenth  rib,  or  at  the  intersection  of  a  line 
drawn  from  the  osseous  part  of  the  tenth  rib, 
and  one  drawn  along  the  sternum.  Dr.  Mus- 
sey explains  the  greater  pain  at  this  point  by 
the  greater  play  of  the  ribs  and  consequent 
friction  against  the  inflamed  nerve.  Whether 
the  nerve  is  actually  inflamed  or  simply  irri- 
tated, must  be  decided  by  further  investiga- 
tion. The  pains  may  be  constant,  yet  also 
paroxysmal  or  provoked  by  pressure,  or  by 
increased  respiratory  motion,  by  irritation  of 
the  diaphragm,  swallowing  or  vomiting  or  by 
the  pressure  of  the  distended  abdominal  vis- 
cera. Radiating  mains  around  the  chest 
and  upper  abdominal  zone  may  occur.  Fixa- 
tion of  the  diaphragm  is  an  equally  impor- 
tant symptom,  and  secondarily  the  enforced 
thoracic  character  of  the  respiration  is  a  very 
striking  phenomenon.  There  will  usually  be 
feeble  or  absent  respiratory  murmur  near  the 
diaphragmatic  zone.  Dry  or  moist  friction 
rales  may  be  audible  along    the    convex  sur- 


face of  the  diaphragmatic  pleura.  The  per- 
cussion resonance  may  be  dull  when  there  is 
much  exudation,  but  more  commonly  it  is 
more  tympanitic,  since  the  partial  paresis  of 
the  diaphragmatic  muscle  permits  the  pres- 
sure of  the  abdominal  viscera  to  raise  it  some- 
what above  its  usual  area.  In  certain  cases 
the  posture  of  the  patient  may  be  bent  for- 
ward with  hypochondriac  retraction  and  epi- 
gastric hollowness,  but  the  dorsal  decubitus 
is  very  often  maintained.  The  respirations 
are  quickened  in  a  few  cases,  so  that  there 
may  be  dyspnea  or  orthopnea,  but  these 
symptoms  may  be  almost  entirely  absent  in 
sub-acute  or  chronic  cases,  on  account  of  the 
compensatory  costal  respiration.  Cough  is  a 
variable  symptom,  and  the  same  may  be  said 
of  hiccough:  both  are  often  absent.  Finally, 
in  the  writer's  experience,  diaphragmatic 
pleurisy  has  been  chiefly  a  thickening  with 
adhesions,rather  than  accompanied  with  much 
fluideff  usion.  Hence  the  importance  of  notic- 
ing the  foregoing  symptoms,since  the  presence 
of  much  blood  effusion  would  be  more  obvious 
by  means  of  percussion,  auscultation  and  other 
physical  signs. 

The  necessity  of  differential  diagnosis  be- 
tween costo-parietal  pleurisy-processes  in  the 
lower  pulmonary  lobes  or  pericardium  were 
alluded  to,  also  perihepatitis,  circumscribed 
peritonitis  in  the  upper  part  of  the  abdominal 
cavity.  The  exclusion  of  gastric  ulcer  and 
gall  stones  was  discussed  briefly,  and  chronic 
pericarditis. 

The  prognosis  was  stated  to  be  intertwined 
with  the  intercurrent  pathological  processes, 
and  the  power  of  adaptation  posessed  by  the 
pulmonary  system  is  so  great  that  the  dura- 
tion, even  of  diaphragmatic  pleurisy,  may  be 
indefinite. 

Demonstration    of    Bacterial     Cultures 
from  a  Case   of  Mycotic  Endocardi- 
tis   in    Man,    and    of    Specimens 
showing    the     experimental 
Production    of   the   Dis- 
ease      in       Rabbits. 

by  t.  mitchell  prudden,  m.  d.,  new  york. 

The  communication  was  a  preliminary  one, 
the  experiments  not  having  yet  been  com- 
pleted. For  some  years  the  presence  of  bac- 
teria has  occasionally  been  observed  in  the 
cardiac  and  peripheral  lesions  of  malignant 
ulcerative  endocarditis.  It  has,  however,  been 
found  that  not  only,  not  all  cases  of  acute 
vegetative  endocarditis,  but  not  even  all  cases 
of  ulcerative  endocarditis  present  bacteria  in 
their  lesions.  The  speaker  thought  that  the 
anatomical  distinction  was  not  clearly  enough 
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drawn  between  simple  and  malignant  ulcera- 
tive endocarditis.  Of  eleven  cases  of  well 
marked  ulceration  of  the  valves  which  he  had 
studied  within  the  past  four  years,  only  four 
showed  the  presence  of  bacteria. 

In  only  one  case  of  malignant  ulcerative 
endocarditis  was  he  able  to  isolate  and  study 
the  living  bacteria.  This  was  a  case  of  pye- 
mia following  cuneiform  osteotomy  for  club 
foot.  The  tests  applied  showed  the  bacter- 
ium to  be  the  staphylococcus  pyogenes  au- 
reus. 

The  experiments  on  animals  were  then  de- 
scribed, and  the  following  conclusions  were 
drawn.  If  we  sum  up  the  results  of  combined 
morphological  and  biological  examination  of 
the  cases  thus  far  studied,  we  find  that  the 
sphero-bacteria  found  in  the  cardiac  and  per- 
ipheral lesions,  were  the  stryphococcus  pyo- 
genes and  the  staphylococcus  pyogenes  aureus 
and  albus,  either  alone  or  together. 

The  intravenous  injection  of  either  of  these, 
or  a  mixture  of  them,  into  the  rabbit  after 
mechanical  or  chemical  injury  of  the  endo- 
cardium, is  capable  of  inducing  lesions  strictly 
analogous,  if  not  identical  with  those  found 
in  malignant  ulcerative  endocarditis  in  man. 
The  coccus  sepsis  of  Nicolain  is  capable  of 
producing  similar  results. 

Neither  the  endocardial  in j ury  nor  the  in- 
travenous injection  of  bacteria  alone  are  suffi- 
cient to  induce  the  cardiac  lesion.  Both  are 
necessary. 

As  far  as  the  observations  go,  they  tend  to 
confirm  the  view  that  malignant  ulcerative 
endocarditis  is  simply  one  of  the  forms  of 
pyemic  lesion  determined  by  the  predisposing 
conditions  of  the  endocardium.  Whether  or 
not  there  are  other  forms  of  the  disease  in- 
duced by  other  species  of  bacteria  or  having 
no  relation  to  bacteria  at  all,  are  questions 
which  are  more  likely  to  be  settled  by  exper- 
iment than  by  conjecture. 

Adjournment. 

Friday.     Second  Day.     Morning  Session. 

The  first  paper  was  by  Dr.  W.  T.  Council- 
man, of  Baltimore  on 

Certain  Elements  Found  in  the  Blood  op 
Malarial  Fever. 

It  has  long  been  known  that  changes  in  the 
blood  occur  in  this  disease.  It  is  now 
known  that  in  the  red  corpuscles  there  are 
certain  bodies  which  appear  to  be  living  or- 
ganisms, and  these  occur  only  in  this  disease. 
These  are  found  by  taking  a  drop  of  blood 
and  spreading  it  on  a  slide  so  that  there  shall 
be  but  a  single  layer  of  corpuscles.  These 
are  stained  with  a   weak  solution   of  fuchsin. 


The  nuclei  of  the  white  corpuscles  will  be  in- 
tensely stained,  the  red  slightly  stained,  and 
in  some  nf  the  red  corpuscles  will  be  seen 
brightly  stained  bodies  of  irregular  shape. 
These  exhibit  distinct  amoeboid  movements. 
The  variety  of  their  changes  of  form  was  il- 
lustrated by  drawings.  Certain  hyaline 
bodies  are  also  found  and  described.  The 
speaker  then  referred  to  the  work  of  other  in- 
vestigators in  this  field,  and  gave  a  review  of 
the  results  which  they  had  obtained. 

Tetany. 

by  h.  m.  lyman,  m.  d.,  chicago. 
Tetany  may  be  described  as  a  more  or  less 
generalized,  intermittent,  usually  tonic  con- 
vulsion of  the  muscles,  of  the  limbs  and  trunk; 
sometimes   involving   the   face   and   visceral 
organs,  usually  painful,  but  never  attended 
with  loss  of  consciousness.     The  disorder  is 
functional,  and  is  based  upon  no  distinctive 
pathological   lesions   of   the   central  nervous 
organs.     It  is  manifested  in  a  series  of   at- 
tacks  which   occur   at  intervals   varying    in 
length  from   a   few   hours   to  weeks  or  even 
months.     These  attacks   are   sometimes  very 
abrupt   in   their   on-set;  oftentimes   they  ai*e 
preceded  by  headache,  disturbances  of  the  di- 
gestive organs,  and  various   disorders  of  sen- 
sation in  the  skin  and   muscles,   after   which 
the  characteristic  paroxysms  appear.     During 
the  paroxysms,  the  flexor  muscles  are  usually 
the  seat  of  contracture,  but  sometimes  the  ex- 
tensor muscles  of  the  limb  are  principally  in- 
volved, so  that  the  fingers  and   toes   may  be 
spread  apart  and   extended.     Sometimes   the 
flexor  muscles  about  the  elbow  are  principally 
involved.     Single  muscles  alone   may  be  at- 
tacked.    These    contractions   may    be    very 
energetically    developed    with     considerable 
pain,  or  they  may  be  sluggish   and   painless. 
The  pain  is  usually  due  to  the  muscular  spasm, 
but   neuralgia   may   be    associated   with  the 
cramp  and  the  skin   may   sometimes   become 
inordinately    sensitive.     The    pain    may    at 
other  times  become  located  about  the  joints, 
which  then  present  the  characteristic  appear- 
ance of  rheumatism.     Diminished  sensibility 
in  certain  parts  of  the  body  may  be  sometimes 
observed  during  or  after  an  attack.     The  spe- 
cial senses  are  rarely  disturbed.     The   action 
of  the   heart  is   seldom   changed   except  by 
transient   palpitations;  and   only    when    the 
respiratory   muscles  are   involved    in  severe 
cases    is    there    any  difficulty   in  breathing. 
Febrile  movement  is  only  remarked  when  in- 
flammatory complications  are  present.     Elec- 
trical tests  indicate  an  increased  excitability 
of  the   motor  nerves  which   may   sometimes 
even  include  the  facial  nerves. 
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The  disease  is  rarely  fatal,  although  death 
has  occasionally  resulted  from  prolonged 
spasm  of  the  respiratory  muscles.  The  dura- 
tion of  the  disorder  is  quite  variable,  and  re- 
lapses are  rather  frequent. 

Having  no  relation  with  any  particular 
lesions  of  the  nervous  centres,  tetany  appears 
to  be  dependent  upon  a  functional  instability 
of  the  nervous  and  muscular  organs.  This  in- 
stability is  usually  the  result  of  diseases  that 
affect  the  organs  of  digestion  and  the  pro- 
cesses of  nutrition.  Congenital  weakness, 
and  the  period  of  debility  that  precedes  or 
follows  any  acute  disease  may  then  afford  oc- 
casion for  the  manifestation  of  this  particular 
disorder. 

The  principal  diseases  with  which  tetany 
maybe  confounded  are,  organic  diseases  of  the 
brain  and  spinal  cord  attended  with  contrac- 
ture, epilepsy,  especially  the  so-called  cortical 
or  Jacksonian  varity,  professional  cramp  and 
spasmodic  phenomena  of  ergotism. 

The  treatment  must  be  directed  in  a  general 
way  against  the  fundamental  instability  of 
the  individual  constitution.  Mild  attacks  re- 
quire no  special  therapy,  but  severe  attacks 
often  demand  the  energetic  use  of  narcotics 
and  anesthetics  for  their  relief. 

Perforating  Inflammation  of  the  Vermi- 
form Appendix,   with  Special   Ref- 
erence to  its  Early  Diagnosis 
and  Treatment. 

by  reginald  h.  fitz,  m.  d.,  of  boston 

The  important  features  in  the  etiology  of 
appendicitis  were  considered,  also  the  limita- 
tions as  to  sex  and  age.  It  was  found  that 
the  disease  occurred  most  frequently  among 
previously  healthy  youths  and  young  adults, 
especially  males,  that  a  fecal  concretion  or 
foreign  body  was  present  as  a  local  cause  in 
more  than  three-fifths  of  the  cases.  Attacks 
of  indigestion  and  acts  of  violence,  especially 
when  indirect,  were  exciting  causes  in  one- 
fifth  of  the  cases.  The  action  of  these  causes 
was  favored  by  a  constipated  habit  or  by  con- 
genital or  acquired  irregularities  in  the  posi- 
tion and  attachment  of  the  appendix. 

The  first  characteristic  symptom  of  a  per- 
forating appendicitis  was  found  to  be  a  sudden 
severe  abdominal  pain.  This  occurred  in 
eighty-four  per  cent  of  the  cases,  and  usually 
in  the  right  iliac  fossa,  where  tenderness 
could  always  be  found,  even  when  the  pain 
was  referred  to  some  other  locality.  The 
pain  was  attributed  to  the  actual  perforation 
or  the  detachment  of  fresh"  adhesions. 

Fever  was  the  next  characteristic  symptom, 
and  occurred    in  the  course    of  twenty-four 


hours.  Finally  came  the  swelling  which  made 
its  appearance  in  the  course  of  three  days. 

The  chief  source  of  danger  from  the  appen- 
dicular peritonitis  arose  from  its  becoming 
generalized.  Such  a  result  followed  most  fre- 
quently between  the  second  and  fourth  days. 
More  than  two-thirds  of  the  patients  died 
during  the  first  eight  days,  and  two-thirds  of 
these  between  the  fourth  and  eighth  days  in- 
clusive. 

The  question  of  a  differential  diagnosis 
was  then  discussed.  The  termination  in  res- 
olution was  referred  to.  It  was  considered 
to  take  place  in  about  one-third  of  the  cases, 
as  approximately  determined  from  the  re- 
corded cases  of  typhlitis  and  perityphlitis. 
Even  resolution  might  be  undesirable,  since 
the  number  of  cases  of  recurrent  disease  is 
considerable  and  might  have  been  prevented 
by  appropriate  treatment. 

The  reader  recommended  at  the  onset,  the 
opium  treatment  with  rest  and  a  liquid  diet, 
the  food  being  given  in  small  quantities,  fre- 
quently repeated.  If  it  became  evident  that 
general  peritonitis  was  imminent  at  the  end 
of  twenty-four  hours  after  the  sudden  intense 
pain,  the  appendix  should  be  exposed  and  re- 
moved. Uusually  the  symptoms  were  not  so 
urgent  that  the  appearance  of  the  swelling 
could  not  be  awaited.  Although  Willard 
Parker  advised  that  the  abscess  might  be 
opened  as  early  as  the  fifth  day,  the  practice 
has  been  to  operate  at  a  later  date.  Forty- 
seven  per  cent  of  the  cases  were  operated 
upon  in  the  second  week  and  twenty  six  per 
cent  after  the  third,  week. 

More  favorable  results  in  the  future  were 
to  follow  the  earliest  possible  opening  of  the 
swelling.  This,  in  most  instances,  was,  at  the 
outset,  a  sac  formed  by  a  circumscribed  peri- 
tonitis. It  was  usually  present  on  the  third 
day  of  the  disease,  dating  from  the  pain,  its 
first  marked  characteristic  symptom.  Nega- 
tive results  from  a  diagnostic  puncture  did 
not  contra-indicate  the  operation. 

Dr.  William  Pepper  said  that  the  cases 
which  he  had  seen  had  impressed  the  view 
that  perforation  of  the  appendix  is  only  the 
explosion  of  an  old  catarrhal  appendicitis,  that 
it  is  not  an  acute  idiopathic  affection. 

The  diagnosis  in  these  cases  is  a  matter  of 
great  difficulty  in  the  early  days,  except 
where  it  is  associated  with  considerable  peri- 
cecal inflammation. 

He  agrees  with  Dr.  Fitz  that  early  opera- 
tion gives  the  only  chance  of  saving  the  pa- 
tient. I  should  not  think  the  third  day  any 
too  soon.  The  difficulty  is  to  arrive  at  a  suf- 
ficiently clear  diagnosis  at  that  early  date  to 
justify  laparotomy  as  an  exploratory  opera- 
tion. 
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PDb.  J.  T.Dana,  Portland,  Me. — I  am  sure 
that  it  is  not  rare  to  find  inflammation  of  the 
appendix  as  a  latent  affection.  In  a  case 
which  I  recently  saw,  the  first  symptom  was 
the  occurrence  of  general  peritonitis  which 
resulted  fatally  in  seventy -two  hours. 

Dr.  A.  L.  Loomis,  New  York; — Recogniz- 
ing the  importance  of  the  early  diagnosis,  I 
decided,  some  years  ago,  in  such  cases  to  put 
the  patient  under  the  influence  of  an  anes- 
thetic, and  examine  by  the  rectum  and  exter- 
nally. In  the  first  case  that  I  adopted  this 
plan,  the  chilly  sensation  had  preceded  my 
visit  twenty-four  hours.  By  bimanual  palpa- 
tion, I  satisfied  myself  that  there  was  an  in- 
crease in  the  region  of  the  appendix.  I  ex- 
pressed the  opinion  that  perforation  had  oc- 
curred, and  recommended  operation.  This 
was  refused.  Peritonitis  set  in  within  twen- 
ty-four hours  and  the  patient  died.  In  two 
other  cases,  I  have  made  the  diagnosis  by  the 
same  plan. 

As  soon  as  the  diagnosis  of  perforation  is 
made  out,  the  operation  should  be  performed. 

The  association  then  went  into  executive 
session. 

The  officers  elected  for  the  ensuing  year  are 
as  follows: 

President,  Dr.  S.  Weir  Mitchell,  Phila- 
phia. 

First  vice-president,  Dr.  Francis  Minot,  of 
Boston. 

Second  vice-president,  Dr.  R.  Palmer  How- 
ard, of  Montreal. 

Secretary,  Dr.  George  L.  Peabody,  of  New 
York. 

Recorder,  Dr.  James  T.  Whittaker,  of  Cin- 
cinnati. 

Treasurer,  Dr.  W.  W.  Johnson,  of  Wash- 
ington. 

Council.  Dr.  William  H.  Draper,  of  New 
York;  Dr.  Robert  T.  Edes,  of  Boston;  Dr.  H. 
M.  Lyman,  of  Chicago;  Dr.  Samuel  C.  Busey, 
of  Washington;  Dr.  Frederick  C.  Shattuck,  of 
Boston;  Dr.  William  Osier,  of  Philadelphia, 
and  Dr.  W.  W.  Welch,  of  Baltimore. 

The  proposition  with  reference  to  the  for- 
mation of  the  Congress  of  American  Physi- 
cians and  Surgeons  was  presented  and  ap- 
proved. 

The  following  committee  was  appointed  to 
confer  with  other  organizations:  Drs.  Wil- 
liam Pepper,  Phila. ;  Robert  T.  Edes,  Boston; 
R.  P.  Howard,  Montreal;  James  T.  Whitta- 
ker, Cincinnati,  and  Francis  Delafield,  New 
York. 

Adjourned. 


Afternoon  Session. 

Peri-Uterine  Inflammation. 

By  William  M.  Polk,  M.  D.,  New  York. 

The  purpose  of  the  paper  was  to  consider 
those  masses  found  about  the  roof  of  the  va- 
gina, generally  to  the  sides  of  the  uterus, 
sometimes  behind,  rarely  in  front.  These 
have  been  described  under  the  head  of  pelvic 
cellulitis  and  peritonitis,  and  have  been  the 
cause  of  much  controversy.  The  speaker  con- 
sidered these  masses  to  be  the  result  of  sal- 
pingitis, due  to  uterine  disease.  Under  or- 
dinary circumstances  the  disease  travels  by 
way  of  the  tubes,  but  in  septicemia  it  travels 
by  all  routes.  Fifteen  cases  were  reported, 
in  which  the  symptoms  and  signs  ordinarily 
ascribed  to  pelvic  cellulitis  and  peritonitis 
were  present,  but  in  which  opening  of  the  ab- 
domen showed  salpingitis,  peritonitis  and 
ovaritis,  there  being  no  thickening  of  the  cel- 
lular tissue.  Except  in  those  cases  in  which 
there  was  shortening  of  the  ligaments,  the 
uterus  presented  about  the  normal  mobility. 
Pelvic  abscess,  in  the  writer's  opinion,  was,  in 
the  majority  of  cases,  of  tubal  origin. 

As  regards  the  causation  of  these  masses, 
anything  that  will  produce  endometritis  may 
produce  salpingitis  and  cause   these    masses. 

Prognosis. — Death  is  the  exception.  This 
result  is  to  be  expected  when  septicemia  is 
the  cause  of  the  trouble,  or  when  there  is  a 
depraved  state  of  the  system.  The  occur- 
rence of  abscess  is  usually  followed  by  recov- 
ery. If  the  mass  remains,  the  permanent  cure 
of  the  case  is  doubtful. 

In  chronic  cases,  after  all  other  measures 
have  failed,  operation  may  be  performed.  The 
tearing  of  the  adhesions  may  be  sufficient. 

Conclusions. — Salpingitis  is  neither  a  new 
nor  a  rare  disease. 

It  ts  with  peritonitis  the  most  common 
form  of  inflammation  about  the  uterus,  hold- 
ing in  point  of  frequency  almost  the  same  re- 
lation to  the  extra-uterine  surface,  as  does  en- 
dometritis to  the  intra  uterine. 

The  majority  of  cases  get  well. 

A  small  number  do  not  get  well,  and  these 
are  capable  of  causing  such  danger  and  dis- 
tress to  the  patient  that  abdominal  section  and 
removal  of  tubes  and  ovaries  is  a  necessity. 

An  Experimental   Study    of    Glomerulo- 
nephritis. 
By  Dr.  W.  H.  Welch,  Baltimore. 

The  questions  which  the  investigator  had 
attempted  to  answer  were:  What  is  the  ori- 
gin of  the  cells  which  often  in  nephritis  oc- 
cupy the  space  between  the  glomeruli  and 
the  capsule  of  Bowman?      Does  migration  of 
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the  white  corpuscles  or  diapedesis  of  the  red 
corpuscles  take  place  through  the  glomerular 
capillaries?  What  relation  as  to  frequency 
and  intensity  do  changes  in  the  glomeruli 
play  in  the  pathology  of  Bright' s  disease?  In 
expectation  that  light  might  be  thrown  upon 
these  questions,  the  speaker  had  experimented 
on  rabbits  and  white  mice,  by  the  production 
of  acute  cantharidal  poison. 

Microscopical  examination  of  the  kidney  in 
the  mouse  shows  here  and  there  foci  of  infil- 
tration with  small  round  cells,  doubtless  mi- 
grated white  corpuscles.  The  epithelium  of 
the  convoluted  tubes  is  in  places  normal  in 
appearance;  in  other  places  it  is  swollen,  and 
often  the  inner  part  of  the  cells  is  broken  off, 
appearing  as  a  granular  mass  in  the  lumen  of 
the  tube.  The  most  marked  change  is  found 
in  the  Malphigian  bodies.  In  the  greater 
number  of  these  there  is,  between  the  glo- 
merulus and  Bowman's  capsule,  a  wide  space, 
partly  or  wholly  filled  with  cells.  These  are 
larger  than  white  blood  corpuscles.  They  are 
frequently  arranged  in  a  crescentic  mass. 
These  appearances  are  similar  to  those  de- 
scribed in  glomerulo  nephritis  in  man.  In  the 
latter  case  these  cells  are  attributed  to  swel- 
ling and  desquamation  of  either  the  capsular 
or  glomerular  epithelium.  Such  explanation 
does  not  hold  in  the  present  case.  The  epi- 
thelium of  the  capsule  is  often  intact,  and  the 
glomerular  epithelium  may  retain  its  normal 
position.  More  frequently  it  is  swollen  and 
may  desquamate.  There  are  no  appearances 
which  justify  the  derivation  of  the  greater 
number  of  the  cells  from  the  epithelium  of 
the  glomerulus.  These  cells  cannot  be  re- 
garded as  white  blood  corpuscles,  changed  by 
the  action  of  the  poison,  for  the  cells  circulat- 
ing in  the  blood  are  exposed  to  the  same  poi- 
son. These  cells  may  be  derived  from  the 
epithelium  of  the  convoluted  tubes  in  imme- 
diate communication  with  the  Malpighian 
bodies.  The  cells  in  the  capsular  space  are 
identical  with  those  in  the  convuluted  tubes. 
At  times  there  can  be  found  groups  of  cells 
arranged  in  the  form  of  a  ring  with  a  central 
space  just  like  the  epithelium  of  the  urinife- 
rous  tubules. 

It  is  difficult  to  decide  whether  the  cells 
occluding  the  glomerular  capillaries  in  acute 
Bright's  disease  are  white  blood  corpuscles 
or  endothelial  cells,  but  the  speaker  inclined 
to  the  view  that  at  times  they  are  detached 
endothelial  eells.  Swelling  of  the  endothe- 
lium and  accumulation  of  cells  in  the  glomer- 
ular capillaries  appears  to  be  a  nearly  con- 
stant lesion  in  the  acute  nephritis  of  scarlet 
fever.  In  one  case  examined  this  was  almost 
the   only  lesion  in  the  kidney:     Occasionally 


pathologists  meet  with  kidneys  in  which  the 
apparent  changes  do  not  explain  the  symp- 
toms. In  such  cases  careful  examination  of 
the  glomerular  capiiliaries  should  not  be  made. 
It  is  difficult  to  think  of  any  lesion  of  the 
kidney  more  destructive  to  its  function  than 
occlusion  of  the  capillaries. 

While  disposed  to  attach  much  importance 
to  the  changes  in  the  glomerular  capillaries, 
we  are  not  justified  in  asserting  that  these 
constitute  the  primary  and  essential  cause  of 
Bright's  disease  ;  they  are  co-ordinate  with 
other  lesions. 

Bicuspid  Condition  of  the  Semilunar 
Valves  and  its  Relation  to  Aortic 
Valve  Disease. 

By  William  Osler,  M.  D.,  Philadelphia. 

A  bicuspid  condition  may  be  said  to  exist 
when  two  of  the  three  sigmoid  cusps  have 
more  or  less  perfectly  fused,  so|that  the  arte- 
rial orifice  is  guarded  by  only  two  segments. 
The  abnormality  is  a  well  recognized  one. 

In  over  eight  hundred  autopsies  at  the 
Montreal  General  Hospital,  there  were 
eighteen  cases,  seventeen  in  the  aortic  valves 
alone,  and  in  one  pulmonary  and  aortic  seg- 
ments were  both  involved. 

The  part  played  by  this  condition  in  aortic 
valve  disease  is  illustrated  by  the  history 
of  the  eighteen  cases.  Two  died  suddenly 
from  cardiac  syncope.  Twelve  presented, 
the  picture  of  chronic  aortic  insuffi- 
ciency, and  in  four  the  lesion  was  acciden- 
tally "found,  death  having  resulted  from  other 
causes.  In  sixteen  cases  there  was  hyper- 
trophy of  the  heart,  chiefly  of  the  left  ven- 
tricle. With  the  exception  of  one  case,  a 
fetus  at  the  eighth  month,  the  patints  were 
adults.  The  ages  ranged  from  twenty  to 
sixty  years.  A  great  majority  of  the  instan- 
ces present  other  serious  anomalies  of  devel- 
opment and  death  takes  place  before  puberty. 

Unquestionably  the  majority  of  the  cases 
are  congenital  and  result  either  from  faulty 
development  or  fetal  endocarditis.  The 
former  view  seems  the  more  probable. 

Georce  M.  Sternberg,  M.  D.,  U.  S.  A.,  in 
a  paper  on  the  Bacillus  Typhoid  Fever,  said 
that  recent  researches  support  the  view 
that  the  baccsllus  described  by  Eberth  in 
1880,  bears  an  etiological  relation  to  enteric 
fever,  although  the  final  proof  that  such  is 
the  case,  is  still  wanting.  This  proof  would 
consist  in  the  production,  in  one  of  the  lower 
animals,  of  the  specific  morbid  phenomena 
which  characterizes  the  disease  as  it  occurs 
in  man,  by  inocculation  of  a  pure  culture  of 
the  bacillus.  Thus  far  we  have  no  evidence 
that  any  one  of   the  lower  animals  is  subject 


50 


THE  WEEKLY  MEDICAL  REVIEW. 


to  the  disease  as  it  occurs  in  man ;  but 
Fraenkel  and  Simmons  have  shown  that  the 
bacillus  of  Eberth,  is  a  bathogenic  organism 
and  that  pure  cultures  injected  into  the  peri- 
toneal cavity  of  mice  or  into  the  circulation 
of  rabbits,  cause  the  death  of  these  animals, 
and  that  colonies  of  the  bacillus  are  found  in 
the  spleen,  which  resemble  in  every  respect 
the  colonies  found  in  the  spleen  and  other 
organs  of  typhoid  cases. 

The  researches  of  Eberth,  Meyer,  Gaffky, 
Fraenkel  and  others,  indicate  that  this  bacillus 
is  contantly  present  in  the  intestinal  glands, 
and  in  the  spleen,  of  typhoid  cases,  and  Gaffky 
has  shown  that  pure  cultures  maybe  obtained 
from  the  spleen  even  in  cases  in  which  micro- 
scopical examination  fails  to  demonstrate  the 
presence  of  the  characteristic  colonies. 

The  researches  of  Brieger  show  that  atoxic 
ptomaine  is  produced  as  a  result  of  the  vital 
activity  of  Eberth's  bacillus,  when  it  is  culti- 
vated in  albuminous  culture  media.  This 
injected   into   guinea  pigs,  causes  salivatioi 


diarrheal  discharges,  debility,  dilated  pupits,0  ton  foTftourtesies  emended. 


Dr.  Henry  Fqrmad  exhibited  specimens  of 
kidneys  demonstrating  some  peculiarities  of 
cyanotic  induration  of  those  organs. 

This  condition  is  produced  by  anything 
which  interferes  with  the  circulation  through 
the  kidneys.  The  shape  of  the  kidney  where 
the  cyanotic  induration  results  from  the  use  of 
alcohol  is  rounded  and  shortened.  The  kid- 
ney presents  a  pig-back  appearance.  Where 
the  cyanotic  induration  results  from  heart 
disease,  the  shape  of  the  organ  is  not  altered, 
as  the  condition  takes  place  gradually. 

The  following  papers  were  read  by  title: 

Notes  of  a  Case  of  Hepatico-Bronchial  Fis- 
tula, by  Dr.  J.  E.  Graham,  Toronto. 

Pancreatic  Hemorrhage  as  a  Cause  of  Sud- 
den Death,  by  Dr.  F.  W.  Draper,  of  Boston. 

Pernicious  Anemia,  by  Dr.  A.  Jacobi,  New 
York. 

A  Case  of  Hodgkin's  Disease,  by  Dr.  F. 
Forslieiaae^V-Df  Cincinnati. 

^jptMof  g^hks  was  tendered  the  govern- 
't  officers  aifcLihe  profession  of  Washing- 


rapid   respiration   and  death  at  the   end  /6v 
twenty-four  or  forty-eight  hours. 

Demonstrated  facts  relating  to  the  propD-v 
gation  of  typhoid  fever  indicate  that  it  hr 
due  to  an  organism  which  is  capable  of  mul 
tiplication  exteral  to  the  human  body  in  a 
variety  of  organic  media  at  comparatively 
low  temperatures.  Eberth's  bacillus  complies 
with  these  conditions.  In  consideration,  there- 
fore, of  its  constant  presence  and  the  absence 
of  any  other  organism  as  shown  by  micro- 
scopical examination  and  culture  experi- 
ments, the  inference  seems  justifiable  in  the 
recent  state  of  science,  that  this  bacillus  bears 
an  etiological  relation  to  the  disease  in  ques- 
tion. 

A  Clinical  Report  of  Nine  Cases  op  Hemi- 
anopsia. 

by  dr.  e.  c.  seguin,  new  york. 

He  presented  an  abstract  of  nine  cases  of 
lateral  hemianopsia  due  to  cerebral  lesion. 
Of  the  nine  cases,  five  had  right  lateral  hemi- 
anopsia, and  four  left  lateral  hemianopsia.  A 
very  peculiar  symptom  in  two  cases  of  the 
second  category,  and  one  which  the  author 
thinks  is  new,  was  the  occurrence  of  hallucin- 
atory images  for  a  short  time  in  the  darkened 
half-field.  This  is  a  symptom  of  irritation, 
analogous  to  tne  convulsive  movements  some- 
times seen  in  paralysis  of  a  limb  when  its 
motor  centre  is   being  destroyed   by  disease. 

The  speaker  also  exhibited  specimens  illus- 
trating the  seat  of  lesion  in  certain  lesion  in 
certain  cases  of  hemianopsia. 
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VB1CAL  SOCIETY. 


Regular  meeting,  held  May  11,1886.  The 
President,  Dr.  Geo.  W.  Miltenberger,  in  the 
chair — Dr.  Wm.  E.  Mosley,  Secretary. 

[continued.] 

Dr.  T.  A.  Ashby  read  a  paper  on 

The  Influence  of  Pregnancy  and  Partu- 
rition upon  Organic  Cardiac 
Disease.  ( Vide  p.  34) 

Discussion. 

Dr.  Erich  said  that  some  six  or  seven 
years  ago  he  was  called  in  consultation  to  see 
a  woman  who  was  some  four  months  pregnant, 
and  had  some  form  of  organic  heart  disease, 
the  exact  character  of  which  he  did  not  re- 
member. The  question  to  be  decided  was 
whether  or  not  abortion  should  be  induced. 
He  advised  allowing  the  woman  to  go  on  to 
full  term,  and  was  afterwards  called  upon  to 
attend  her  in  her  labor.  He  used  morphia  in 
quantities  just  sufficient  to  control  the  nervous 
system,  and,  when  labor  pains  fairly  set  in, 
used  chloroform  systematically,  and  delivered 
very  slowly  by  forceps,  simply  helping  each 
contraction.  The  result  was  a  perfectly  nat- 
ural recovery.  He  thought  that  if  Dr.  Ashby 
had  been  able  to  be  with  his  patient  from  the 
first,  the  result  would  have  been   very  differ- 
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ent,  as  he  believed  that  the  death  was  due 
rather  to  the  nervous  disturbance  than  to  the 
hemorrhage. 

Dr.  W.  T.  Howard  said  that  he  had  lis- 
tened with  great  pleasure  to  the  reading  of 
Dr.  Ashby's  lucid  and  interesting  paper.  He 
thought,  however,  that  the  statistics  collected 
by  Dr.  McDonald,  giving  a  mortality  of  17 
out  of  28  cases,  or  60  per  cent,  from  the  de- 
leterious effects  of  pregnancy  aud  parturition 
on  chronic  organic  disease  of  the  heart,  much 
higher  than  is  usually  seen  in  private  prac- 
tice. He  had  attended  many  ladies  in  private 
practice  during  their  accouchement  who  were 
suffering  from  severe  cardiac  lesions,  and  he 
did  not  remember  a  single  death.  Dr.  H.  felt 
well  assured  that  he  would  be  sustained  in 
this  statement  by  our  president,  whose  expe- 
rience in  obstetrics,  as  we  all  know,  is  im- 
mense. He  would  ask  if  such  had  not  been 
the  result  of  Dr.  Miltenberger's  experience — 
if  such  cases  did  not  usually  pass  safely 
through  the  pangs  and  perils  of  labor,  with 
due  care  and  attention. 

Dr.  H.  said  that  the  mortality  in  the  cases 
under  discussion  would  doubtless  vary  with 
the  nature  and  extent  of  cardiac  lesions.  It 
is  now  well  known  that  there  is  a  physiologi- 
cal hypertrophy  of  the  heart  during  preg- 
nancy, to  sustain  the  burden  imposed  by  the 
demands  of  a  quickened  circulation,  and  the 
complicated  exigencies  of  the  constantly 
growing  uterus.  And  some  cardiac  lesions 
are  much  more  dangerous  than  others.  Thus 
mitral  stenosis  is  especially  apt  to  occur  dur- 
ing the  period  when  child-bearing  is  most  ac- 
tive, rarely  occurring  after  50  years  of  age, 
and  is  at  least  twice  as  frequent  in  females  as 
in  males.  And  as  stenosis  of  the  mitral  ori- 
fice is  generally  accompanied  by  mitral  insuf- 
ficiency, this  complicated  condition  is  particu- 
larly dangerous  during  pregnancy  and  partu- 
rition. Aortic  stenosis,  also,  is  generally  as- 
sociated with  aortic  insufficiency,  more  or 
less,  and  is  always  accompanied  by  hyper- 
trophy of  the  left  ventricle.  So  long  as  the 
hypertrophy  is  sufficient  to  compensate  for 
the  regurgitation,  grave  symptoms  seldom  su- 
pervene. Dr.  H.  well  remembered  attending 
a  lady  some  fifteen  years  ago,  aged  25  years, 
who  had  well  marked  aortic  stenosis,  and  also 
slight  insufficiency.  The  labor  was  severe 
and  protracted,  and  finally  the  vital  forces 
began  to  flag,  and  orthopnea  was  distressing. 
But  by  propping  up  the  shoulders  and  deliv- 
ering with  the  forceps,  all  went  well.  This 
lady  is  now  living,  and  enjoys  a  fair  propor- 
tion of  health.  When  the  mitral  regurgita- 
tion is  the  predominant  lesion,  the  patient 
may  long  remain  free  from  distressing  symp- 


toms. The  left  auricle  first  feels  the  strain, 
from  presence  of  the  two  blood  currents  dur- 
ing diastole,  one  from  the  left  ventricle  and 
the  other  from  the  lungs,  and  begins  to  dilate 
and  hypertrophy.  This  leads  to  compensa- 
tion hypertrophy  of  the  right  ventricle,  which 
overcomes  pulmonary  hyperemia  and  its  inev- 
itable train  of  dreadful  sufferings,  and,as  long 
as  hypertrophy  of  the  right  ventricle  is  suffi- 
cient to  counterbalance  the  effects  of  regurgi- 
tation, serious  symptoms  do  not  result.  Dr. 
H.  remembered  the  case  of  an  eminent  liter- 
ary gentleman  from  Virginia,  who  consulted 
him  in  April,  1861,  and  who  had  a  loud  mi- 
tral regui-gitant  murmur.  He  is  now  living, 
and  ably  editing  a  newspaper,  and  occasion- 
ally writing  excellent  poetry. 

Dr.  H.  thought  it  very  probable  that  had 
Dr.  Ashby  been  present  when  delivery  oc- 
curred in  his  case,  and  rendered  proper  as- 
sistance with  the  forceps,  as  he  certainly 
would  have  done,  and  promptly  removed  the 
placenta,  his  patient's  life  would  have  been 
saved.  It  is  to  the  last  degree  important  in 
all  cases  of  labor  occurring  in  women  suffer- 
from  organic  affections  of  the  heart,  that  the 
accoucheur  be  present  from  the  commence- 
ment to  the  close,  in  order  to  render  prompt 
assistance  in  any  exigency  that  may  occur. 
But  it  is  not  always  easy  to  discriminate  be- 
tween organic  and  inorganic  murmurs,  so  as 
to  determine  whether  a  given  case  has  a  func- 
tional disorder  or  an  organic  lesion  of  the 
heart,  a  practical  point  of  great  moment,  to 
which  Dr.  Ashby  did  not  allude  in  his  well- 
written  paper. 

Some  years  back,  Dr.  H.  had  seen  a  gentle- 
man in  consultation  with  his  good  friend,  Dr. 
J.  W.  Houck,  of  this  city.  Six  physicians, 
some  of  them  excellent  auscultators,  saw  the 
patient;  three  thought  the  loud  systolic  mur- 
mur indicated  grave  organic,  and  three  were 
equally  confident  that  it  was  inorganic,  and 
induced  by  extreme  anemia.  The  latter's 
opinion  proved  to  be  correct,  as  the  murmur 
completely  subsided  under  appropriate  treat- 
ment. 

In  that  remarkable  book,  which  so  charmed 
the  medical  mind  about  a  third  of  a  century 
ago,  its  eminent  author  (Chas.  D.  Meigs,  M. 
D.,  Woman:  her  Diseases  and  Remedies)  di- 
rected especial  attention  to  the  difficulties  en- 
countered in  anemia  gravidarum  in  distin- 
guishing between  true  organic  lesions  of  the 
heart  and  what  he  terms  "seeming  diseases 
of  the  heart."  He  draws,  in  his  own  striking 
and  inimitable  manner,  vivid  pictures  of  the 
latter,  characterized  by  palpitation,  great  in- 
crease in  the  area  of  cardiac  pulsation,  dys- 
pnea, orthopnea,  etc.     Even  now  the  chapter 
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he  devotes  to  the  subject  will  well  repay  pe- 
rusal. Dr.  H.  attended  a  bright  mulatto 
woman  in  the  spring  of  1862,  during  the  last 
two  months  of  her  pregnancy,  but  was  unable 
to  be  present  at  her  accouchement.  She  was 
extremely  anemic  anasarcous,  and  suffered 
dreadfully  from  slight  exertion.  Anemic  soft 
and  blowing  murmurs  were  well  marked  over 
the  heart  and  in  the  carotids,  accompanied  by 
a  veuous  hum.  But  Dr.  Meig's  statement  that 
the  most  extravagant  deviations  in  the  heart's 
action  in  such  cases  are  greatly  lessened,  or 
wholly  disappear,  so  long  as  the  woman  re- 
mains at  rest  in  the  recumbent  position,  was 
beautifully  exemplified.  This  is  a  diagnostic 
point  of  great  importance;  for,  as  Dr.  Meigs 
forcibly  states,  though  the  derangements  of 
the  heart's  action  are  frightfully  aggravated, 
when  organic  lesions  exist,  by  exertion,  they 
do  not  wholly  disappear  in  a  state  of  profound 
rest. 

Dr.  George  W.  Miltenberger,  said  that 
in  his  experience  cases  of  confinement  com- 
plicated by  heart  disease  almost  always 
resulted  favorably. 

Dr.  Thos.  Opie,  considered  that,  although 
the  bellows  murmur  heard  during  pregnancy, 
is  generally  due  to  hydremia,  yet  he  saw  no 
reason  why  the  pressure  of  the  enlarged 
uterus  against  the  abdominal  aorta  should  not 
cause  a  regurgitant  murmur  under  certain 
circumstances  at  the  aortic  valve.  He  felt 
certain  that  he  had  seen  reference  to  the 
same  idea  in  print  recently.  So  long  as  there 
was  the  physiological  slowing  of  the  pulse 
following  labor,  he  felt  safe,  always  consid- 
ering an  increase  in  the  heart-beat,  shortly 
after  labor,  as  a  warning  of  approaching 
hemorrhage,  or  later  on  of  blood  poisoning. 

Dr.Howard  thought  it  very  improbable  that 
pressure  of  the  uterus  or  any  intra-abdominal 
tumor  against  the  aorta  would  cause  any 
heart  murmur.  He  would  ascribe  such  a 
murmur  either  to  anemia  or  previous  valvu- 
lar disease. 

Dr.  T.  A.  Ashby  closed  the  discussion  by 
saying  that  he  fully  coincided  with  Dr.Erich's 
views  in  regard  to  the  inadvisability  of  induc- 
ing premature  labor  or  abortion  in  cases  of 
pregnancy  with  advanced  cardiac  disease. 
There  are  two  objections  to  the  method  :  first, 
the  effort  in  delivery  in  premature  labor  is, 
if  anything,  more  injurious  to  these  cases 
and  more  liable  to  bring  about  disturbances 
of  the  circulation,  than  labor  at  the  full  term. 
In  the  second  place,  premature  labor  almost 
of  necessity  involves  the  destruction  of  the 
child,  and  thereby  jeopardizes  two  lives ; 
whereas,  in  labor  at  full  term,  the  life  of  the 
child  is  not  necessarily    complicated   by  rea- 


son of  the  existence  of  cardiac  disease  in  the 
mother.     In  the  case  reported  by  Dr.  Ash?y 
a  vigorous,   healthy   child   was  born,  which, 
to  some  extent,  compensated   society  for  the 
loss  of  its  parent.     Dr.  Ashby  recognized  the 
importance  of  the  points  stated   by  Dr.  How- 
ard.    In  the  case  he  had   reported,  the   diag- 
nosis  of  organic  cardiac   disease   was    care- 
fully  made,   and  functional   heart  murmurs 
were  discounted  The  patient  had  no  edema,  no 
anasarca,  and  her  anemia  was  not  sufficient  in 
itself  to  have  accounted  for  the  initial  regur- 
itation  and  aortic  obstructive  murmur.     The 
patient  had  a  previous  history  of  rheumatic 
endocarditis  "which  unmistakably   accounted 
for  organic   changes.     He  was  clearly  of  the 
opinion  that  hemorrhage  following  the  deliv- 
ery of  the  child  was  insufficient  to  account  fur 
the   disturbance   of  the   heart's   action,    and 
he  believed  that  this  loss  of  blood  could  have 
been   avoided,  had   he   been   present  at   the 
birth   of  the   child.     On  the  other  hand  the 
hemorrhage  was  not  in  itself  sufficient  to  have 
destroyed  the  life  of  this  patient.  Had  the  equi- 
librium of  the  circulation  been  provided  for  by 
compensatory  arrangements  and  the  duty  been 
performed   of  maintaining  the  circulation  by 
the  heart  its  action  would  not  have  ceased.    In 
referring  to  the  prognosis  of  pregnancy  in  car- 
diac disease,  Dr.  Ashley  agreed  with  the  views 
expressed  by  the  President  and  by  Dr.  How- 
ard.    He  thought  Dr.  Macdonald   had  taken 
a   too   unfavorable .  view  of    the   prognosis. 
Macdonald  had  reported  a  mortality  of  sixty 
per   cent.,   which   was   certainly   very   high. 
In  a  recent  discussion  before  the  Obstetrical 
Society  of  Eondon,  (Br.  Med.  JL,  April  24th, 
1886,   page    78),   the   subject  had   been    dis- 
cussed, and   this  view   of  Macdonald's   prog- 
nosis  had   been    expressed  by  several  speak- 
ers.    The  practical   point   to   be   considered 
in  oonnection  with   cases  of  pregnancy,   asso- 
ciated    with    organic     cardiac    disease,   has 
reference   to   the    treatment   of   the   patient 
during  labor.     Knowing   that  cardiac  disease 
exercises   an   unfavorable  influence  upon  the 
prognosis  of  the  labor,the  obstetricians  should 
give   close   attention   to   their  patients,   and 
should  see  that  the  condition  of  the  heart  was 
not  influenced   by  excitement  or  other  causes 
liable  to  induce  shock  or  suspend  action. 
Dr.  W.  E.  Moselet  reported  the  following: 

A  Case  of  Intra-peritoneal,  or  Post-peri- 
toneal  Abscess. 

Mrs.  F.,  aged  25,  a  light  mulatto  woman, 
between  two  and  three  years  ago,  first  noticed 
a  painful  swelling  occupying  the  right  illiac 
fossa,  and  which  confined  her  to  her  bed 
for  several   days.     The  tumor  developed  rap- 
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idly,  was  accompanied  by  pain,  was  sensitive 
to  touch,  and  was  coincident  with  a  decidedly 
constipated  condition  of  the  bowels.  The 
patient  attributed  the  trouble  to  straining 
or  bruising  from  carrying  heavy  market  bas- 
kets. A  blister  was  applied,  and  in  a  few 
days  the  swelling  disaappeared,  and  no  more 
attention  was  paid  to  it  until  last  November; 
at  that  time  she  was  in  the  country  nursing 
her  sister,  whom  she  had  to  lift,  and  who  was 
a  very  heavy  woman,  and  while  thus  employed 
the  swelling  reappeared.  On  ber  return  home 
she  was  seen  by  various  physicians,  who  gave 
her  internal  medication,  but  without  produ- 
cing any  diminution  in  the  size  of  the  tumor. 

I  first  saw  her  Feb.  26th,  and  at  that  time 
obtained  the  following  history,  in  addition 
to  the  facts  already  related  ;  menstrua- 
tion had  been  regular  and  without  marked 
pain  until  about  seven  yeaas  ago,  when 
it  ceased  and  has  not  reappeared,  but 
at  each  period  since  there  has  been  some 
febrile  discomfort.  She  has  never  known 
herself  to  be  pregnant.  General  health  was 
always  good  until  the  first  appearance  of  the 
tumor,  nearly  three  years  ago,  since  which 
time  she  has  been  failing ;  bowels  rather 
constipated  but  appetite  very  good.  Exam- 
ination of  the  abdomen  showed  a  well  defined 
oval  tumor,  occupying  the  right  iliac  fossa, 
about  six  inches  in  its  longest  diameter,  par- 
allel to  the  crest  of  the  ilium,  and  extending 
about  three  and  a  half  inches  toward  the 
median  line.  It  was  somewhat  sensitive  on 
deep  pressure,  and  had  an  elastic  feel,  as 
though  there  might  be  fluid  confined  be- 
neath thick  but  tense  walls.  The  swelling 
could  not  be  felt  per  vaginam.  There  was  a 
sharp  cervico-corporeal  anteflexion  of  the 
uterus,  and  on  the  left  lateral  wall  of  that  or- 
gan was  a  small  fibroid  tumor  about  the  size 
of  a  hickory  nut,  with  its  attachments  nearly 
on  a  line  with  the  internal  os.  There  was  no 
connection  between  the  abdominal  tumor  and 
the  uterus.  The  bowels  were  constipated  but 
kept  open  by  enemata  and  laxatives.  The 
pulse  averaged  about  84  and  temperature 
99  +  °.  The  patient  was  confined  to  her  bed 
nearly  all  the  time  from  weakness,  abdominal 
discomfort  and  inability  to  walk. 

For  about  two  months  I  tried  the  effects  of 
counter-irritation  with  iodine  and  blisters  and 
the  persistent  use  of  heat  together  with  copi- 
ous hot  vaginal  douches  and  general  tonic 
treatment,  but  the  tumor  increased  slightly  in 
size,  and,  on  April  20th,  assisted  by  Dr.  C.  H. 
Riley,  a  thorough  examination  was  made  un- 
der ether  which  confirmed  the  results  of  the 
previous  examinations.  An  aseptic  hypoder- 
mic needle  was  introduced  about  two    inches 


anterior  to  and  on  a  line  with  the  anterior  su- 
perior spinous  process  of  the  right  ilium'  and 
clear  laudable  pus  withdrawn.  Both  Dr. 
Riley  and  myself  thought  that  a  free  opening 
with  drainage  would  give  the  patient  the  best 
chances  of  recovery  in  the  shortest  possible 
time,  so,  under  the  free  use  of  1-2000  solution 
of  bichloride  of  mercury,  an  incision  two 
inches  long  was  made  two  inches  from  and 
parallel  to  the  crest  of  the  ilium,  and  extend- 
ing down  to  the  peritoneum.  The  peritoneum 
and  sac  of  the  abscess  were  stitched  together 
by  two  rows  of  interrupted  sutures,  three 
on  each  side  after  the  greater  part  of  the  pus 
had  been  removed  by  the  aspirator.  An  in- 
cision was  made  between  the  rows  of  sutures, 
a  rubber  drainage  tube  introduced  and  made 
fast  to  the  abdominal  wall,  and  the  skin  and 
muscle  brought  together  by  two  silk  sutures. 
About  five  ounces  of  pus  were  obtained.  The 
abscess  was  washed  out  morning  and  night 
for  several  days,  with  1-8000  bichloride  sol. 
Iodoform  sprinkled  around  the  incision  and 
the  whole  covered  with  tarred  jute.  The  dis- 
charge was  very  slight  from  the  first.  On  the 
second  day  the  pulse  reached  102°  and  temp. 
101.9°,  but  after  that  the  pulse  ranged  be- 
tween 80  and  90,  and  the  temp,  between  98° 
and  99°  F.  in  the  axilla.  The  drainage  tube 
was  removed  on  the  fifth  or  sixth  day,  and  the 
cavity  washed  out  once  daily.  The  patient 
sat  up  on  the  fourteenth  day,  and  since  then 
the  cavity  has  been  washed  out  every  second 
day.  The  abdominal  incision  healed  by  first 
intention.  There  now  remains  a  sinus  ex- 
tending about  two  inches  inward  and  slightly 
upward,  the  induration  is  rapidly  disappear- 
ing, and  there  is  no  more  pus  obtained  than 
can  be  acconnted  for  by  the  walls  of  the 
sinus. 

The  questions  of  special  interest  to  me  at 
the  time  of  its  operation  were,  in  what  tissue 
and  from  what  cause  did  the  collection  of  pus 
originate  and  what  was  the  prognosis.  My 
opinion  was  that  the  abscess  was  intra-peri- 
toneal  and  due  to  an  old  perityphlitis,  or  in 
the  cellular  tissue  behind  the  reflection  of  the 
peritoneum,  with  a  decided  leaning  toward 
the  former.  The  condition  of  the  patient  at 
the  present  time,  I  think,  demonstrates  pretty 
clearly  that  the  abseess  was  not  due  to  ne- 
crosed bone. 

Dr.  Howard  had  seen  a  somewhat  similar 
case  in  a  child  four  or  five  years  of  age.  The 
abscess  was  opened  freely  and  about  a  pint  of 
pus  evacuated.     The  child  recovered. 

Dr.  Erich  would  consider  the  cause  as  pro- 
bably perityphlitis. 

Dr.  Miltexberger  thought  such  abscesses 
frequently  occurred    without    being  able   to 
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trace  them  to  any  specific  canse.  He  thought 
the  one  reported  by  Dr.  Moseley  was  proba- 
bly situated  in  the  cellular  tissue  behind  the 
reflection  of  the  peritoneum. 

Dr.  H.  P.  C.  Wilson  said  he  was  absent 
at  the  last  meeting  of  the  society  when  Dr. 
Chunn's  paper  describing  the  removal  of  an 
i  ovarian  tumor  from  a  negro  woman  was  un- 
der consideration.  As  this  operation  was 
done  at  the  Hospital  for  the  Women  of  Mary- 
land under  his  service,  and  by  his  assistant, 
he  would  be  considered  as  endorsing  the  cor- 
rectness of  the  case  as  reported  should  he  hold 
his  tongue. 

He  now  rose  to  protest  against  this  case 
going  on  record  as  an  ovarian  tumor  in  a 
negro  woman.  It  was  clearly,  to  his  mind,  a 
tumor  of  the  uterus.  It  grew  from  the  whole 
posterior  surface  of  the  uterus  as  low  down  as 
the  vaginal  junction.  It  grew  from  the  fun- 
dus uteri  and  also  from  the  upper  part  of  its 
anterior  surface.  It  was  attached  to  the  left 
broad  ligament  and  the  left  ovary.  The  tu- 
mor, the  uterus,  the  left  broad  ligament  and 
left  ovary  were  so  inseparably  blended  in  one 
mass,  that  he  thought  Dr.  Chunn  wisely  de- 
cided that  the  only  hope  for  the  woman  was 
to  remove  the  uterus  with  tumor  and  left 
broad  ligament  and  ovary  as  low  down  as 
they  could  be  clamped.  This  he  did  with  the 
recovery  of  his  patient.  At  the  close  of  the 
operation  Dr.  Chunn  requested  him  to  adjust 
his  chain  hysterectomy  clamp,  prior  to  cutting 
away  the  mass,  and  in  performing  this  act  he 
had  ample  opportunity  to  observe  accurately 
the  growth  of  the  tumor  from  the  uterus,  and 
adjoining  attachments,  and  he  was  then  satis- 
fied that  the  tumor  was  uterine  in  its  origin 
and  growth,  and  he  is  equally  satisfied  now 
that  it  was  cysto-sarcoma  of  the  uterus,  and 
not  an  ovarian  tumor.  Although  he  had  ex- 
amined a  great  many  negro  women,  he  had 
never  seen  an  ovarian  tumor  in  one.  He  had 
consulted  a  great  many  physicians  on  this 
point,  and  had  never  found  one  who  had  seen 
an  ovarian  tumor  in  a  negress.  He  had  never 
heard  or  read  of  this  kind  of  tumor  being 
found  in  the  African  race.  Dr.  Atlee  men- 
tioned such  a  tumor  as  occurring  in  a  woman 
three-fourths  white,  she  was  certainly  not  a 
negress. 

[to  be  continued.] 


— Hopine. — This  substance  has  been  presented 
to  the  profession  as  an  alkaloid  of  hops;  recent  in- 
vestigations, however,  have  shown  that  its  most 
potent  principle  is  morphine.  Let  us  hope-ine, 
hope  on,  hope  ever,  that  the  frauds  of  the  phar- 
macy may  be  exposed  by  earnest,  honest  investi- 
gators. 


CORRESPONDENCE. 


NEW  YORK  LETTER. 

New  York,  July  1, 1886. 

Editors  Review:  The  press  chronicles  the  or- 
ganization of  still  another  charity  to  be  known  as 
St.  Andrew's  Convalescent  Hospital.  It  is  un- 
der the  guidance  of  the  Sisters  of  St.  John  Baptist, 
and  is  situated  in  a  pleasant,  central  part  of  the 
city,  close  by  one  of  the  smaller  parks,  which  will 
provide  patients  with  opportunities  for  the  enjoy- 
ment of  fresh  air  and  sunshine.  Many  persons 
have  to  be  sent  out  from  our  large  hospitals  before 
they  are  really  able  to  work,  and  while  they  still 
need  care  and  nursing.  Then,  again,  working 
women,  suffering  from  over-work  and  confined 
quarters,  need  rest,  food  and  medical  treatment, 
while  they  are  not  sufficiently  ill  to  be  admitted 
to  a  large  hospital.  It  will  be  the  province  of  the 
new  institution  to  care  for  both  these  classes. 
The  sisters  have  begun  the  work  in  a  small  quiet 
way.  A  pleasant  house,  with  twenty  beds,  has 
already  been  opened.  The  work  will  be  carried 
on  by  subscriptions  and  annual  donations.  Pa- 
tients who  pay  for  themselves  will  be  charged  six 
dollars  per  week.  An  annual  contribution  of  ten 
dollars  entitles  the  subscriber  to  one  letter  of  ad- 
mission available  for  the  current  year,  which  can 
be  given  to  any  eligible  patient,  and  will  entitle 
the  beholder  to  a  fortnight's  stay  in  the  hospital. 

At  the  closing  meeting  of  the  Pathological  So- 
ciety, Dr.  H.  Marion  Sims  presented  a  specimen 
of  ovarian  fibroid  tumor.  The  patient  was  aet.  63, 
the  mother  of  one  child,  born  26  years  ago,  and 
had  passed  the  menopause  18  years  ago.  She  had 
enjoyed  excellent  health  until  about  four  months 
before,  when  she  began  to  experience  a  feeling  of 
abdominal  distention.  She  paid  very  little  atten- 
tion to  the  matter,  thinking  it  was  simply  flatus, 
and  applying  the  usual  domestic  remedies.  She 
grew  no  better,  and  at  last  consulted  a  physician 
who  recognized  the  gravity  of  the  case.  He  called 
Dr.  Sims  in  consultation,  and  they  agreed  upon  a 
diagnosis  of  ovarian  fibroid  with  ascites. 

The  operation  took  place  four  weeks  ago.  A 
short  incision  was  made  in  the  abdominal  wall  to 
allow  the  escape  of  the  dropsy.  Fully  four  gal- 
lons of  fluid  came  away.  The  size  of  the  tumor 
necessitated  an  enlargement  of  the  incision  to 
7".  The  former  was  found  to  be  an  ovarian  fibroid 
adherent  to  the  posterior  cul  de  sac.  Considera- 
ble force  was  required  to  break  up  the  adhesions. 
The  pedicle  was  broad  and  long,  and  the  tumor 
was  double,  the  remains  of  the  tube  lying  between 
the  two  portions,  and  the  pedicle  being  just  below. 
The  diameter  of  the  mass,  which  was  globular, 
was  about  6",  and  the  weight  5  pounds.  The  pa- 
tient made  a  good  recovery. 
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In  answer  to  Dr.  Carpenter's  inquiry  as  to  the 
treatment  of  the  pedicle,  Dr.  Sims  replied  that  he 
had  tied  it  off  with  silk,  and  returned  it  to  the 
cavity. 

Dr.  Bang  presented  a  specimen  of  spindle-celled 
sarcoma  of  the  left  mamma  containing  a  cyst.  It 
was  removed  from  a  patient,  set.  30,  native  United 
States,  married  five  years,  never  pregnant,  family 
history  good.  Four  years  ago  noticed  small  hard 
lump  on  upper  and  outer  side  of  left  breast,  the 
size  of  a  hazel-nut.  It  gave  her  no  trouble,  and 
in  three  and  one-half  years,  had  only  grown  to 
size  of  an  English  walnut.  About  six  months 
ago  she  fell  and  struck  the  breast.  After  this 
time  tumor  grew  very  rapidly,  and  involved  fully 
two-thirds  of  gland.  Nipple  not  retracted,  no 
pain  or  cachexia;  one  enlarged,  deeply  seated 
galnd  in  axilla;  skin  not  involved,  tumor  freely 
movable  over  pectoral  muscles.  Above  the  nip- 
ple slight  fluctuation  was  detected.  The  tumor 
was  removed,  and  primary  union  resulted.  The 
enlarged  gland  in  the  axillary  region  disappeared, 
and  was,  hence,  merely  inflammatory.  Complete 
recovery  of  the  patient  occurred  in  ten  days. 

An  examination  of  the  tumor  resulted  as  above 
stated.  The  cyst  contained  about  one  or  one  and 
one  half  ounces  of  a  sanguinolent  fluid. 

The  president,  Dr.  Wyeth  regarded  mammary 
sarcomata  as  rare.  He  had  never  seen  one  in  his 
ownpractice,though  he  had  removed  many  tumors 
of  the  breast. 

The  society  then  adjourned  till  September. 

A  somewhat  laughable  phase  of  the  labor  ques- 
I  tion  recently  presented  itself  in  Bellevue  Hospi- 
tal. One  of  the  orderlies  was  a  Knight  of  Labor, 
|  and  he  organized  a  local  assembly  among  his  fel- 
low employees,  who  struck,  and  demanded  better- 
food  and  larger  wages.  The  Commissioners  of 
Charities  and  Correction  took  the  matter  in  hand. 
They  were  threatened  with  a  boycott  at  the  polls 
unless  they  should  accede  to  the  demands  of  the 
strikers.  The  Commissioners  remained  firm,  how- 
ever, corrected  one  or  two  abuses  connected  with 
feeding  the  employees,  but  refused  to  advance 
the  salaries,  whereupon  the  whole  matter  came 
to  an  end.  The  instigator  was  a  recently  dis- 
charged driver  in  one  of  the  car  lines,  and  may 
lose  his  position  as  orderly  in  consequence  of  his 
foolish  proceeding. 

J.  E.  N. 


BOOK  REVIEWS. 


The  Principles  and  Practice  of  Surgery,  by  Frank 
Hastings  Hamilton,  A.  M.,  M.D.,  LL.  D., 
illustrated  with  472  engravings  on  wood.  Third 
edition,  revised  and  corrected,  pp.  989.  Wm. 
Wood  &  Co.,  1886. 


It  is  hardly  necessary  for  anyone  to  give  an  esti- 
mate of  the  ability  of  Dr.  Hamilton  as  an  author, 
because  there  are  few  authors  in  this  field  of  work 
who  stand  more  pre-eminent;  yet  notwithstanding 
this  it  would  seem  that  age  had  not  mellowed  or 
broadened  our  author  when  he  revised  this  edi- 
tion. He  shows  very  little  attention  or  concern 
for  progressive  ideas;  a  love  for  the  old  and  a 
sceptic's  view  for  the  new.  The  general  arrange- 
ment of  matter  is  good  and  excellently  headed;  he 
is  inclined  to  be  aphoristic  wherever  and  when- 
ever he  can.  Aphorisms  in  surgery  are  almost 
constantly  too  confining  and  misleading;  the  sur- 
gery of  to-day  cannot  be  conducted  as  twenty 
years  ago. 

Dr.  Hamilton  is  never  dull  and  uninteresting; 
his  remarks  concerning  Antiseptic  Surgery,  par- 
ticularly interesting,  in  the  consideration  of  this 
subject,  while  not  advising  a  return  to  the  older 
methods,  still  the  Listerian  and  modified  methods 
of  antiseptic  wound  treatment  are  trenchantly 
scored.  While  acknowledging  the  great  good  ac- 
complished by  Lister  in  reestablishing  faith  in  pri- 
mary union, he  puts  his  followers  upon  the  level  of 
a  charlatan.  He  is  unnecessarily  severe  and  his 
language  cannot  be  taken  upon  any  other  basis 
than  that  of  a  prejudiced  mind.  It  is  useless  to 
dispute  the  principles  and  importance  of  antisep- 
tic surgery  and  the  results  obtained.  While  all 
claimed  for  it  by  its  enthusiastic  followers  may 
not  be  proven,  yet  results  will  show  that  it  has 
added  greater  grandeur  to  surgery  than  any  other 
practice.  It  is  but  just  to  infer,  and  experience 
proves  that  the  pains  taking  and  explicit  direc- 
tions and  careful  attention  to  minute  detail  in  the 
Listerian  and  modified  methods  of  treatment,  tend 
to  develop  system  in  the  student  and  practitioner. 
While  glittering  generalities  do  not  create  system- 
atic methods,  if  for  no  other  reason,  Listerian 
methods  should  certainly  be  preferred  for  the 
discipline  it  imposes  and  careful  enunciation  of 
detail.  The  author,  amongst  other  points,  reit- 
erates this  opinion:  "Antiseptics,  however,  pro- 
duce certain  effects  upon  the  system,  which 
prevent  union  by  first  intention,  especially  notice- 
able in  large  operations,  or  in  cases  accompanied 
by  extensive  structure  lesions,  and  consequently 
they  must  be  regarded  as  indirect  causes  of  sup- 
puration, pyemia,  secondary  hemorrhage,  erysipe- 
las and  hospital  gangrene."  We  do  not  believe 
this  and  doubt  the  ability  to  prove.  However, 
Dr.  Hamilton  and  others  who  are  opponents  of 
the  Listerian  methods  cannot  take  away  the  fact 
that  more  good  has  been  accomplished  with  it 
than  without. 

The  author's  individuality  is  shown  throughout 
its  pages,  and  his  peculiar  views  in  many  direc- 
tions indicate  a  thinker  and  philosopher.  The 
general  make-up  of  the  book  is  excellent.    It     s 
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needless  to  go  into  an  extended  review  of  the  va- 
rious headings  as  they  have  been  freely  discussed 
before  this  addition. 

W.  JB.  Outten,  M.  D. 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


— Eichard  M.  Hodges,  M.  D.,  president  Massa- 
chusetts State  Medical  Society,  in  his  annual  ad- 
dress June  9, 1886,  with  the  subject  "Undercur- 
rents of  Modern  Medicine,"  among  many  other 
good  things,  said: 

"The  exercise  of  a  profession  like  that  of  medi- 
cine—which, in  its  working  capacity,  enters  every 
family,  and  is  brought  into  relation  with  the 
weaknesses,  as  well  as  with  the  ambitions  of 
mankind— demands  not  merely  a  learned  knowl- 
edge of  health  and  disease,  but  requires  compre- 
hensive familiarity  with  modern  civilized  life, 
executive  skill  and  business  habits,  not  inferior 
to  those  exacted  by  other  technical  occupations. 
Although  the  public  is  incompetent  to  determine 
the  presence  or  the  absence  of  scientific  acquire- 
ments, it  recognizes  practical  efficiency  by  many 
outward  and  visible  signs.  Education  does  not 
always  carry  with  it  the  external  indications 
which  catch  the  fancy,  and  prove  most  acceptable 
to  those  who  seek  for  counsel  and  assistance;  but 
bearing  and  demeanor,  while  they  hide  as  often 
as  they  reveal  the  actual  traits  of  an  individual, 
are  almost  invariably  the  secrets  of  his  failure  or 
of  his  success." 

Other  things  being  equal,  the  medical  man  pos- 
sessed of  tact  and  good  taste  and  good  humor,  will 
most  certainly  win,  but  the  same  remark  will  ap- 
ply to  any  calling.  Bulwer  Lytton  said  in  the 
very  beginning  of  his  literary  career,  and  empha- 
sized the  remark  many  times  before  his  close: 
"What  a  rare  gift,  by-the-by,  is  that  of  manners  ! 
how  difficult  to  define,  how  much  more  difficult  to 
impart !  Better  for  a  man  to  possess  them  than 
wealth,  beauty,  or  even  talent,  if  it  fall  short  of 
genius;  they  will  more  than  supply  all.  He  who 
enjoys  their  advantages  in  the  highest  degree, 
viz.,  he  who  can  please,  penetrate,  persuade,  as 
the  object  may  require,  possesses  the  subtlest  se- 
cret of  the  diplomatist  and  the  statesman,  and 
wants  nothing  but  luck  and  opportunity  to  be- 
come great."  We  think  the  sentiment  would 
have  been  stronger  and  nearer  the  truth  had  he 
added  among  the  necessities  energy  and  hard 
work. 

—All  is  quiet  on  the  medical  Potomac,  as  it 
were,  and  the  blood  has  disappeared  from  the  face 
of  the  moon. 


The  profession  of  St.  Louis  is  a  band  of  earnest 
workers,  imbued  with  a  love  for  the  profession 
and  a  love  of  work.  We  venture  to  say  there  is 
more  love  and  affection  to  the  square  inch  of  sur- 
face here,  and  less  professional  jealousy  and  per- 
sonal bickering  than  any  other  city  in  the  world. 

—We  welcome  the  first  number  of  "Progress."" 
It  is  neat,  good  and  conducted  by  the  veteran  (in 
experience,  not  in  years)  Dudley  S.  Reynolds. 
He  says  "financial  success  is  stamped  upon  the 
first  issue."  We  trust  so,  but  then  "Progress" 
has  not  yet  many  delinquent  subscribers.  These 
are  the  craw-fish  that  drain  the  journalistic  re- 
servoir. 

— Why  will  some  of  our  exchanges  persist  in 
saying  that  "the  delegates  from  the  Mississippi 
Valley  Association  should  not  have  been  admitted 
to  the  American  Medical,"  etc.,  etc.  The  Mis- 
sissippi Valley  Association  never  sent  any  dele- 
gates. The  protest  was  a  straw  man,  set  up  by 
some  Lilliputian  Hercules  who  wanted  to  do 
something,  and  hadn't  much  to  do. 

—Dr.  Barret,  in  charge  of  our  obstetrical  de- 
partment, includes  in  his  report  in  our  last  issue, 
Dr.  Gillette's  report  to  the  JSTew  York  Obstetrical 
Society,  of  a  case  of  vaginitis,  caused  by  the 
presence  of  red  ants  in  the  vagina.  Proper  ant-i- 
septic  precautions  would  have  avoided  the  trou- 
ble, possibly. 

—We  are  pleased  to  learn  that  the  "Journal  of 
Ophthalmology"  is  rapidly  increasing  in  circula- 
tion. This  is  as  it  should  be.  Under  the  able 
editorial  management  of  Dr.  Adolf  Alt,  the  jour- 
nal has  become  almost  a  necessity  to  the  proper 
equipment  of  a  progressive  physician. 

As  Dr.  Alt  has  secured  so  flattering  a  result  in 
so  short  a  time,  we  bespeak  a  bright  future  for 
his  journal. 

—We  would  suggest  to  the  "Southern  Practi- 
tioner" that  its  criticisms  of  the  State  Board  of 
Health  of  Tennessee  appear  at  this  distance  ill- 
natured. 

"The  school-master  at  home"  in  Tennessee 
might  inform  the  "Practitioner"  that  trichinous 
pork  might  be  condemned,  and  yet  be  dangerous 
unless  thoroughly  boiled,  as  the  "merry  and  gen- 
tle trichina"  does  not  cease  to  be  dangerous  until 
his  temperature  has  been  elevated  to  212  degrees. 

— The  genial  and  brilliant  Sommers  of  the  '  'Flo- 
rida Medical  and  Surgical  Journal,"  in  the  July 
number  of  his  journal  furnishes  a  very  entertain- 
ing and  instructive  article  on  the  "Physiology  of 
Dreaming." 

—Six  medical  societies,  seven  medical  colleges 
and  eight  medical  journals  are  maintained  in  the 
city  of  Chicago,  and— yet  they  are  not  happy. 


Ott  M£, 


The  Weekly  Medical  Review. 


k'6 


/? 


Vol.  XIV.    No.  3. 


ST.  LOUIS,  JULY  17, 1886. 


Terms  :  $3.50  a  Year. 


REPORTS  ON  PROGRESS. 


BEPOBT  ON  GENEBAL  SUBOERT. 


ByH.  H.  Mudd,  M.  D. 


I.  Surgical  Relations  op  the  Ileo  Ce- 
cal Region. — By  J.  McF.  Gaston,  M.  D., 
Atlanta,  Ga. 

II.  The  Treatment  of  Penetrating 
Wounds  of  the  Abdomen. — By  H.  H.  Smith, 
M.  D.,  Philadelphia. 

III.  Venous  Blood  Tumors  of  the  Cra- 
nium.—By  Wm.  M.  Mastin,  M.  D.,  Mobile, 
Ala. 

IV.  A  Case  of  Aortic  Aneurism, 
Treated  by  Introduction  of  Wire. — By 
Joseph  Ransohoff,  M.  D.,    Cincinnati. 

V.  Intubation  of  the  Larynx  for 
Diphtheritic  Croup. — By  J.  Fletcher  In- 
galls,  M.  D.,  Chicago. 


Surgical  Relations  of  the  Ileo-Cecal  Re- 
gion. 

J.  McF.  Gaston,  M.  D.,  Atlanta,  Ga. 

In  considering  the  functions  of  the  differ- 
ent portions  of  the  alimentary  tube,  and  their 
liability  to  derangements,  none  seems  of  more 
importance  than  the  ileo-cecal  division  of  the 
small  and  the  large  intestines.  Aside  from 
the  duodenum,  there  is  no  part  of  the  alimen- 
tary tract,  the  physiological  operation  of 
which  is  so  essential  to  health,  and  in  which 
pathological  conditions  are  so  hurtful. 

A  separation  of  nutritive  and  excrementi- 
tious  processes  is  effected  at  this  portion  of 
the  digestive  tract,  and  an  entire  change  in 
the  contents  of  the  alimentary  canal  is  ef- 
fected at  this  place. 


After  reviewing  the  anatomy  of  the  region, 
the  author  proceeds  to  consider  its  diseased 
conditions. 

The  ileocecal  connections  become  involved 
in  disease  of  an  acute  or  chronic  form,  and 
the  pathological  conditions  may  be  of  a  be- 
nign or  malignant  nature. 

That  abnormal  relation  of  parts,  connected 
with  invagination  of  the  ileum,  by  its  pas- 
sage through  the  valvular  opening  into  the 
cecum  or  colon,  is,  at  the  outset,  simply  a  me- 
chanical displacement,  but  may  soon  induce 
modifications  in  the  nerve  elements  in  the 
sanguineous  circulation,  accompanied  with  an 
inflammatory  state  of  the  tissues.  The  speedy 
fatal  termination  of  some  cases  with  indica- 
tions of  collapse  warrants  our  attributing  the 
result  to  an  operation  through  the  nervous 
system,  simulating  shock. 

In  a  post-mortem  examination  of  a  case, 
which  was  diagnosed  as  intussusception, 
death  followed  on  the  third  day.  No  inflam- 
mation of  the  tissues  was  found. 

A  remarkable  feature  of  this  invagination 
of  fourteen  inches  of  the  ileum  into  the  colon 
was  such  a  constriction  remaining  at  the 
valve  four  hours  after  death,  when  the  autopsy 
was  made,  that  no  traction  short  of  a  rup- 
ture of  the  gut  was  sufficient  to  withdraw  it, 
but  upon  insinuating  a  probe-pointed  bistoury, 
and  nicking  the  edges  of  the  valvular  fold, 
the  bowel  was  readily  drawn  out. 

The  case  is  unique  in  that  a  spasmodic  con- 
striction continued  after  death.  Other  cases 
afford  evidence  that  inflammation  is  not  set 
up  generally  within  the  first  twenty-four 
hours  after  the  symptoms  of  invagination  in- 
dicate the  nature  of  the  case,  so  that  the 
course  inculcated  by  Mr.  Frederick  Treves,  in 
the  British  Medical  Journal  of  August  29th, 
1885,  as  to  the   performance    of    laparotomy 
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within  this  period,  is  based  upon  correct  path- 
ological principles. 

The  great  difficulty  in  these  cases  is  in  the 
diagnosis,  and  a  question  of  paramount  im- 
portance is  the  propriety  of  resorting  to  an 
exploratory  incision,  for  the  purpose  of  veri- 
fying the  presumptive  evidences  afforded  by 
symptoms  of  invagination.  In  cases  of  doubt- 
ful diagnosis  presenting  reasonable  grounds 
for  the  conviction  that  there  exists  a  disor- 
der calling  for  operative  interference,  explo- 
ratory laparotomy  should  be  resorted  to  at  an 
early  stage  after  other  modes  of  treatment 
have  failed  to  afford  relief,  and  the  conse- 
quences of  thus  opening  the  abdominal  cavi- 
ty when  operations  upon  the  contained  organs 
are  not  undertaken,  are  not  generally  serious. 

According  to  the  statistics  of  Prof.  Braun, 
of  Jena,  of  fifty  one  cases  operated  upon  for 
the  relief  of  invagination,  eleven  have  been 
relieved,  while  forty  have  terminated  fatally. 
The  inference  drawn  by  Dr.  Braun  from  the 
unfavorable  results  of  those  cases  in  which 
operative  measures  were  delayed  from  a  few 
to  many  days  after  the  development  of  symp- 
toms, is  that  surgical  operations  should  be 
resorted  to  promptly  when  invagination  is 
not  relieved  by  simple  measures. 

Typhlitis,  strictly  speaking,  is  limited  to  af- 
fections of  the  cecum  and  appendix  vermi- 
formis,  perityphlitis  applies  to  inflammation 
of  their  peritoneal  envelope,  while  the  term 
paratyphlitis  signifies  an  involvement  of  the 
extra-peritoneal  and  post-cecal  connective  tis- 
sue. 

Acute  or  chronic  disease  in  this  region  may 
leave  a  degenerated  condition  of  the  normal 
constituents  which  may  result  in  fibrous  in- 
durations or  malignant  tumors,  ulteriorly 
causing  obliteration  of  the  intestinal  canal,  or 
suppurative  action  may  ensue,  with  discharge 
by  ulceration  through  the  bladder,  the  colon, 
or  into  the  peritoneal  cavity. 

The  engagement  of  the  adjacent  tissues  in 
hernial  protrusions  may  set  up  a  train  of  dis- 
orders which  extends  itself  to  the  neighboring 
organs  by  contact,  or  transmission  of  the  in- 
flammation through  the  common  serous  in- 
vestment; cellulitis  may  likewise  ensue   from 


septic  influences,  more  especially  in  females, 
and  involves  the  structures  proper  of  the  ileo- 
cecal region. 

Thus  it  is  seen  that  this  especial  division 
of  the  intestinal  canal  is  amenable  to  morbid 
impressions  from  various  sources,  indepen- 
dent of  the  immediate  origin  of  trouble  in 
its  own  tissues. 

The  consequences  of  inflammatory  action 
extending  to  other  parts,  and  the  effects  of 
perforation,  inducing  peritonitis,  with  the  sup- 
puration involving  adjacent  parts,  belong  to 
the  present  inquiry. 

Laparotomy  is  now  resorted  to  under  cir- 
cumstances which  would  formerly  have  been 
considered  as  contraindicating  such  a  meas- 
ure. Recent  advances  in  antiseptic  surgery 
have  afforded  results  which  warrant  the  per- 
formance of  laparotomy  in  peritonitis,  not 
only  following  perforations,  but  in  that  from 
general  morbific  impurities. 

A  thorough  investigation  of  the  morbid 
conditions  of  the  ileo-cecal  region  leads  to  the 
following  conclusions: 

1.  That  certain  modifications  are  corrected 
spontaneously,  or  by  the  process  of  involu- 
tion under  treatment. 

2.  In  this  early  stage  of  ileo-cecal  disorders, 
medicinal  or  mechanical  means  are  advan- 
tageous. 

3.  That  extra  peritoneal  punctures  and  in- 
cisions are  beneficial  in  cecal  inflammation 
with  or  without  fecal  abscess. 

4.  Disorders  involving  the  peritoneum,, 
when  not  promptly  relieved  by  general  treat- 
ment, warrant  exploratory  opening  of  the  ab- 
domen. 

5.  Impediments  to  the  intestinal  canal,  or 
morbid  accumulations  in  the  abdominal  cav- 
ity, accompanied  with  meteorism,  call  for  im- 
mediate surgical  interference  with  laparo- 
tomy. 

6.  In  cases  of  simple  stenosis  or  malignant 
growths  involving  the  ileo-cecal  connections, 
ileo  colostomy  is  indicated. 

7.  Gangrenous  portions  of  the  intestinal 
canal  necessitate  resection,  and  either  direct 
restoration  by  suturing  the  ends,  or  the  for- 
mation, temporarily,  of  an  artificial  anus. 
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8.  Operative  measures  in  ileo-cecal  derange- 
ments should  not  be  delayed  until  the  physi- 
cal powers  have  become  prostrated,  but  re- 
sorted to  while  there  is  capacity  for  reaction 
of  the  vital  forces. 


What  is  the  Proper  Treatment  of   Pene- 
trating Wounds  of  the  Abdomen? 

The  following  is  an  abstract  of  a  paper 
read  before  the  surgical  section  of  the  Ameri- 
can Medical  Association,  by  Henry  H.  Smith, 
M.  D.,  opening  the  discussion  of  the  subject: 

Among  the  marked  changes  of  surgical 
doctrine  noted  in  the  present  century,  none  is 
more  striking  than  the  alterations  of  opinions 
by  many  in  regard  to  the  development  and 
result  of  peritonitis  after  injuries  that  involve 
this  membrane.  Apprehensions  felt  as  to  the 
results  of  peritoneal  injuries  have  generally 
been  considered  well  founded.  Marjolin, 
however,  in  1832  drew  attention  to  the  fact 
that  paracentesis  abdominis  could  be  repeat- 
edly performed  without  causing  peritonitis, 
and  that  wounds  of  the  peritoneum  often 
healed  without  any  disturbing  accident;  even 
gunshot  injuries  of  this  membrane  have  occa- 
sionally been  noted  as  unattended  by  fatal  re- 
sults. 

Fraser  asserts  "that  traumatic  peritonitis, 
like  traumatic  pleuritis,  is  usually  circum- 
scribed and  limited  to  the  locality  of  the 
wound.  A  marked  demonstration  of  the 
tolerance  of  the  peritoneum  under  the  knife 
was  recently  shown  by  Dr.  Barker  in  the  Lon- 
don Clinical  Society,  where  an  intussusception 
of  the  ileum  with  complete  obstruction  of  the 
bowel  and  acute  general  peritonitis  was  oper- 
ated on  successfully  by  laparotomy.  The 
acute  symptoms  were  at  once  relieved  by  the 
operation.  Mr.  Bryant,  in  complimenting  Mr. 
Barker  on  the  success  of  his  treatment  stated 
that  he  did  not  consider  peritonitis  a  bar  to 
the  operation.  The  impunity  with  which 
gynecologists  open  the  abdomen  for  ovarian 
and  other  tumors  is  well  known. 

In  commenting  on  the  work  of  Tait  and 
Treves,  Dr.  Fowler,  in  the  Medical  Society  of 
King's  County,  N.  Y.,  said:  "But  there  is 
yet  work  to  be  done  before   men,  and  good 


men  too,  can  be  induced  to  come  out  of  their 
shell  of  conservatism,  so-called,  and  with  a 
bold  front  help  to  break  down  the  prejudices 
and  misgivings  based  upon  an  ill-founded 
fear  of  the  peritoneum  and  its  behavior  un- 
der the  knife.  With  such  views  freely  ex- 
pressed, are  surgeons  justified  in  any  case  of 
gunshot  wound  penetrating  the  peritoneum, 
in  opening  the  abdominal  wall,  checking 
hemorrhage,  removing  foreign  substances  and 
giving  free  vent  by  drainage-tubes  or  other 
means  to  the  pus,  etc.,  found  in  connection 
with  wounds?" 

Dr.  Hunter  McGuire,  of  Richmond,  in  con- 
sidering the  question  of  gunshot  wounds  of 
the  abdomen  reported  four  cases  of  shot 
wounds  of  the  peritoneum  that  did  not  wound 
the  intestines.  Death  in  these  cases,  in  Dr. 
McGuire's  opinion,  was  the  result  of  blood 
poisoning,  produced  by  absorption  of  the 
bloody  serum  poured  out  by  the  peritoneum 
after  the  wound.  Might  not  a  free  incision 
and  evacuation  of  this  serum  have  been  use- 
ful? Dr.  McGuire  asks  as  the  author  does, 
"is  it  not  time  that  we  were  trying  some 
other  course  of  treatment  in  cases  of  this 
character,  in  place  of  the  expectant  or  do- 
nothing  plan  generally  resorted  to,"  and  pro- 
poses as  the  best  plan  of  treatment,  "laparo- 
tomy and  a  thorough  inspection  of  wounded 
parts." 

Dr.  Bull,  of  New  York,  in  reportiug  a  case 
of  gunshot  wound  of  the  abdomen  successfully 
treated  by  laparotomy,  in  which  numerous 
wounds  of  the  intestines  were  found  and  su- 
tured, in  concluding  his  paper  stated  the 
following  proposition:  "Given  an  abdominal 
wound,  with  the  patient  in  good  condition, 
and  without  any  symptoms  which  would  en- 
able the  surgeon  to  tell  whether  or  not  the 
intestines  have  been  perforated,  he  believed 
it  proper  first  to  explore  the  wound,  and  if  it 
was  found  to  enter  the  peritoneum,  then  to 
open  the  peritoneal  cavity  by  operation  and 
endeavor  to  remedy  the  damage  done.  In  the 
course  of  the  debate,  Dr.  Weir,  of  New  York, 
believed  it  justifiable  to  make  an  exploratory 
incision,  and  to  examine  with  the  finger,  etc., 
but    Dr.    Sands    said,  "while   he  should  feel 


60 


THE  WEEKLY  MEDICAL  REVIEW. 


strongly  inclined  to  follow  thejpractice  of  Dr. 
Bull,  he  yet  thought  it  impossible  at  present 
to'formulate  our  experience  so  that  it  would 
enable  us  to  determine  positively  when  to 
operate."  With  such  diversity  of  opinion  re- 
cently expressed,  the  question  is  presented  to 
this  body  as  the  highest  surgical  authority  in 
the  land. 

The  successful  removal  of  a  spoon  from 
the  intestine  of  an  insane  patient  by  an  in- 
cision in  the  epigastric  region,  in  1806,  by  Dr. 
Samuel  White,  of  Hudson,  N.  Y.,  the  recov- 
ery of  an  insane  patient  after  frightful  lacer- 
ation of  the  abdomen  and  injury  to  the  intes- 
tines inflicted  on  herself,  and  many  other 
well  known  cases  show  that  a  healthy  peri- 
toneum as  well  as  a  diseased  one  can  often  be 
freely  incised  and  lacerated  without  fatal  re- 
sults. 

Dr.  P,  S.  Connors,  of  Cincinnati,  in  his  val- 
uable article  in  Ashurst's  Cyclopedia,  says: 
"The  experience  of  the  past  twenty  years  has 
clearly  demonstrated  that  the  laying  open  the 
peritoneum  is  not  as  dangerous  as  had  been 
previously  thought,  that  this  serous  membrane 
is  a  great  lymph  sac  that  will  absorb  septic 
material  most  readily  and  rapidly,  and  that 
for  a  preventive  of  a  fatal  result  from  such 
absorption  drainage  must  be  secured.  When, 
then,  the  symptoms  clearly  indicate  that  ex- 
tensive bleeding  has  occurred  or  is  taking 
place,  or  that  the  stomach  or  intestines  have 
been  opened,  it  certainly  seems  to  be  proper, 
and  the  surgeon's  duty  to  perform  laparotomy; 
turn  out  the  clots,  cleanse  the  cavity,  and  pro- 
vide for  the  ready  outflow  of  any  fluid  that 
may  afterwards  be  poured  out." 

An  anatomical  study  of  the  tissue,  clearly 
shows  that  serous  membranes  are  only  a  mod- 
ification of  connective  tissue.  Knowing, 
then,  the  active  absorbent  surface  that  exists 
in  the  peritoneum  covering  the  walls  and  con- 
tents of  the  abdomen,  and  the  rapidity  with 
which  blood  poisoning  follows  the  absorption 
of  diseased  products,  an  additional  reason  is 
presented,  besides  its  truth  on  theoretical 
grounds,  for  the  evacuation  of  such  products, 
the  cleansing  of  the  tissue  and  the  destruction 
of  disease  germs  by  the  judicious  use  of  an- 


tiseptics, and  again  the  question  presents  its- 
self,  how  is  this,  in  the  case  of  wounds,  to  be 
best  accomplished.  This  question  is  yet 
awaiting  practical  facts,  and  the  history  of 
cases  in  which  it  has  been  performed,  whether 
successfully  or  otherwise,  and  it  is  to  be 
hoped  there  are  some  present  who  can  offer 
them. 


Venous  Blood  Tumors  of  the  Cranium,  in 
Communication  with  The  Intracra- 
nial Circulation,  Especially  the 
Sinuses  of  the  Dura-Mater. 

By  Wm.  M.  Mastin,  M.  D.,  Mobile,   Ala. 
Synopsis. 
The  following  propositions  are  submitted 
as  the  result  of  my  study  of  this  class  of  cra- 
nial venous  tumors. 

1.  Cranial  venous  blood  tumors  communi- 
cating with  the  dural  circulation  are  to  be 
classified  into  three  divisions,  namely,  the 
congenital,  spontaneous  and  traumatic. 

2.  These  classes  are  divided  upon  both  an- 
atomical and  pathological  grounds  into  two 
species  or  varieties;  a,  the  diffused,  produced 
by  a  perforation  of  the  cranial  plates,  and 
the  wall  of  the  subjacent  sinus,  resulting  in  a 
limited  extravasation  of  blood  beneath  the 
scalp,  and  thus  forming  a  blood-cyst  in  direct 
communication  with  the  affected  sinus;  and,  b, 
the  venous  or  vascular,  in  which  the  tumor  is 
directly  formed  at  the  expense  of  the  venous 
coats,  and  includes  in  its  scope  the  sinuses, 
the  venae  emissarise  and  the  diploic  vessels. 

3.  The  venous  type  is  the  commonest  in 
point  of  occurrence,  and  of  this  type  varicose 
involvement  of  an  emissary  vein  is  the  most 
frequent  form,  whilst  the  diffused  is  the 
rarest  of  all  varieties. 

4.  The  diffused  variety  is  especially  char- 
acteristic of  the  spontaneous  and  traumatic 
groups. 

The  venous  vascular  type  occurs  most  fre- 
quently in  the  congenital  class,  but,  at  the 
same  time,  is  often  met  with  in  the  spontane- 
ous division. 

5.  The  medium  of  communication  with  the 
intracranial  circulation   is,  in  the  very  large 
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majority  of  instances,  represented  by  the  su- 
perior longitudinal  sinus,  particularly  its  cen- 
tral and  posterior  portions. 

The  emissariae  Santorini  most  often  impli- 
cated are,  probably,  the  superior  or  posterior 
parietal  emissaries,  which  pair,  also,  are  the 
most  constant  and  uniform  in  their  existence. 

When  the  diploe  is  involved,  the  frontal 
region  is  the  usual  seat,  no  instance  of  similar 
occipital  formation  having  been  observed. 

6.  In  a  causal  relation,  some  morbid  action 
in  the  venous  walls  is  notably  prominent  in 
the  congenital  class;  in  the  spontaneous 
group,    atrophic  or   rarefying  osteitis   ranks 

as  a  cause,   and  venous  disease   second; 

In  the  traumatic  division,  direct  injury, 

m  nearly  always   means   fracture,  is    the 

'etiological  factor. 

Palliative  measures  for  retarding  or 
arresting  the  progress  of  the  growth,  and 
certain  forms  of  compression  intended  to  act 
as  a  curative  agent,  are  useless  applications, 
the  latter,  in  addition,  being  capable  of  pro- 
ducing alarming  head  symptoms,  and  hence 
may  be  harmful. 

8.  General  surgical  interference  is  not  called 
for,  because  the  history,  nature  and  progress 
of  the  lesion  is  opposed  to  indiscriminate  oper- 
ation, being  of  that  character  to  render  such 
treatment  unnecessary.  When,  however,  op- 
eration is  deemed  expedient  or  is  demanded, 
the  following  method  seems  to  be  open  for 
adoption: 

1st.  If  the  growth  be  either  of  the  diffused 
type,  or  that  form  consisting  of  a  varix-sinus , 
exposure  and  ligation  of  the  radicle,  (if  such 
exists)  or,  if  necessary,  deligation  of  the 
sinus  in  its  course,  the  trephine  being  boldly 
employed  to  furnish  requisite  space  for  the 
necessary  attending  manipulations. 

The  lateral  ligature  and  suture  when  appli- 
cable, are  preferred  to  complete  ligation. 

2nd.  If  this  tumor  be  composed  of  varicose 
emissary  vessels,  or,  perhaps,  diploic  dilata- 
tions, either  electro-puncture  or  strangulation 
of  the  base  are  justifiable  procedures,  but 
preference  is  given  to  electro-puncture. 


A  Case  of  Aortic  Aneurism  Treated   by 
the  Insertion  of  Wire. 

By  Joseph  Ransohoff,  M.  D.,  Medical, 
College  of  Ohio. 

With  regard  to  aortic  aneurisms,  the  present 
state  of  surgical  knowledge  restricts  us  to  a 
choice  between  distal  ligation,  galvano-pune- 
ture  and  the  introduction  of  foreign  material 
into  the  sac  of  such  aneurisms.  It  is  to  the 
latter  method  of  treatment  that  the  attention 
of  the  section  is  invited  in  the  present  paper. 

Case,  Alfred  P.,  35,  colored,  admitted  to 
Good  Samaritan  Hospital  in  May,  1885. 
During  the  preceding  August,  while  pulling 
an  oar,  a  sudden  effort  was  followed  by  a 
sharp,  stinging  pain  in  the  right  side  of  the 
chest.  Pain  has  been  constantly  present 
since.  Difficult  breathing,  cough  and  ina- 
bility to  do  hard  work  followed.  For  the 
two  months  preceding  his  admission  into  the 
Samaritan  Hospital,  he  had  been  an  inmate 
of  the  Cincinnati  Hospital,  where  he  was  kept 
at  rest  and  upon  the  iodide  of  potassium  with- 
out marked  benefit. 

Status  praesens.  Man  well  nourished  and 
of  good  muscular  development,  breathing 
labored  and  short,  and  frequently  interrupted 
by  spells  of  coughing,  whereby  a  thick,  tena- 
cious mucus  is  expelled.  Marked  edema  of 
right  side  of  the  neck  and  face,  and  of  right 
shoulder. 

A  conical  prominence  is  observed  on.  the 
right  side  of  the  sternum,  extending  over  the 
second  and  third  intercostal  spaces.  Tumor 
as  large  as  the  fist,  very  sensitive  to  pres- 
sure, the  skin  over  it  not  discolored,  soft  and 
fluctuating,  and  presenting  an  expansile  pul- 
sation on  palpation,  but  no  thrill;  cardiac 
sounds  transmitted  with  more  than  ordinary 
clearness  on  auscultation,  no  adventitious 
.  unds,  aortic  sound  accentuated,  apex  beat 
normal.  Coarse  mucous  rales  are  audible 
over  both  lungs,  and  a  harsh,  inspiratory  noise 
below  the  lower  angle  of  the  scapula.  Diag- 
nosis, sacculated  aneurism  of  the  ascending 
aorta  with  perforation  of  the  chest  wall,  unat- 
tended by  atheroma,  or  cardiac  hypertrophy. 

Slight  improvement  in  cough  and  dyspnea 
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during  first  week  under  rest  and  iodide  of  po- 
tassium, with  an  hypodermic  injection  of 
morphia  at  night.  A  severe  attack  of  vomit- 
ing caused  the  pain  and  difficult  breathing  to 
return,  with  a  protracted  epistaxis.  During 
the  third  and  fourth  weeks  of  the  patient's 
stay  in  the  hospital,  six  hypodermic  injections 
of  ergotin  were  made  in  the  vicinity  of  the  tu- 
mor without  benefit. 

At  this  stage  it  was  determined  to  introduce 
a  coil  of  wire  into  the  sac,  in  the  hope  of 
causing  its  obliteration  by  the  formation  of  a 
firm  organizable  clot.  The  material  used  was 
flexible  silver  wire,  which  had  been  coiled  by 
passing  it  into  a  box  of  the  apparent  dimen- 
sions of  the  aneurism.  A  straight,  hollow 
needle  with  thumbscrew  attachment  was 
pushed  into  the  aneurism  from  the  right  side. 
The  needle  was  directed  parallel  to  the  chest 
wall,  to  avoid,  as  far  as  possible,  the  entrance 
of  a  coil  into  the  lumen  of  the  main  vessel. 
Ninety-six  inches  of  the  wire  were  thus  intro- 
duced into  the  aneurismal  sac  without  any 
technical  difficulty.  The  pain  experienced 
was  very  slight.  After  four  feet  of  the  wire 
had  been  introduced,  the  pulse  suddenly  be- 
came almost  imperceptible,  and  very  rapid. 
The  patient  complained  of  great  faintness, 
and  death  seemed  imminent.  The  pulse  im- 
proved under  the  hypodermic  use  of  whiskey, 
and  the  remainder  of  the  wire  was  introduced 
without  further  interruption.  The  end  of  the 
coil  was  pushed  into  the  sac  by  a  second 
piece  of  wire  which  was  withdrawn  with  the 
canula.  No  hemorrhage  attended  or  followed 
the  operation;  an  ice-bag  was  applied  over 
the  aneurism,  and  an  opiate  administered. 
During  a  period  of  two  weeks  following 
the  operation,  all  the  symptoms  were  im- 
proved, and  the  outer  portion  of  the  tumor 
became  firm,  and  fluctuation  in  it  no 
longer  perceptible.  At  this  time,  a  change  for 
the  worse  appeared,  coincident  with  increased 
pulsation  and  greater  prominence  of  the 
internal  segment  of  the  tumor.  Ninety-eight 
inches  of  wire  were  introduced  into  this  por- 
tion. Hopes  of  improvement  were  entertained 
until  the  patient  was  found  dead  in  his  bed  on 
the  12th  of  July,  seven  days  after  the  latter 
operation. 


The  autopsy  was  made  by  Dr.  F.  Kebler, 
pathologist  to  Samaritan  Hospital.  To  ob- 
tain the  specimen  in  its  entirety,  the  right 
half  of  the  anterior  chest  wall  was  removed, 
together  with  the  hearl,  aorta,  and  trachea. 
The  right  pleural  cavity  was  found  filled  with 
blood,  the  right  lung  compressed  but  not  ad- 
herent. The  aneurismal  tumor  springs  from 
the  anterior  surface  of  the  ascending  aorta, 
communicating  therewith  by  a  circular  aper- 
ture an  inch  in  extent,  one  inch  from  the 
commencement  of  the  vessel.  The  tumor 
was  found  to  have  ruptured  in  its  posterior 
and  outer  part.  The  tumor  being  opened 
from  behind,  its  upper  and  outer  third, 
found  filled  with  a  firm  laminated  clot 
siderable  thickness  and  adherent  to  t\ 
wall.  The  walls  of  the  remaining  port 
the  sac  were  covered  with  a  thin  laj 
fibrin,  and  its  interior  filled  with  soft  coag- 
ula  of  recent  formation.  Throughout  the  sac 
of  the  aneurism,  embedded  in  firm  and  recent 
clots,  are  numerous  coils  of  silver  wire;  one  of 
these  rests  just  above  and  in  close  relation  to 
one  of  the  leaflets  of  the  aortic  valve.  Near 
the  seat  of  the  rupture  no  wire  is  found.  The 
second  and  third  ribs  were  found  to  be  per- 
forated, and  the  anterior  wall  was  largely 
made  up  of  the  pectoral  muscle.  Further  dis- 
section of  the  specimen  showed  that  the  aneu- 
rism pressed  severely  upon  the  right  bronchus 
and  right  innominate  vein. 

In  considering  the  question  whether  the  op- 
eration was  justifiable,  the  author  reminds  us 
that  medicinal  and  postural  treatment  had 
been  tried  without  benefit.  Electrolysis  was 
not  resorted  to,  on  account  of  the  unfavorable 
results  in  its  use  in  the  recent  reports  of  high 
authorities.  Distal  deligation  was  not  deemed 
advisable  because  the  dyspnea  was  so  in- 
tense, and  the  edema  of  the  neck  so  pro- 
nounced that  it  was  doubtful  whether  the  pa- 
tient would  have  survived  it.  The  introduc- 
tion of  the  wire  was  therefore  practiced  as  a 
last  resort. 

That  the  operation  endangered  life,  the 
specimen  clearly  shows.  Notwithstanding 
the  caution  observed  in  introducing  the  wire, 
a  loop   passed   beyond  the   neck  of  the  sac, 
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entered  the  aorta,  and  was  probably  deflected 
by  the  semilunar  valves.  When  this  occurred, 
syncope,  which  was  all  but  fatal,  ensued. 
This  complication  had  not  occurred  in  the 
few  cases  previously  recorded. 

The  supposition  that  hemorrhage  might  en- 
sue upon  the  prolonged  retention  of  a  ca- 
nula  in  the  sac  wall  is  unfounded;  such  a  re- 
sult has  not  occurred  in  any  of  the  reported 
cases.  Embolism  did  not  occur,  although  a 
loop  of  wire  projected  into  the  aorta. 

With  regard  to  the  prospects  of  a  radical 
cure  offered  by  the  operation,  the  physical 
signs  did  not  indicate  the  existence  of  organi- 
zable  coagula  before  surgical  interference  was 
undertaken.  After  the  operation,  the  physi- 
cal signs  indicated  the  beginning  of  an  at- 
tempt at  radical  cure.  As  to  the  material 
used,  the  author  thinks,  after  reviewing  those 
employed  in  the  past,  that  faith  should  be 
pinned  to  horse  hair,  rendered  aseptic,  as  it  is 
easily  passed  through  a  canula,  and  in  large 
quantities  it  coils  readily  and  is  easily  com- 
pressed. 

The  first  case  of  the  introdution  of  a  for- 
foreign  body  into  an  aneurism,  was  re- 
ported by  Mr.  Moore,  of  the  Middlesex 
Hospital,  in  1864.  Twenty-six  yards  of  fine 
iron  wire  were  introduced  into  a  thoracic 
aneurism.  The  patient  died  on  the  5th  day. 
The  operation  was  repeated  in  March,  1871, 
by  Dr.  Doinville,  and  by  Mr.  Murray,  of 
New  Castle,  in  May,  1872.  The  case  of  the 
latter  lived  for  three  waeks,  with  twenty- 
four  feet  of  iron  wire  introduced  into  an 
aortic   aneurism. 

The  case  of  Loreta,  of  Bologna,  in  1885, 
gave  the  greatest  promise  of  success.  He 
resorted  to  laparotomy  in  a  case  of  aneu- 
rism of  the  abdominal  aorta,  intending,  if 
possible,  to  separate  the  sac  from  its  con- 
nection and  to  close  its  opening  out  of  the 
artery  by  suture  or  ligation.  If  this  was 
found  impracticable,  to  stuff  the  cavity  with 
wire.  Adhesions  to  surrounding  viscera  pre- 
vented his  finding  the  origin  of  the  aneurism, 
and  a  little  more  than  two  yards  of  silvered 
copper  wire  were  introduced,  and  the  point  of 
puncture  touched  with  carbolic  acid.     There 


was  no  bleeding.  The  abdominal  wound 
healed  by  first  intention.  The  tumor,  by  the 
seventieth  day,  was  reduced  from  the  size  of 
a  child's  head  to  that  of  a  walnut.  The  pa- 
tient died  on  the  ninety-second  day,  from 
rupture  of  the  aorta  below  the  sac.  Loreta 
attributed  the  rupture  to  an  ischemia  of  the 
aortic  tunics  due  to  compression  and  to 
changes  going  on  in  the  aortic  sac. 

In  four,  out  of  thirteen  cases,  death  has 
ensued  on  or  before  the  fifth  day,  In  these 
cases  death  should  be  attributed  to  the  opera- 
tion itself.  The  author  considers  the  opera- 
tion worthy  of  further  trial.  Practiced  as  a 
last  resort,  it  has  undoubtedly  lengthened 
life,  and  it  is  far  from  improbable  that,  if, 
often  adopted,  a  permanent  recovery  will 
occasionally  be  obtained  in  cases  that  are 
hopeless  without  it. 

Mr.  Richard  Barwell,  in  a  lecture  on  the 
subject  of  the  introduction  of  foreign  bo- 
dies into  aneurismal  sacs,  expresses  the  opin- 
ion that  the  clot  formed  around  such  bodies 
is  unstable  and  soft,  and  draws  attention  to 
the  danger  of  shreds  of  it  being  carried  away 
as  emboli.  In  ordinary  electro  puncture, 
while  the  clots  formed  around  the  needles 
are  firm,  the  difficulty  is  the  small  effect  that 
three  or  four  small  solid  clots  can  have  on  the 
contents  of  a  sac  containing  twenty,  thirty  or 
more  ounces  of  blood.  Such  considerations 
led  him  to  think  that  increasing  the  stability 
of  the  clots  and  the  area  of  galvanic  action 
at  the  same  time,  might  furnish  the  secret  of 
success  in  dealing  with  these  large  aneurisms. 
Accordingly,  in  the  case  reported  in  the 
Lancet  for  June  5th,  he  passed  an  electric 
current  through  a  coil  of  about  ten  feet  of 
fine  steel  wire,  introduced  into  the  sac  of  a 
thoracic  aneurism  through  a  tube  of  ivory 
sharpened  as  a  hypodermic  needle. 

A  second  sac  formed,  and  on  the  seventh 
day  the  case  ended  fatally,  by  the  rupture 
of  the  sac. 

The  post-mortem  examination  showed  that 
the  existence  of  the  second  sac,  which  could 
not  have  been  reached  by  the  wire,  made  a 
fatal  termination  inevitable,  but  it  also 
showed  that  the  coils  of  steel  were  surrounded 
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by  a  pretty  thick  coat  of  firm  color-fibrin, 
which  bound  the  wire  to  the  walls  of  the  sac 
wherever  it  was  in  contact,  or  within  a  mod- 
erate distance  of  them. 

Mr.  Barwell  thinks  he  is  not  too  dogmatic 
in  saying  that  if  a  galvanic  current  and  coils 
of  wire  are  to  be  of  use  in  these  cases,  they 
will  only  be  so  when  used  in  combination. 


Intubation  of   the   Larynx  foe  Dit-hthe- 

EITIC      CeoUP. 


BY  J.  FLETCHEE  INGALLS,  M.  D.,  CHICAGO. 


Dr.  Ingalls,  in  the  current  number  of  the 
Jour.  Am.  Med.  Assort,  adds  five  to  the  pub- 
lished cases  of  intubation  of  the  larynx,  with 
two  recoveries. 

All  of  his  cases  were  for  diphtheritic  croup. 
A  close  observation  of  them  leads  him  to  the 
belief  that  success  must  largely  depend  on 
skilful  after-treatment.  As  a  large  percent- 
age of  the  mortality  in  this  operation  is  due 
to  pneumonia  supervening,  which,  doubtless, 
was  caused  by  the  entrance  of  foreign  sub- 
stances into  the  lungs  in  many  cases,  too 
much  care  cannot  be  exercised  in  the  admin- 
istration of  food  and  medicine. 

He  found  that  half  teaspoonful  doses  of 
liquid  food  or  medicine  could  be  slowly  swal- 
lowed as  the  child  lay  on  its  side,  without 
causing  a  paroxysm  of  coughing. 

In  both  his  successful  cases  the  tube  was 
displaced  by  the  patient,  in  one  on  the  fourth 
day,  by  a  voluntary  effort  on  the  part  of  the 
child,  without  cough.  She  triumphantly  dis- 
played the  tube,  and  said,  "  she  knew  she 
could  get  it  out." 

One  of  the  cases  was  complicated  with  a 
severe  diphtheritic  bronchitis.  The  tube 
was  coughed  out  on  the  second  day,  and  dif- 
ficulty being  found  in  returning  it,  the  next 
size  smaller  was  used;  on  the  fourth  day 
this  was  agf  in  coughed  up,  and,the  breathing 
remaining  i,ood,  was  not  replaced.  The  child 
talked  ni  a  whisper,  less  distinctly  after  the 
tube  was  removed  than  before.  On  the 
eighteenth  day  the  voice  was  still  weak,  and 
bronchial  rales  had  not  entirely  disappeared, 
but  otherwise  the  child  remained  perfectly 
well. 


ORIGINAL  ARTICLE. 


ARTIFICIAL     ALIMENTATION     AND 
MEDICATION.— EPIDERMIC,  REC- 
TAL   AND  VAGINAL. 


BY  I.  N.  LOVE,  M.  D.,  ST.  LOUIS,    MO. 


Read  at  the  Annual  Meeting  of  the  Mississippi   Valley 
Medical  Society,  Quincy,  111.,  July  13,  18S8. 


More  attention  is  now  being  given  to  die- 
tetics than  at  any  former  period  in  the  history 
of  medicine. 

This  is  essentially  the  day  when  preventive 
medicine  and  attention  to  nutrition  are  to  the 
front  in  the  work  of  progressive  physicians; 
the  advances  in  our  knowledge  of  sanitation 
and  the  physiology  of  digestion  have  largely 
aided  in  the  securement  of  this  result. 

We  may  be  in  doubt  regarding  the  selec- 
tion of  the  special  drug  with  which  to  combat 
the  specific  germ  which  attacks  our  patient, 
but  we  are  always  safe  in  supporting  him 
with  food  that  is  easily  assimilated  and  di- 
rects itself  to  the  repairment  of  the  ravages 
made  by  disease.  The  most  desirable  way 
in  which  to  administer  food,  of  course,  is  the 
natural  one,  where  it  comes  in  contact  with 
the  digestive  secretions  in  proper  manner  and 
order. 

There  are  many  cases,  however,  in  which 
artificial  feeding  is  beneficial,  and  some  in 
which  it  may  be  the  means  of  prolonging  or 
saving  life. 

Numerous  diseases  which  interfere  with 
deglutition,  such  as  diphtheria,  cut  throat, 
inflammation  of  throat  from  the  swallowing 
of  caustic  poisons,  severe  stomatitis,  tetanus, 
postpharyngeal  abscess,  etc.,  etc.,  and  gas- 
tric and  abdominal  affections,  such  as  cancer, 
ulcer  or  catarrh  of  stomach  as  well  as  many 
acute  diseases  and  continued  fevers  present 
necessities  for  artificial  feeding  and  medica- 
tion. 

If,  then,  a  condition  presents  itself  where  it 
is  deemed  best  to  avail  ourselves  of  artificial 
feeding  or  medication,  the  questions  which 
present  themselves  are:  What  are  the  best 
materials  to  employ,  and  what  are  the  best 
modes  of  introducing  the  materials  into  the 
system  ? 

As  to  the  question  of  the  best  form  of  nu- 
triment for  use,  the  older  way  and  the  one 
still  somewhat  in  vogue,  is  to  use  fluid  foods 
and  stimulants,  in  the  same  form  as  they  are 
taken  by  the  mouth.  Beef  tea,  milk  and  brandy, 
arrow-root  and   other   gruels   have    all  been 
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largely  used  in  this  way.  Sir  Wm.  Roberts,Dr. 
Samsom,  of  England,  and  others,  have,  in  the 
field  of  artificial  alimentation,  brightened  ma- 
terially the  prospects  of  prolonging  life.  Most 
writers    have   recommended  the  administra- 
tion of  food  in  a  liquid  form  without  any  more 
special  preparation  than  if  it  was  to  he  taken 
into  the  stomach.     Roberts,  in  his  Lumleian 
Lectures  (1880),  recommends  the  addition  of 
liquor  pancreaticus  to  a  nutrient  enema   just 
before  its  administration;  later,  (1882),  in  his 
valuable    article     on     peptonized     food,    in 
Quain's   dictionary  of   medicine,    he  repeats 
the  recommendation.  Since  1881  the  writer  has 
invariably  peptonized  the  food  to  the  fullest 
degree  before  using  it,  thus   being   in    a  con- 
dition favorable  to  rapid  absorption.  Fairchild 
Bro's.  and  Foster,  of  New  York,  furnish  diges- 
tive ferments  that  are  as  reliable  for  the  pur- 
pose intended  as   is  the    sulphate    of  quinine 
for   the    relief  of  malaria.     They   have    pre- 
sented to  the  profession  a   pancreatic  extract 
in  proper   combination    with   bicarbonate    of 
soda  under   the   name  of  "peptogenic  tubes" 
with  full  directions  for   using,   which  is  very 
convenient — and  the  laity,  even,  can  not  err  in 
the   preparation    of   the  food  as  directed  by 
them.     Roberts,  in  his  article   previously  re- 
ferred to,  in  Quain's  Dictionary  of  Medicine, 
gives  directions  for  preparing  extract  of  pan- 
creas,   also    for    peptonizing     gruels,    milk, 
soups,   jellies    and   beef   tea.     For    nutritive 
purposes,  I  have  generally  found  the  pepton- 
ized milk  convenient  and  sufficient,  but,  under 
some  circumstances,    I   give    other  forms   of 
peptonized  foods  and  in  some  cases  defibrin- 
ated  blood.     I  have  obtained  very   encourag- 
ing results  in  the  way  of  nutrition  by  what  has 
been  entitled  "supplemental  alimentation." 

We  may  employ  three  plans  by  which  to 
secure  the  entrance  into  the  circulation  and  the 
tissues  of  nourishment  sufficient  to  maintain 
life. 

1st.  By  means  of  the  skin  in  numerous  cases 
I  have  nourished  the  patient  to  a  very  marked 
degree  for  a  long  time.  I  direct  the  bathing 
of  as  large  a  surface  of  the  body  as  possible 
with  nutrient  emulsions,  usually  commercial 
pancreatic  emulsions  of  cod  liver  oil  and 
thoroughly  peptonized  milk,  adding  a  small 
portion  of  cologne  or  other  perfume  to  im- 
prove the  odor.  The  applications  should  be 
accompanied  by  gentle  friction,  and  the  fre- 
quency and  prolongation  should  depend  upon 
the  condition  of  the  patient.  The  skin 
should  be  previously  washed,  and  the  massage 
should  not  be  so  prolonged  as  to  cause 
fatigue. 

This  plan  is  peculiarly  adapted  to  children 
where  digestion  has  been  impaired  by  consti- 


tutional depravity  or  pi*olonged  disease.  The 
good  effects  largely  depend  upon  the  manner 
of  manipulation.  Various  remedies  as  well 
as  nutrition  may  be  administered  in  this  way 
— notably  quinine. 

When  we  recall  the  fact  that  the  skin  is 
only  a  modified  mucous  membrane,  the  epi- 
thelial layer  only  being  a  little  thicker,  we 
are  safe  in  expecting  a  very  considerable 
amount  of  absorption  through  it. 
Rectal  Feeding. 
A  very  considerable  amount  has  been  writ- 
ten upon  this  means  of  introducing  food  into 
the  hungry  tissues.  The  efforts  in  this  di- 
rection have  been  numerous,  but  until  the 
perfection  of  artificial  digestion  had  been 
reached,  the  success  was  not  marked.  "M. 
Catillon  fed  two  dogs  for  two  months  by  rec- 
tal injections  of  eggs  only.  One  which  re- 
ceived eggs  only  lived  with  difficulty,  and 
lost  weight;  the  other,  which  had  eggs,  gly- 
cerine and  pepsine,  kept  well  and  held  his 
weight,  but  when  the  pepsine  was  omitted,  he 
too  lost  weight,  and  his  temperature  fell. 
(Mickle.     London  Pract). 

Numerous  experiences  prove  that  the  rec- 
tum and  colon  possess  but  little  digestive 
power,  and  strongly  indicate  the  necessity  of 
previous  digestion  of  food  before  giving  as 
enemata. 

Brown-Sequard,  Czerny  and  Lutschenber- 
ger,  Leube  and  Heminger  all  give  favorable 
reports  upon  the  mingling  of  the  food  with 
digestive  materials. 

In  administering  food  or  medicine  by  the 
rectum,  great  care  should  be  observed  to  see 
that  it  is  thoroughly  emptied  of  all  fecal  mat- 
ter and  cleansed  with  warm  water  containing 
a  small  portion  of  baking  soda  or  borax.  The 
material  to  be  placed  in  the  bowel  should  be 
at  a  temperature  the  same  as,  or  a  little  above, 
that  of  the  patient.  The  nozzle  of  the 
syringe  should  be  warmed,  and  very  gently 
and  slowly  introduced  into  the  bowel.  I  have 
not  usually  introduced  more  than  a  half  pint 
of  peptonized  fluid  at  one  time,  and  have  al- 
ways been  sure  that  it  was  permitted  to  per- 
colate into  the  bowel  very  slowly,  always 
using  a  fountain  syringe,  and  elevating  the 
bag  containing  the  fluid  only  just  high  enough 
to  furnish  force  sufficient  to  carry  the  fluid 
into  the  bowel  so  slowly  as  to  little  more  than 
keep  pace  with  absorption  from  the  same. 

The  removal  of  the  nozzle  should  be  as 
gentle  and  gradual  as  its  introduction,  and 
the  nates  firmly  pressed  together  for  at  least 
five  minutes  with  a  napkin  in  the  hands  of 
the  attendant,  thus  materially  guarding 
against  irritation,  tenesmus  and  tormina. 
Great  care,  gentleness  and  help  on   the   part 
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of  the  operator  will  almost  invariably  meet 
with  success.  In  this  matter,  as  in  many 
others,  we  should  trust  very  little  to  the 
nurse,  until  we  have  demonstrated  to  them 
fully  the  preparation  of  the  peptone  and  its 
proper  introduction  into  the  bowel. 

Dr.  Duucan  J.  Mackenzie  {British  Med. 
Jour.,  June  19,  '86),  in  an  article  entitled 
"Continuous  Rectal  Alimentation;  an  Artifi- 
cial Stomach,"  suggests  a  very  ingenious  plan, 
by  which  a  tin  vessel  filled  with  fluid  in  pro- 
cess of  digestion,  and  kept  at  moderate  de- 
gree of  heat, 'is  gradually  allowed  to  empty  it- 
self into  the  bowel  through  rubber  tubing, 
connected  with  celluloid  catheter,  the  latter 
introduced  into  the  bowel  about  two  inches. 
At  no  time  is  the  bowel  overloaded.  The 
principal  advantage  of  his  suggestion, I  think, 
consists  in  the  convenience  and.  the  time  saved 
by  transmitting  the  peptone  into  the  bowel 
directly  from  the  vessel  in  which  it  is  pre- 
pared. ;  Tin  vessels,  with  stop  cocks  and  rub- 
ber tubing  attachments,  such  as  are  sold  in 
the  shops  for  douche  purposes,  would  answer 
nicely.  Previous  to  the  introduction  of  the 
catheter,  into  the  rectum,  Dr.  Mackenzie 
passes  the  catheter  through  the  centre  of 
a  square  piece  of  soft  rubber,  perfo- 
rated so  as  to  grasp  it  firmly,  and 
large  enough  to  lit  snugly  over  the  anus. 
At  eacb  corner  tapes  are  attached  through 
small  openings,  and  two  are  tied  behind  and 
two  in  tront  to  a  band  around  the  loins.  The 
rubber  is  pressed  closely  up  to  the  anus  and 
the  tapes,  are  tied  as  tightly  as  convenient. 

Great  advantage  frequently  lies  in  adminis- 
tering food  and  medicaments  through  the 
rectum,  though  many  times  we  must  desist 
temporarily  or  entirely,  on  account  of  already 
existing  rectal  irritation,  or  that  which  re- 
sults from  our  efforts  at  feeding  in  spite  of  all 
precautions.  Under  such  circumstances,  if 
the  conditions  will  permit,  I  would  suggest  a 
plan  which  I  have  found  of  value  and  the  re- 
sults very  satisfactory  in  a  number  of  cases. 
1  have  not  seen  the  subject  referred  to,  and 
so  far  as  1  am  aware,  the  plan  is  original  with 
me,  ,  It  is  that  of 

Vaginal  Alimentation. 

Where  the  conditions  will  allow,  the  neces- 
sity of  properly  nourishing  our  patient  being 
urgent,,  we  may  use  the  vaginal  cav- 
ity alone  as  a  means  of  introducing  peptones 
and  medicines  into  the  circulation,  or  in  con- 
junction with  other  channels.  The  canal 
varies  in  capacity  and  distensibility,  and,  of 
course,  the  extent  of  absorbing  surface  is  not 
as  great  as  in  the  bowel,  but  there  can  be  no 
question  that  it  is  sufficient  to  aid  nutrition, 
and  we  can  absolutely  depend  upon  it  for  the 


administration  of  such  medicines  as  we  may 
desire  to  give  in  order  to  obtain  constitutional 
effects. 

In  the  administration  of  drugs  by  this 
means,  i  usually  give  them  in  the  form  of 
suppositories,  or  when  a  more  rapid  effect  is 
desired,  in  solution  with  warm  water,  one  or 
two  tablespoonfuls. 

In  administering  food,  the  liquid  peptones 
should  be  given  carefully  as  by  the  rectum,  in 
a  smaller  quantity,  but  oftener.  Semisolid 
masses,  such  as  thoroughly  minced  and  mac 
erated  raw  beef  with  minced  sweet-breads,  I 
have  found  can  be  given  very  conveniently 
by  using  Anderson's  vaginal  capsules  in  sizes 
to  suit  the  case. 

After  the  introduction  of  the  food  or  medi- 
cament, I  have  usually  placed  over  the  vagi- 
nal opening  a  small  mass  of  absorbent  cotton 
covered  with  oil  silk  and  held  in  position  by 
a  T  bandage. 

The  apparatus  for  rectal  feeding  suggested 
by  Duncan  Mackenzie,  referred  to  above 
might  well  be  applied  in  a  similar  way  to 
vaginal  feeding. 

In  January,  1884,  Mrs.  M.,  aged  about  70, 
came  under  my  care  suffering  with  typho- 
malarial  fever  and  gastro-intestinal  catarrh  of 
such  a  severe  type  as  absolutely  to  preclude 
all  nourishment  or  medication  by  either  the 
stomach  or  bowels,  except  at  rare  intervals. 
The  case  urgently  demanded  free  quantities 
of  quinine;  the  stomach  being  resentful  of  all 
intrusion,  the  rectum  was  brought  into  requi- 
sition, but  the  effort  was  a  failure,  great  irri- 
tation resulting  which  could  not  be  controlled 
even  though  the  enema  included  laudanum  in 
free  amount.  It  suddenly  suggested  itself  to 
me  that  I  might  utilize  the  vagina  for  the 
reception  of  my  remedy,  and  I  at  once  acted 
upon  the  idea  with  a  very  satisfactory  result, 
being  enabled  to  saturate  my  patient  with 
quinine  (thorough  cinchonization  secured  at 
pleasure)  and  such  other  remedies  as  the  con- 
ditions required.  I  at  once  realized  that  here 
was  a  channel  by  which  I  could  also  nourish 
my  patient.  For  a  period  of  six  weeks  Mrs. 
M.  was  almost  entirely  medicated,  stimulated 
and  nourished  through  the  vagina,  the  sur- 
face of  the  skin  being  utilized  to  some  de- 
gree. At  proper  intervals  the  cavity  was 
cleansed  with  borated  solutions,  but  at  no 
time  were  the  absorbents  of  the  lining  mem- 
brane idle,  and  at  no  time  did  the  vagina  re- 
sent or  resist  the  intrusion. 

The  patient  did  not  recover,  but  I  am  sure 
her  life  was  prolonged  and  her  comfort  sub- 
served by  the  means  I  have  related.  Had  she 
been  younger,  the  result  might  have  been  dif- 
ferent.    I  have  used  this  means  of  nourishing 
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and  medicating  my  patients  in  probably  a 
dozen  instances  since  my  first  experience,  and 
I  feel  safe  in  arriving  at  the  following  conclu- 
sions regarding  vaginal  alimentation  and 
medication,  viz: 

1.  Incases  which  demand  artificial  alimen- 
tation where  the  conditions  will  permit,  the 
vagina  may  be  utilized  to  supplement  feeding 
by  the  rectum. 

2.  In  some  instances  disease  of  the  alimen- 
tary canal  in  its  entirety  precludes  feeding  by 
either  the  stomach  or  the  rectum.  In  such 
cases  the  vagina  may  be  utilized  to  practical 
advantage. 

3.  That  whether  the  vagina  or  rectum  be 
used  for  purposes  of  feeding,  the  materials 
should  be  as  thoroughly  digested  previous  to 
using  as  is  possible;  the  milk,  albumen  or  beef 
fibre  completely  peptomized  and  the  starchy 
matters  changed  into  dextrose  or  glucose. 

4.  In  many  instances  the  vagina  may  be 
utilized  for  purposes  of  general  medication 
and  stimulation,  and  the  stomach  saved  for 
the  important  one  of  feeding. 

5.  In  many  cases  vaginal  feeding  stimula- 
lation  and  medication  is  beneficial;  in  many 
others  it  is  a  potent  means  for  saving  and 
prolonging  life. 

6.  In  both  rectal  and  vaginal  feeding  the 
same  gentle  care  is  necessary,  and  one  ad- 
vantage possessed  by  the  latter  over  the  for- 
mer is  that  the  vagina  is  much  the  more  tol- 
erant of  intrusion,  and  can  be  utilized  for  an 
almost  unlimited  time  without  revolting. 


A  CASE  OF  PUERPERAL  FEVER. 


BY  J.  S.  HALLAM,  M.  D.,  OF  CENTRALIA. 


Read  before  the  Southern  Illinois  Medical  Association, 
June  17, 1886. 


On  the  fifth  day  of  February  last,  I  was 
called  to  attend  a  woman  in  her  third  con- 
finement. The  messenger  reported  that  she 
had  one  very  severe  convulsion,  and  when  he 
left  the  house  she  was  totally  unconscious. 

Accompanied  by  Dr.  McFarland,  who  had 
been  requested  to  attend  her  in  her  confine- 
ment, I  hastened  to  her  home,  some  six  miles 
distant. 

We  found  the  woman  still  totally  uncon- 
scious, breathing  heavily,  pupils  dilated,  and 
insensible  to  light.  Edema  was  well  marked 
in  the  face,  the  extremities  were  apparently 
distended  to  their  utmost  capacity.  While 
preparing  to  make  a  vaginal  examination,  she 
was  attacked  with  one  of  the  most  vio- 
lent convulsions  I  ever    witnessed.       Chloro- 


form was  immediately  and  freely  administered, 
and,  as  soon  as  practicable  an  examination 
per  vaginam  was  made.  The  os  was  found 
sufficiently  dilated  to  admit  the  forceps,  which 
were  applied  with  some  difficulty,  owing  to 
the  head  being  high  up  in  the  superior  strait. 
By  careful  manipulation,  but  with  consid- 
erable force,  the  head  was  delivered,  and  was 
followed  in  a  few  minutes  by  the  body.  In 
about  twenty  minutes  the  placenta  was  de- 
livered after  Credo's  method.  (I  do  not  know 
why  this  should  be  called  Crede's  method,  for 
I  had  practiced  this  method  of  removing  the 
secundines  twenty  years  before  I  heard  or 
read  of  Crede).  The  delivery  of  the  secund- 
ines was  followed  by  rather  free  hemorrhage. 
We  waited  patiently,  hopefully,  one,  two, 
three,  four  hours,  anxiously  looking  for  re- 
sults. Although  we  were  perfectly  satisfied 
that  the  influence  of  the  anesthetic  had  passed 
off,  yet  consciousness  did  not  return,  nor 
did  the  convulsions,  while  we  remained. 

It  was  reported  by  the  husband,  that  in 
about  half  an  hour  after  we  left  she  was  at- 
tacked by  another  convulsion.  I  returned, 
and  learned  that  she  had  had  two  or  three 
during  my  absence.  She  was  put  upon  the 
usual  remedies,  chloroform,  chloral,  bromides 
and  morphine.  When  one  failed  to  control  the 
convulsions,  another  was  tried,  but  all  failed. 
The  convulsions  continued  to  occur  at  vary- 
ing intervals  until  the  evening  of  the  third 
day,  when  Dr.  McFarland  bled  her  from  the 
arm  to  the  amount  of  two  pints,  so  he  in- 
formed me.  In  about  half  an  hour  she  be- 
came fully  conscious,  and  had  no  return  of 
the  convulsions.  Her  recovery  after  the 
bleeding,  though  somewhat  protracted,  was 
uninterrupted. 

This  is  one  of  a  series  of  cases,  six  or  eight 
of  which  have  come  under  my  personal  ob- 
servation, or  have  been  reported  to  me,  when 
the  same  physician  bled  freely  under  the 
same  conditions,  and  all  made  a  satisfactory 
recovery. 

Now,  gentlemen,  can  we  draw  a  practical 
lesson  from  these  cases?  I  am  aware  that,  the- 
oretically, the  use  of  the  lancet  is  condemned  in 
puerperal  eclampsia,  not  only  by  our  highest 
authorities,  but  by  the  majority  of  obstetri- 
cians through  the  country,  and  that  bleeding 
is  fast  becoming  one  of  the  lost  arts  in  the 
practice  of  our  profession.  Nor  do  I  claim 
that  a  few  cases  establish  a  correct  principle 
in  practice.  But  I  do  claim  that  a  series 
of  six  or  eight  cases  submitted  to  the  same 
treatment,  and  all  having  made  a  satisfactory 
recovery,  is  strong  presumptive  evidence  that 
the  treatment  was  rational. 

The  physician  to   whom   I    have    referred 
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bleeds  freely,  and,I  sometimes  think,  unneces- 
sarily in  puerperal  convulsions,  but  he  has 
bled  many,  and  all  did  well,  while  he  has  lost 
some  cases  when  he  did  not  bleed,  and  re- 
gretted tbat  he  did  not  have  the  courage  of 
his  convictions. 

Theoretically,  the  lancet  would  be  inter- 
dicted in  all  cases  of  extreme  anemia,  albu- 
minuria and  uremia,  but  clinical  facts  do  sus- 
tain its  use  in  very  many  cases,  where  all 
these  conditions  are  present. 

Let  us  aid  in  restoring  the  lancet  to  its  true 
position,  as  a  safe  and  potent  remedy  when 
properly  used. 


BROMIDE  OF  POTASSIUM  AND  LOTIONS 
OF  ETHER  FOR  SUNSTROKE. 


BY  C.  H.  HUGHES,  M.  D.,  ST.  LOUIS. 


The  purpose  of  this  note  at  this  time  ie>  to 
call  attention  to  the  great  value  of  bromide  of 
potassium  in  this  affection  by  the  mouth 
when  it  will  be  so  taken,  by  the  rec- 
tum when  the  patient  can  not  be  induced 
to  swallow  it.  It  brings  about  more 
speedily,  in  the  gravest  cases,  the  return  of 
the  patient  to  himself  mentally,  and  averts 
the  serious  brain  sequela?  immediate  and  re- 
mote, of  this  always  serious  affection.  The 
acute  insanity  of  sunstroke  much  sooner  sub- 
sides under  its  use  than  from  the  cold  treat- 
ment alone,  and  the  cold  treatment  ought  to 
be  suspended  as  soon  as  the  patient  comes  to 
himself,  appears  drowsy,  and  feels  chilly. 

Many  lives  are  lost,  I  am  satisfied,  and 
many  preventable  cases  of  chronic  cerebral 
meningitis  and  insanity  follow  the  neglect  to 
use  bromide  of  potassium  freely  during  the 
active  treatment  stage,  and  moderately  after 
the  patient  has  recovered. 

My  plan  is  to  give  from  sixty  to  one  hun- 
dred and  twenty  grains  during  the  first  hour, 
and  sixty  grains  every  hour  or  thirty  grains 
every  half  hour,  largely  diluted  in  peppermint 
water;  sulphuric  ether  freely  to  head  and 
spine  and  fanned  away  till  six  ounces  are  used; 
ice  at  the  same  time  to  arms,  wrists,  abdomen, 
over  the  heart,  legs,  etc.,  and,  in  extreme 
cases  of  comatose  collapse,  ice-cold  water  into 
the  bowels  with  ginger  and  capsicum,  but 
ordinarily  moderately  cold  water  with  two 
hundred  grains  of  bromide  of  potassium. 

A  recent  violent  case,  July  5th,  with  mani- 
acal delirium,  fear  of  being  murdered,  and  re- 
quiring six  men  to  hold  him  down,  was  sub- 
dued, as  all  my  previous  cases  have  been,  by 
the  free  use  of  bromide  of  potassium,  ice  and 


ether,  passing  into  a  tranquil  sleep  with  soft 
and  regular  pulse  and  respiration  within 
three  hours  after  the  beginning  of  the  attack. 

The  man  was  a  laborer,  struck  while  at 
work  in  the  street.  He  had  drunk  some  that 
morning  and  more  the  night  before,  but  was 
not  intoxicated.  He  was  thirty  years  old, 
and  married. 

The  patient  took  altogether  two  hundred 
and  forty  grains  during  the  first  twenty-four 
hours,  and  will  take  two  hundred  and  forty 
more  at  the  rate  of  ninety  grains  a  day,  be- 
fore treatment  is  discontinued. 

He  was  allowed  some  ginger  ale  when  he 
began  to  complain  of  being  cold,  and  ice  re- 
moved and  dry  clothes  put  on  him. 

The  remote  consequences  of  sunstroke  are 
very  serious  in  various  chronic  forms  of  head 
trouble,  especially  in  insanity,  and  few  per- 
sons who  have  once  had  a  sunstroke  can  ever 
after  well  tolerate  heat.  The  chief  and 
greatest  value  of  the  bromide  of  potassium 
treatment,  at  the  time  of  the  attack,  is  in 
averting  these  consequences. 

Of  course,  atropine  and  iodide  of  potas- 
sium are  not  to  be  disparaged,  and  may  be 
blended  with  the  bromide  treatment.  And 
muriate  of  ammonia  and  aromatic  spirits  of 
ammonia  may  immediately  follow  it. 


VOMITING  OF  PREGNACY. 


BY  S.  W.  MARSHALL,  OF  SPAETA,  ILL. 

Read  before  the   Southern   Illinois  Medical  Association, 
.  June  17th,  1886. 


In  presenting  a  paper  upon  this  subject  it 
is  not  our  purpose  to  enter  largely  into  the 
history,  etiology  or  pathology  of  this  very 
distressing  malady.  Into  the  mazes  and 
perplexities  of  that  difficult  problem,  we  will 
not  permit  ourselves  to  be  drawn.  Suffice  it 
to  say  that,  in  a  very  large  number  of  cases 
we  believe  it  may  be  merely  a  physiological 
process.  In  a  smaller  number  of  cases  and 
generally  in  the  severe  forms,  it  depends  upon 
a  pathological  lesion. 

We  doubt  not  ulceration  of  the  cervix,  as 
asserted  by  Bennet,  or  some  other  form  of 
uterine  disorder  will  be  found  in  the  large 
majority  of  severe  cases. 

Into  this  discussion,  however,  we  will  not 
enter,  but  will  confine  ourselves  to  giving  the 
history,  pathology  (as  we  understand  it)  and 
treatment  of  a  fatal  case,  which  occurred  in 
our  hands,  and  of  drawing  from  it  some 
practical  deductions,  which,  it  is  hoped,  may 
be  of  some  interest,  and  possibly  some  benefit, 
to  us  all. 
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Nor  do  we  expect  to  be  able  to  present  any- 
thing new  upon  this  subject,  nor  to  "  suggest 
thoughts  unthought  bef  ore,'but  merely  to  draw 
attention  to  this  interesting  subject,  hoping 
that  out  of  it,  and  the  discussion  that  may  fol- 
low, some  good  may  come.  We  do  this  all  the 
more,  because  we  believe  it  is  scarcely  possi- 
ble for  a  physician  who  has  not  had  the 
misfortune  to  lose  patients  in  this  way,  to 
realize  how  easily  and  almost  imperceptibly 
the  simple  may  glide  into  the  more  serious 
forms,  and,  ere  we  think,  a  valuable  life  may 
be  jeopardized,  or  possibly  lost. 

If  we  shall  succeed  in  impressing  upon  the 
minds  of  some  of  our  associates  the  impor- 
tance of  an  early,  careful  and  thoughtful 
examination  of  these  cases,  and  point  out 
some  of  the  ways  by  which  disaster  may  be 
averted,  we  shall  be  sufficiently  compensated 
for  our  trouble  in  preparing  this  paper. 

On  the  13th  of  March,  1884,  we  were  called 
to  see  Mrs.  P.,  aged  thirty-four,  in  the  fourth 
month  of  her  third  pregnancy.  Mrs.  P.  had 
always  been  a  strong,  healthy  and  vigorous 
woman,  until  after  the  birth  of  her  second 
child.  She  did  not  get  up  well  from  this 
confinement,  and  suffered  ever  afterwards,  up 
to  the  period  of  her  third  conception,  with 
leucorrheal  discharges  and  profuse  menstrual 
flow. 

This  had  considerably  deteriorated  her  gen- 
eral health,  but  she  still  retained  more  than 
the  ordinary  amount  of  health  and  strength. 

We  were  informed  that  she  had  been  sick 
and  vomiting  almost  continuously  for  six 
weeks,  during  which  time  she  had  retained 
but  very  little  food.  It  was  confidently 
asserted  that  she  had  retained  absolutely 
nothing  for  more  than  two  weeks,  and  it 
was  certainly  true  that  the  smallest  quan- 
tity of  anything  taken  into  the  stomach 
produced  violent  contractions  of  that  or- 
gan, which  were  continued  until  it  was 
rejected.  She  was  pale,  weak  and  emaciated, 
and  greatly  depressed  in  spirits.  Had  an 
unaltei'able  conviction  that  her  case  was 
hopeless,  and  no  amount  of  persuasion  could 
change  that  opinion.  Her  tongue  was  pale, 
flabby  and  covered  with  a  dirty  brown  coating. 
Pulse  ranged  from  one  hundred  to  one  hun- 
dred and  twenty,  and  was  weak  and  wiry. 
Temperature  about  one  hundred.  Bowels 
constipated,  and  breath  horribly  offensive. 
She  had  been  under  the  care  of  an  active  and 
intelligent  physician,  and  almost  every  rem- 
edy that  had  ever  been  suggested  for  this 
trouble  had  been  tried,  and  there  was  little 
left  in  this  line  for  me  to  do.  We  first  tried 
free  evacuation  of  the  bowels,  hoping  thereby 
possibly   to  give  some   relief.     No  relief  fol- 


lowing, we  gave  powders  of  bismuth  and 
oxalate  of  cerium,  and  directed  lime  water 
and  milk,  in  teaspoonful  doses,  every  half 
hour,  to  be  increased  if  well  borne.  This 
being  continued  for  twenty-four  hours  without 
benefit  we  ordered  forty  grain  doses  of 
bromide  of  potash  every  four  hours  per  rec- 
tum,at  the  same  time  continuing  the  powders, 
and  ordering  the  milk  given  as  hot  as  it  could 
be  taken.  At  the  expiration  of  forty-eight 
hours  the  bromide  was  discontinued  and 
half-grain  pills  of  extract  of  opium  given 
every  three  or  four  hours,  thinking  that  by 
reason  of  the  smallness  of  the  dose  they 
might  be  retained,  and  also  hoping  they 
might  have  some  local  effect  on  the  sensory 
nerves  of  the  stomach. 

At  the  same  time  we  tried  rectal  nourish- 
ment, but  the  rectum  soon  became  irritable, 
aud  would  not  retain  the  injections  ;  the  little 
pills  soon  failed  to  give  relief,  and  we  were 
again  doomed  to  disappointment. 

Up  to  this  time  circumstances  had  not 
permitted  our  making  a  vaginal  examination. 
On  doing  this  we  found  a  ruptured  perineum, 
also  an  enlarged,  hardened  and  unhealthy 
looking  cervix,  a  widely  gaping  os,  due  to  a 
laceration  of  the  cervix,  sustained,  most  likely, 
during  her  last  confinement.  We  applied 
nitrate  of  silver  to  the  erosion,  and  Churchill's 
tincture  of  iodine  to  the  entire  cervix,  every 
fourth  or  fifth  day.  In  the  meantime  we 
kept  pledgets  of  cotton,  saturated  with 
fluid  extract  of  belladonna  and  glycerine 
sufficiently  often  to  keep  the  system  well 
under  the  influence  of  the  sedative.  To  secure 
rest,  we  commenced  the  use  of  hypodermic 
injections  of  morphia.  These  were  thor- 
oughly and  persistently  tried,  without  pro- 
curing the  slightest  toleration  of  nourishment, 
which  was  given  in  every  possible  form  and 
way. 

Following  the  suggestion  of  several  authors 
we  also  tried  dilatation  of  the  cervix.  This 
was  thoroughly  done  with  no  perceptible 
benefit. 

In  spite  of  everything  we  had  done  the 
vomiting  went  on;  the  patient  became  more 
and  more  emaciated,  the  pulse  ran  up  to  one 
hundred  and  thirty  and  one  hundred  and 
forty;  the  slightest  exertion  produced  faint- 
ness,  and  every  symptom  was  ominous  of  a 
fatal  issue. 

There  seemed  to  us  to  be  but  one  possible 
resource  left  us,  abortion;  and  that  seemed  to 
offer  little  hope;  as  she  was  so  far  reduced  in 
strength,  we  feared  she  would  not  rally  from 
the  shock.  Knowing,  however,  that  this 
method  had  been  successful,  even  in  the  most 
extreme  cases,  we  resolved  with   the   concur- 
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rence  of  our  associate,  Dr.  I.  W.  Weir,  and 
the  sanction  of  the  patient  and  friends,  to  give 
her  the  benefit  of  this  only  chance.  To  that 
end  we  introduced  a  bougie  to  the  fundus  and 
swept  it  round  so  as  to  detach,  if  possible,  a 
part  of  the  membranes.  This  was  done  in 
the  forenoon  of  the  26th,  the  eleventh  day  of 
our  attendance  upon  this  patient.  Saw  her 
again  at  seven  or  eight  o'clock  at  night,  and 
found  her  resting  better  and  stomach  less  ir- 
ritable. 

Visited  her  again  on  the  morning  of  the 
27th.  Had  rested  better  during  the  night 
than  for  several  weeks,  and  had  retained  a  lit- 
tle nourishment.  Looked  brighter  and  was  a 
little  more  hopeful.  Cervix  uteri  was  soft 
and  dilatable,  and  would  admit  the  entrance  of 
two  fingers  through  the  internal  os. 

We  went  away  feeling  more  hopeful,  but  in- 
tensely anxious  as  to  the  result.  Returned  at 
1  p.  m.  Husband  met  me  at  the  door,  and  told 
me  that  she  had  been  having  fainting  spells 
for  three  or  four  hours,  and  seemed  very  weak. 
On  examination  found  cervix  well  dilated  and 
membranes  protruding  into  the  vagina.  Pains 
coming  on  regularly,  but  weak  and  inefficient; 
patient  becoming  faint,  and  gasping  for  breath 
on  the  return  of  each  pain.  Countenance 
looked  ghastly  and  portended  the  gravest  dan- 
ger. Gave  brandy  and  hot  milk  both  by 
mouth  and  rectum,  and  to  hasten  delivery 
ruptured  the  membranes.  The  brandy  and 
milk  were  rejected  both  by  stomach  and 
bowels,  and,  to  add  to  our  embarrassment,  the 
arm  of  the  fetus  presented,  and  delivery  was 
accomplished  with  great  difficulty. 

There  was,  fortunately,  very  little  hemor- 
rhage, but  patient  continued  to  sink,  and  in 
spite  of  hypodermic  injections  of  brandy  re- 
peatedly given,  and  all  other  concomitant 
measures  to  rally  her,  died  in  about  six  hours 
after  the  expulsion  of  contents  of  womb.  And 
thus  our  well  meant  effort  resulted  in  no 
good,  if  indeed  it  did  not  hasten  the  fatal  issue. 
Now,  in  going  over  the  history  of  this  case, 
the  question  naturally  arises  in  the  reflective 
mind,  could  this  sad  tragedy  have  been 
averted,  and  this  woman  saved  to  her  family 
and  friends? 

Is  it  not  possible,  yea,  very  probable,  that, 
if  she  had  been  properly  cared  for  during  and 
after  her  last  labor,  the  injury  to  the  cervix 
and  perineum  properly  repaired,  she 
would  have  gone  into  this  pregnancy  in  a 
healthy  condition,  and  would  have  gone  safely 
through,  as  she  did  her  two  former  pregnancies. 
We  confidently  believe,  in  the  light  of  all  the 
facts,  that  this  fatal  sickness  was  due  to  the 
morbid  condition  of  the  cervix  and  could 
therefore  have  been  prevented. 


We  believe  further  that  if  the  serious  char- 
acter of  this  sickness  had  been  recognized  at 
once,  and  prompt  and  energetic  treatment 
applied  to  the  cervix,  it  might  possibly 
have  been  arrested,  or  an  abortion  produced, 
in  time  to  save  the  life  of  the  patient.  Now 
in  referring  to  this  seeming  neglect,  we  do 
not  desire  to  reflect  upon  any  one,  but  to  call 
attention  to  what  we  believe  to  be  a  very  gen- 
eral neglect  in  the  profession.  We  all  take 
too  much  for'granted,  and  are  not  sufficiently 
careful  for  the  details. 

How  many  of  us  would  have  done  differ- 
ently than  did  the  physician  who  attended  the 
woman  in  her  last  labor,  coming  in  as  he  did 
after  the  birth  of  the  child  and  the  expulsion 
of  the  placenta  and  being  told  that  all  was 
right,  simply  gone  away  feeling  that  he  had 
done  his  whole  duty  and  that  his  responsibil- 
ity in  this  case  was  at  an  end  ?  How  many  of 
us  would  have  suspected  from  the  first  of  this 
woman's  sickness  the  serious  nature  of  her  ail- 
ment, and  at  once  instituted  thoroughly  vigor- 
ous and  intelligent  treatment?  It  is  for  the  pur- 
pose of  emphasizing  the  importance  of  a  more 
careful,  thoughtful  and  conscientious  attention 
to  duty  that  we  are  pressing  these  points. 

Unquestionably  there  is  room  for  improve- 
ment. Surely  it  is  not  necessary  in  this  age 
of  progress  and  enlightenment  and  the  ad- 
vanced state  of  our  art,  that  five  per  cent  of 
children  born  in  this  country  should  be  still 
births,  or  that  one  per  cent  of  parturient 
women  should  die  in  childbirth.  Surely  it  is 
not  necessary  that  the  records  should  show 
that  over  70,000  children  are  annually  still- 
born, or  that  over  15,000  women  die  annually 
in  childbirth.  And  when,  in  addition  to  this 
loss  of  life  and  its  attendant  sorrow  and  dis- 
tress, we  consider  the  large  number  of  women 
who  get  up  with  injuries,  the  direct  result  of 
mismanagement  of  labor,  is  it  not  time  to 
stop  and  reflect  whether  we  are  doing  our  full 
duty  in  reference  to  this  subject  ?  It  will  not 
do  to  throw  the  entire  responsibility  on  the 
younger  members  of  the  profession. 

God  knows  we  might  inveigh  heavily 
against  them  and  against  the  colleges  who 
commission  them  to  go  forth  and  assume 
responsibilities  for  which  they  have  no  prac- 
tical training,  and  are,  therefore,  wholy  unfit. 
This  is  utterly  wrong  and  sinful,  and  ought  to 
meet  the  condemnation  of  all  right  minded 
men.  But  the  question  remains,  are  we  who 
have  had  experience  and  are  supposed  to  have 
the  requisite  qualification  thoroughly  up  to 
the  times  and  giving  our  patients  the  full 
benefit  of  all  that  science  can  do  for  them,  or 
are  we  slumbering  upon  the  teachings  of  the 
past  ?   Are  we  sufficiently  careful  to  guard  our 
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patients  against  the  multifarious  dangers 
that  invest  the  lying-in  couch,  and  do  we 
consider  ourselves  responsible  for  injuries 
done  to  the  genital  organs  during  the  par- 
turient act  ?  Dr.  Thomas  says  with  reference 
to  laceration  of  the  cervix,  "Let  a  patient  be 
ever  so  well  attended,  this  accident  may  occur, 
even  after  a  short  and  natural  delivery."  It 
will  be  noticed  that  I  say  that  at  the  present 
day  no  blame  should  be  allowed  to  attach  to 
the  attending  obstetrician.  I  feel  sure  that 
this  will  not  be  so  in  the  future.  It  is  true 
that  even  then  prevention  will  prove  impossi- 
ble ;  but  not  so  early  recognition. 

Six  weeks  or  two  months  after  delivery 
every  parturient  woman  should,  with  our  pres- 
sent  lights,  be  examined  as  to  the  condition  of 
the  perineum  and  cervix.  He  says  further 
that  when  it  shall  become  the  duty  of  the 
obstetrician,  as  it  surely  soon  will  under  the 
influence  of  advancing  knowledge,  before  re- 
linquishing the  care  of  the  recently  delivered 
woman  to  inform  himself  thoroughly  as  to 
the  existence  of  laceration  of  the  perineum 
or  cervix,  when  the  false  and  pernicious  doc- 
trine of  undervaluing  and  ignoring  these 
grave  accidents  is  silenced  forever,  and  when 
a  neglect  of  their  early  repair  by  surgical  re- 
sort shall  be  regarded  as  a  flagrant  obstetri- 
cal dereliction,  then  the  number  of  women 
affected  by  pelvic  disorders  will  become  sud- 
denly and  wonderfully  diminished. 

The  time  for  that  is  now  at  hand,  and  the 
profession  everywhere  should  raise  its  voice 
in  a  matter  of  preventive  medicine  as  impor- 
tant as  that  relating  to  the  infectious  diseases. 
So  too  is  the  time  at  hand  for  the  complete 
obliteration  of  a  prevalent  idea  in  the  mind 
of  the  public  that  the  functions  of  the  obstetri- 
cian ordinarily  consist  in  watching  by  the 
parturient  couch,  receiving  the  coming 
child,  and  creating  harmony  and  good 
feeling  by  well  turned  compliments  and 
blandness  of  manner.  This  popular  idea  has 
caused  many  a  tender  husband,  who,  were  he 
about  to  select  a  coachman,  would  carefully 
inquire  as  to  his  capacity  for  an  important 
trust,  to  confide  his  wife  at  the  most  delicate 
period  of  her  life  to  the  hands  of  the 
notoriously  incompetent. 

These  are  the  practitioners  who  day  after 
day  and  year  after  year  send  forth  women 
with  lacerated  cervices  and  ununited  peri- 
neums  to  furnish  to  the  gynecologist  in  the  fu- 
ture cases  of  uterine  engorgement,  leucorrhea, 
prolapsus  and  other  displacements,  and  cystitis 
and  a  long  list  of  pathological  states,  which 
will  cling  to  them  for  life,  sapping  their  use- 
fulness, and  destroying  the  happiness  of  their 
households. 


We  might  quote  equally  strong  language 
from  many  other  gynecological  and  obstetri- 
cal authorities,  but  we  are  admonished  that 
we  have  already  trespassed  too  much  upon 
your  time.  We  will  close  by  expressing  the 
hope  that,  though  this  paper  may  be  barren  of 
original  thought  or  practical  suggestion,  it 
may  serve  in  some  degree  to  awaken  a  deeper 
interest  in  this  branch  of  our  art  and  to  stimu- 
late, a  desire  for  a  higher  standard  of  qualifi- 
cation on  the  part  of  those  who  would  assume 
the  duties  of  obstetrician,  and  that  it  may  also 
cause  each  one  of  us  to  feel  more  deeply  the 
necessity  of  careful,  thoughtful  and  con- 
scientious attention  to  duty  in  our  ministra- 
tions to  our  obstetrical  patients  in  this  the 
most  trying  periods  of  their  lives. 


Treatment  of  Acute  Rheumatism. — Ac- 
cording to  the  Lancet,  the  last  number  of 
JRusshaya  Meditsina  contains  a  communica- 
tion from  Dr.  L.  Grinevitsky,  of  Rostoff-on- 
the-Don,  who  writes  that  for  more  than  twen- 
ty years  he  has  treated  acute  articular  rheu- 
matism with  nitrate  of  potash,  2  drs.  being 
given  daily  in  raspberry  syrup,  and  a  dose 
administered  every  two  hours.  Together 
with  this  internal  medication  he  prescribes 
an  ointment  for  use  morning  and  evening  of 
the  following  composition  :  Olei  hyosc,  1  oz.; 
ung.  hydrarg.  cinerei,  2  dr.  ;  ext.  aeon.,  1  dr. 
He  has  tried  all  ordinary  remedies,  and  finds 
that  on  the  whole  this  plan  of  treatment  is 
more  satisfactory  than  any  other,  being  es- 
pecially valuable  in  those  cases  where  salicy- 
lates fail  to  give  relief.  Generally  the  di- 
sease is  brought  to  an  end  in  from  one  to  two 
weeks,  according  to  its  severity  and  the  time 
the  treatment  was  commenced.  When  com- 
menced at  the  onset  of  the  attack,  and  before 
more  than  one  joint  was  affected,  the  others 
were  usually  spared  altogether. 


Treatment  op  Diabetes  Mellitus.  —  Dr. 
N.  S.  Davis,  of  Chicago,  treats  this  disease 
with  arsenite  of  bromine.  He  reports  that 
his  cases  progress  favorably.  An  anti-dia- 
betic diet  is  ordered,  and  the  drug  given  in 
three  drop  doses  three  times  a  day. 
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The  New  York  Society  tor  the  Preven- 
tion of  Contagious  Diseases. 


This  society  has  been  organized  with  the 
following  objects  in  view: 

1st.  To  endeavor  to  prevent  the  dissemina- 
tion of  syphilis  and  other  contagious  vene- 
real diseases  in  the  city  of  New  York. 

2nd.  To  oppose  all  measures  having  for 
their  object  the  State  regulation  of  vice;  and 
by  establishing  sanitary  surveillance  without 
legislation,  do  away  with  any  excuse  for  such 
regulation. 

3rd.  To  establish  an  infirmary  for  the  re- 
ception and  gratuitous  medical  and  surgical 
care  of  such  persons  as  may  be  afflicted  with 
venereal  disease. 

Although  there  may  be  much  commendable 
in  such  an  undertaking,  and  though  it  is  en- 
dorsed by  such  names  as  Drs.  Thomas,  Loo- 
mis,  Loewenthal  and  Judge  Donohue,  we 
cannot  but  utter  a  protest  against  the  public 
offer  to  furnish  gratuitous  treatment  for  such 
as  may  be  "afflicted"  with  venereal  disease. 
A  large  proportion  of  the  "afflicted"  in  New 
York,  as  well  as  in  every  other  city,  are 
moral  criminals.  Instead  of  offering  the  ad- 
vantage of  a  free  infirmary  to  such,  the  treat- 
ment should  be  the  accompaniment  of  the 
work-house. 

These  fellows  will  spend  their  last  dollar 
for  an  opportunity  to  contract  disease  and 
afterward  gladly  accept  the  invitation  to 
a  free  infirmary.  We  do  not  forget  that 
there  are  many  innocent  victims,  and  these 
are  all  the  more  deserving,  because  their  mis- 
fortune is  due  to  the  crime  of  others;  but  h 


who  contracts  venereal  disease,  violating  laws 
of  which  he  is  not  ignorant,  should  be  made 
to  pay  heavily  for  his  fault. 

The  institution  referred  to  is  to  oppose  all 
legislation  regulative  of  vice.  This  may  or 
may  not  be  wise,  but  it  is  a  poor  way  to  stamp 
out  vice  by  treating   its  willing  victims  free. 

The  scheme  looks  to  us  like  a  huge  adver- 
tisement for  a  venereal  clinic.  There  is  too 
much  philanthropy  on  the  surface  of  it. 

W.  P. 


"Credit   to    Whom  Credit  is  Due". 


The  New  York  Medical  Record,  of  July  10th 
says,  "The  Weekly  Medical  Review  is  a 
wide  awake  and  progressive  journal,  but  it 
makes  a  mistake  in  crediting  the  Therapeutic 
Gazette  with  an  article  on  the  "Diagnostic 
Test  for  Typhoid  Fever,"  which  appeared  in 
the  editorial  columns  of  The  Record  of  May 
22nd." 

We  acknowledge  the  unintentional  injustice 
to  The  Record  and  also  our  indebtedness 
for  many  kind  words.  We  see  affairs  through 
different  glasses  at  times,  but  are  as  willing 
to  take,  as  we  are  to  give,  whatever  is  fair  in 
criticism  or  commendation. 


The  Laryngologtcal  Section  of   the  Con- 

GUESS. 


We  are  glad  to  be  able  to  state  that  the 
Laryngological  Section  of  the  International 
Congress,  about  which  there  has  been  some 
anxiety,  is  in  good  shape.  When  it  is  remem- 
bered that  this  will  be  the  first  Congress  in 
which  there  has  been  a  separate  section  for 
this  department,  and  that  even  in  the  Ameri- 
can Medical  Association  there  is  as  yet  no 
such  special  recognition  of  the  labors  and 
progress  of  the  laryngologists,  it  will  be  con- 
ceded that  it  is  an  opportunity  which  must  not 
be  neglected.  Nor  will  it  be.  Already  offers  of 
aid  and  influence  have  been  received  which  as- 
sure success.  We  feel  that,  as  in  the  past  so  in 
the  coming  year,there  will  be  harmony  and  ag- 
gressive  work  by  the   American  disciples  of 
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Czermak,  as  well  as  good  help  from  abroad. 
Dr.  W.  H.  Daly,  of  Pittsburg,  is  President 
of  the  Section,  and  Dr.  Wm.  Porter,  of  St. 
Louis,  Secretary.  They  will  use  every  effort 
to  advance  the  interests  of  the  section. 


Orthopedic  Section  or  Subsection. 


We  understand  there  is  a  movement  to 
make  a  Subsection  to  the  "Section  of  Diseases 
of  Children,"  of  the  American  Medical  Asso- 
ciation for  Orthopedics.  Will  some  one  please 
give  good  reasons  why  orthopedics  should  be 
a  "sub"  to  any  section  and  more  especially  to 
"Diseases  of  Children." 

Orthopedics  has  advanced  to  the  point  at 
which  it  should  demand  recognition  as  much 
as  any  special  department.  We  doubt  if  the 
creation  of  the  section  would  be  in- 
ducement enough  to  get  some  Of  the 
eastern  orthopedic  surgeons  to  enter 
it.  There  will  be  a  move  to  organize  a 
"National  Orthopedic  Association,"  and  if 
this  is  done,  it  will  divide  the  numbers,  un- 
less they  belong  to  both.  Let  us  all  work  to 
keep  the  orthopedists  together,  whether  as  a 
"National  Organization,"  "Section"  or  "Sub- 
section" of  the  American  Medical  Associa- 
tion. Let  the  majority  rule  and  the  minority 
abide  by  the  decision  quietly,  and  above  all 
let  us  have  no  strife.  We  are  not  strong 
enough  in  numbers  to  have  any  split,  but 
must  stand  together  for  the  welfare  of  our 
department.  Let  us  have  the  opinion  of  all 
interested  in  orthopedic  surgery  upon  this 
matter.  At  the  last  meeting  of  the  "Ameri- 
can Medical  Association"  a  section  of  "Laryn- 
gology" was  formed,  and  certainly  "Ortho- 
pedics" covers  as  much  ground  and  is  of  as 
much  importance.  Once  for  all,  with  a  long, 
strong,  and  pull  altogether,  let  us  bind  the 
"Orthopedists"  together  once  and  forever. 

H.  H. 


Bone-Affections  as  a  Sequel   of  Typhoid 
Fever. 


In  an  inaugural    dissertation    presented  to 
the  University  of  Breslau,  C.  S.  Freund    re- 


ports on  all  the  recorded  cases  of  post-typhoid 
bone-inflammation,  thirty-one  in  number,  to- 
gether with  five  additional  ones  he  himself 
observed.  The  paper  is  considered  especially 
valuable  since  it  was  formerly  not  thought 
that  an  intimate  relationship  existed  between 
the  affections.  The  complication  is  stated  to 
arise  usually  as  early  as  the  end  of  the  second 
week,  being  insidious  in  its  onset.  Stiffness 
and  heaviness  of  the  member  affected  is  first 
mentioned  by  the  patient.  Then  may  follow 
spontaneous,  intermitting  pains  with  some 
fever.  Pain  is  elicited  by  pressure.  Slight 
edematous  swelling  may  next  be  noticed. 

The  affection  is  stated  to  be  usually  circum- 
scribed and  limited  to  a  single  bone;  cases, 
however,  are  recorded  in  which  a  number  of 
bones  became  inflamed  successively  as  well  as 
simultaneously.  The  trouble  terminates  in 
complete  restitution,  usually,  with  or  without 
exostosis.  Suppuration  or  necrosis  was  also 
observed.  The  tibia  appears  to  be  the  most 
frequently  affected  bone.  Two  thirds  of  the 
patients  were  under  twenty-five   years  of  age. 

The  author  considers  the  trouble  as  due  to 
a  secondary  periostitis  that  follows  upon  a 
primary  inflammation  of  the  bone-marrow. 
This  latter  he  believes  due  to  an  invasion  of 
the  medulla  by  the  bacilli  of  typhoid  fever. 
The  demonstration  of  the  presence  of  these 
bacilli  is  not  made  by  the  author. 

As  accessory  and  exciting  causes  for  the 
development  of  the  specific  inflammation,  the 
author  mentions  traumatism  in  four  cases, 
scrofulosis  and  arthritis  in  a  few  others. 

The  treatment  consisted  locally  in  cold  ap- 
plications, in  the  use  of  tincture  of  iodine,  or 
the  mercurial  ointment.  Internally,  antipy- 
rine  and  salicylate  of  soda  were  given.  The 
abscesses  were  surgically  treated. 


Fibrinous  Exudation  in  its  Relation   to 
Tuberculous  Arthritis  and 

Synovitis. 


Prof.  Koenig,  of  Goettingen,  contributes 
an  original  article  on  this  pathologico-ana- 
tomical  and  clinical  subject  to  No.  25  of  the 
Oentralblatt  fuer  Chirurgie. 
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He  refers  to  trie  inherent  peculiarities  of 
certain  inflammatory  irritations  to  develop, 
under  both  general  and  some  particular,  un- 
defined circumstances,  an  exudation  of  fibrin- 
ous material  in  the  affected  tissue;  and  that  in 
the  instance  of  serous  membranes  the  result 
of  such  inflammatory  process  is,  as  a  rule,  a 
sero-fibrinous  product. 

In  his  paper  Koenig  does  not  discuss  tbese 
peculiar  irritations,  nor  does  he  offer  hypo- 
theses in  explanation  of  the  nature  of  the  in- 
flammatory product,  pus  under  given  condi- 
tions and  sero-fibrin  under  others.  He  makes 
it  his  object  to  point  out  the  significance  of 
such  fibrin  exudation  and  its  bearing  upon 
subsequent  tubercular  degeneration  in  serous 
and  synovial  membranes. 

The  bacillus  of  tuberculosis  is  designated 
as  a  factor  that  especially  seems  capable  of 
arousing  fibrinous  inflammation;  and  he 
states,  that  it  is  but  a  short  period  since  we 
are  acquainted  with  the  fact  that  the  concre- 
tions in  synovial  sacs  and  tendon-sheaths, 
that  are  designated  as  corpora  oryzoidea,  rice 
granules,  are  due  to  a  tuberculosis  of  these 
membranes  followed  by  fibrinous  concretions. 
In  such  synovial  sacs  we  find  coagulation 
products  that  are  firm  and  hard,  and  resem- 
ble coagulated  albumen.  A  portion  of  these 
bodies  remain  attached  to  the  walls  of  the 
sac,  or  are  found  as  free  bodies  in  the  sac, 
either  having  become  detached  by  friction  in 
movement  or  resulting  from  a  direct  coagula- 
tion in  the  fluid  contents  of  the  cavity.  The 
loose  concretions  become  modified  in  their 
configuration  and  appearance  by  the  friction 
upon  each  other,  just  as  concretions  contained 
in  a  hollow  vi&cus,  the  gall  bladder,  the  urin- 
ary bladder,  etc.,  will  present  facets  and 
smooth  surfaces.  These  free  bodies  show  no 
organization,  unless,  indeed,  they  have  re- 
mained attached  for  some  time  by  a  pedicle 
to  the  sheath  or  sac. 

Those  fibrinous  concretions,  however,  that 
cover  the  inner  surface  of  the  sac  or  envelop 
the  tendons  within  their  sheath,  soon  under- 
go alterations  that  give  them  a  permanent 
character.  Very  soon  after  they  are  deposited 
vascularization  takes  place,  and   cellular    ele- 


ments migrate  into  the  masses,  and  soon  un- 
dergo progressive  development  and  furnish  a 
finished  tissue.  In  this  organized  tissue, 
however,  tubercles  are  almost  invariably 
found.  And  the  development  of  the  tubercle 
occurs  in  this  wise,  that  at  the  most  recent 
points  of  the  organization,  at  the  confines  and 
boundaries  of  the  vascularized  zone,  aggrega- 
tions of  small  round  cells,  of  lymphoid  cells 
appear.  In  these  colonies  occasionally  giant- 
cells  are  found,  but  there  is  no  trace  of  epi- 
thelioid cells.  This  is  good  evidence  that  the 
lymphoid  cell  is  the  earliest  cell-form  in  tu- 
bercle. Further  back  from  this  marginal  zone 
in  the  more  mature  tissue  the  tubercle  nodules 
abound  in  both  giant-cells  and  epitheloid 
cells. 

After  the  above-sketched  developments 
have  occurred,  the  process  may  come  to  a 
stand-still  and  we  have  nothing  within  the 
sac  or  sheath  but  a  thin  lining.  But  usually 
the  process  advances,  more  fibrin  is  exuded, 
new  layers  are  formed  and  these  in  turn  may 
organize.  Thus  the  sac  becomes  much  thick- 
ened and  tendons  whose  sheaths  undergo  this 
change,  are  literally  enveloped  in  fibrous 
shells,  that  must  be  removed  by  the  scissors 
or  the  curette. 

In  the  instance  of  larger  synovial  sacs  these 
fibrinous  exudations  may  be  localized  to  a 
portion  of  the  wall  only.  Thus  projections 
are  formed,  that,  upon  growth  and  continued 
accretions,  form  veritable  tumors  and  excres- 
cences. In  the  articulations  this  is  the  usual 
form  of  development.  There  was  a  time 
when  these  fungous  granulations  were  not 
considered  tuberculous  in  character.  That 
such  is  the  fact  in  the  great  majority  of  such 
cases  is  well  proven.  Koenig  says  that  the 
hydrops  fibrinosus  is  usually  a  tuberculosus. 
Still,  there  are  more  cases  of  such  hydrops 
fibrinosus  non-tuberculosus  in  the  joints,  than 
in  tendon-sheaths  and  bursse  mucosa?.  In 
these  latter  non-tuberculous  fibrinous  exuda- 
tion is  a  rare  exception.  In  the  articulations 
the  product  in  many  cases  of  arthritis  defor- 
mans, of  the  processes  designated  as  chronic 
rheumatism  and  of  acute  synovitis  are  gen- 
erally non-tuberculous.     The  anatomical  and 
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clinical  features  may  be  very  much  the  same, 
but  the  distinction  lies  in  the  absence  of  the 
tubercle-nodule  and  the  tubercle-bacillus. 

In  those  cases  where  we  have  a  hydrops  tu- 
berculosa of  a  joint,  say  a  knee-joint,  we  ob- 
serve developments  that  are  closely  analogous 
to  those  described  for  tendon-sheaths  and  syn- 
ovial sacs.  We  get  the  formation  of  rice- 
granules  through  separation  of  some  of 
the  nodules,  and  we  find  the  laminated  depo- 
sits on  the  surface  of  the  intima.  The  irreg- 
ularity of  the  surfaces  of  the  product,  that 
soon  ensues,  is  due  in  part  to  the  irregular  and 
complicated  movements  that  occur  in  the 
joints,  and  in  part  to  the  anatomical  peculi- 
arities of  the  synovial  membrane.  Under  the 
influence  of  the  inflammation  the  villi  are  hy- 
pertrophied  and  upon  them  the  fibrin  is  de- 
posited. Through  the  coalescence  of  several 
of  the  hypertrophied  villi  the  peculiar  arbo- 
rescent appearance  of  the  sac  is  developed. 
The  fatty,  retrogressive  metamorphosis  that 
soon  ensues  in  these  products  leads  to  the  ap- 
pearance that  is  designated  lipoma  arbores- 
cens. 

From  a  close  study  of  all  of  the  specimens 
of  tuberculous  arthritis  that  have  come  under 
his  observation,  Koenig  is  of  the  de- 
cided opinion  that  all  forms  that  are 
attended  with  the  formation  of  abun- 
dant granulation  tissue,  are  de- 
developed  through  the  mediation  of  the  exu- 
dation of  fibrin,  its  organization  and  tubercu- 
lar infection.  The  new  formed  tissue  is  not 
directly  the  result  of  a  hypertrophy  of  the 
synovial  membrane,  but  rather  of  the  organi- 
zation of  fibrin,  after  vascularization  from  the 
capillaries  of  the  synovialis. 


The  Final  Results  of  Operation  for  Can- 
cer of  the  Lip. 


Interesting  statistics  concerning  the  thera- 
peutic results  of  the  surgery  of  this  affection, 
are  collated  from  the  clinic  of  Bruns,  Tue- 
bingen,  by  A.  Woerner.  From  an  abstract  in 
the  Gentralblatt  f.  Chirurgie,  we  learn  that  of 
305  cases  operated  upon  at  Tuebingen,  the  af- 
fection occurred  in  females   as   compared   to 


male  patients  in  the  relation  of  one  to  nine. 
The  average  age  was  62  years.  In  236  cases 
no  mention  is  made,  as  to  the  tobacco  smoking 
habits  of  the  patients.  Fifty-one  were  invet- 
erate pipe-smokers.  In  eleven  cases  a  trauma 
was  the  first  origin;  in  seven  cases  neglected 
warts  became  the  seat  of  the  first  start.  In 
sixteen  cases  the  upper  lip  was  affected. 

Of  the  305  cases  277  were  operated  upon  by 
354  different  operations.  Simple  excision  and 
union  appeared  sufficient  in  224  cases;  in  28 
resection  of  the  maxilla  was  necessary  to  total 
removal. 

An  interesting  statement  is  that  one  male 
patient  whose  case  was  inoperable  and  who 
was  treated  by  electrolysis  devel- 
oped a  violent  erysipelas.  With  the 
subsidence  of  this,  the  tumor  had 
almost  vanished.  The  man  had  no  return 
and  died  one  and  a  half  year  after  from 
other  causes.  Of  the  277  operated  pa- 
tients, recurrence  of  the  malignant  growth 
ensued  in  111  persons;  87.2  percent  recurred 
inside  of  a  year,  12.8  after  a  year.  Of  the 
160  cases  that  showed  no  return,  71  or  25.6 
per  cent  died  from  other  causes,  after  an  av- 
erage duration  of  life  after  the  operation  of 
8.4  years.  The  eighty-nine  that  still  lived 
averaged  5.8  years  since  the  operation.  Of 
the  whole  number,  160  cases,  106  lived  over 
three  years;  hence  the  latter  number  cer- 
tainly may  be  considered  as  permanently 
cured. 

Woerner  also  compares  the  previous  re- 
ports on  this  subject  made  by  Thiersch,  v. 
Bergmann,  Billroth,  Kocher,  etc.  The  sum 
of  these  observations  is  866  cases.  These  pa  - 
tients  show  results  very  close  to  the  figures  of 
Woerner.  Of  the  whole  number  of  returns, 
87.6  occurred  within  the  first  year.  The  [per- 
centage of  those  that  survived  three  years 
without  a  return  was  28.1  per  cent  as  com- 
pared with  38.2  per  cent  at  Brun's  clinic. 


Spontaneous  Transformation  of  Mor- 
phine into  Apomorphine. — We  read  in  the 
JBritish  Medical  Journal,  an  instance  of  the 
change  of  a  3  per  cent  solution  of  muriate  of 
morphia,  in  eleven  months,  to  a  solution  con- 
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taining  apomorphia.  The  3  per  cent  solution 
had  been  used  in  part  for  subcutaneous  injec- 
tion. The  usual  physiological  effects  followed. 
When,  after  the  lapse  of  nearly  a  year,  the 
same  fluid  was  again  used,  violent  and  uncon- 
trollable vomiting  set  in.  A  Paris  analyst 
found  apomorphine.  In  consequence,  it  is  to 
be  recommended  that  solutions  of  the  salts  of 
morphine  be  not  kept  longer  than  a  few 
weeks.  No  old  solutions  should  be  mixed 
with  freshly  prepared  ones. 


The  Nervous  System  in  Vitiligo. — In  a 
paper  contributed  by  Dr.  A.  H  Ohmann-Du- 
mesnil  to  the  Alienist  and  Neurologist,  he  re- 
capitulates his  arguments,  pointing  to  the  im- 
portance of  the  nervous  system  in  this  affec- 
tion, as  follows: 

1.  There  are  analogous  cases  where  pigment 
loss  or  disturbance  is  known  to  depend  upon 
some  functional  or  organic  trouble  of  the 
nervous  system.  Take  for  example  the 
blanching  of  hair  through  mental  emotion 
and  the  loss  of  pigment  of  anesthetic  spots  in 
leprosy.  We  have  here  conditions  where  the 
relations  of  cause  and  effect  are  very  clear. 

2.  Another  somewhat  analogous  action  is 
where  there  is  an  excess  of  pigment  due  to  ner- 
vous influence.  This  we  find  well  illustrated  in 
chloasma,  which  is  almost  always  caused  by 
reflex  nervous  action.  In  fact  there  is  no 
other  plausible  cause  given  for  it.  In  both 
these  disturbances  of  pigment,  we  merely 
have  variations  from  a  certain  type  of  which 
vitiligo  is  another  variation,  the  three  being 
types  of  loss,  increase  and  displacement  of 
the  cutaneous  pigment.  Besides,  pigmenta- 
tion may  be  induced  by  local  irritation,  such 
as  cantharides,  etc.,  which  act  upon  the  ter- 
minal nerves. 

3.  The  distribution  of  the  disease  is  another 
very  strong  presumption  in  favor  of  its  ner 
vous  origin  in  a  considerable  number  of 
cases.  It  is,  as  a  rule,  symmetrical  and  quite 
often  unilateral.  I  have  given  marked  ex- 
amples of  these  two  in  my  cases  which,  to  my 
mind,  are  very  conclusive  upon  this  point. 

4.  The  concomitant  nervous  phenomena 
also  seem  to  corroborate   the   idea   that   the 


cause  of  the  vitiligo  in  many  cases  is  directly 
traceable  to  a  neurotic  origin.  We  find  that 
the  majority  of  patients  having  the  dermatic 
affection  are  either  the  subjects  of  some  ner- 
vous malady  or  are  the  possessors  of  what 
they  themselves  term  "weak"  nerves,  and  are 
persons  predisposed  to,  and  who  easily  ac- 
quire nervous  diseases,  besides,  the  family 
history  generally  contains  a  pretty  fair  rec- 
ord of  nervous  troubles. 

5.  The  effects  of  nervines  have  been  quite 
marked  in  some  cases.  They  have  never 
been  given  a  sufficient  trial  to  derive  a  legiti- 
mate conclusion,  but  all  means  used  to  tone 
the  nervous  system  have  always  been  followed 
by  benefit,  more  or  less  marked  in  the  gen- 
eral system  and  in  the  skin  disease. 

6.  The  use  of  the  galvanic  current  has  been 
one  attended  by  more  than  satisfactory  re- 
sults in  my  hands,  and  I  shall  continue  to  use 
it  in  the  treatment  of  vitiligo  until  I  am 
pretty  well  satisfied  that  it  is  useless.  Of 
course,  a  few  cases  cannot  determine  a  thera- 
peutical question;  yet,  the  marked  good  ef- 
fects of  galvanism,  in  a  few  cases,  have  made 
me  think  that  the  cause  of  the  vitiligo  was 
probably  nervous. 

1.  The  nerve  alterations  found  in  this  dis- 
ease are  marked  in  some  cases.  There  have 
been  few,  if  any,  investigations,  in  this  direc- 
tion, and  it  seemed  as  if  those  who  were  to 
write  upon  the  subject  had  agreed  to  ignoi-e 
or  entirely  taboo  any  possible  neurotic  ori- 
gin, and  rather  ignored  this  important  part 
of  the  pathology  of  the  disease. 

The  few  points  given  above  together  with 
a  close  observance  of  cases  will  show  that  the 
role  of  the  nervous  system  in  the  causation  of 
vitiligo  is  a  considerable  one,  and,  moreover, 
that  it  is  more  often  active  than  is  generally 
supposed.  This  is  of  some  importance,  as  it 
may  contribute  to  an  effort  on  the  part  of  all 
who  see  this  disease  to  treat  it,  and  not 
merely  turn  away  patients  with  the  assurance 
that  nothing  can  be  done  for  their  disease. 
A  new  era  is  dawning  upon  us.  We  are 
learning  that,  through  a  better  knowledge  of 
etiology  and  pathology,  a  number  of  diseases, 
hitherto  regarded  as  incurable,  are  now  enter- 
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ing  the  domain  of  the  curable.  May  vitiligo 
soon  be  counted  with  these.  At  any  rate,  I 
would  recommend  in  every  case  a  careful 
search  for  a  nervous  origin  and  a  treatment 
combining  internal  nerve  tonics  with  external 
nerve  stimulation,  such  as  the  ascending  gal- 
vanic current,  as  success  or  failure  will  aid, 
to  a  great  degree,  in  determining  how  far  the 
nervous  system  exerts  it  influence  in  vitiligo. 


Bacteriotherapy  of  Phthisis.  —  We 
have  published  the  claims  made  by  Cantani, 
that  tuberculosis  of  the  lungs  is  much  influ- 
enced by  inhalations  by  spray  of  bacterium 
termo.  All  symptoms  were  reported  as 
much  mitigated.  One  Dr.  Ballagi  has  fol- 
lowed Cantani's  method  in  eight  cases  of 
advanced  phthisis,  with  moderate  fever. 
His  results  are  wretched,  the  very  opposite 
of  the  reports  referred  to.  He  notes  (Central- 
Matt  f.  d.  gesammte  Therapie,  —  Med.  JVews)  : 

1.  In  none  of  the  eight  patients  was  a 
diminution  of  the  bacilli  demonstrable. 

2.  Fever,  cough,  and  other  symptoms 
were  as  troublesome  during  the  four  or  five 
weeks  in  which  the  inhalations  were  given  as 
before. 

3.  No  arrest  or  regression  of  the  phthisi- 
cal process  was  at  any  time  demonstrable  by 
physical  examination. 

4.  In  one  patient  diarrhea  occurred, 
which  ceased  only  upon  stopping  the  inhala- 
iations. 

5.  After  ten  to  fourteen  days  the  patients 
strongly  objected  to  the  inhalations,  and  only 
four  held  out  beyond  four  or  five  weeks.  The 
nauseating  smell  and  taste  of  the  (freshly 
prepared)  solution  of  bacterium  termo  de- 
creased appetite,  and  the  weight  of  the  pa- 
tients decreased  somewhat. 


Suture  of  widely  divided  Nerves. —  Dr. 
Assaky  presented  a  thesis  on  this  subject  to 
the  Paris  Biological  Society.  According  to 
the  British  Medical  Journal,  the  doctor  ad- 
vises suture.  The  central  should  be  joined 
to  the  peripheral  extremity  by  means  of  cat- 
gut sutures.     Excellent  results  follow,  even  if 


no  close  approximation  is  possible,  when  the 
loss  of  substance  is  great.  Experiments  on 
animals  show  that  suture  promotes  and  has- 
tens nerve  regeneration.  The  cicatrix,  along 
the  track  of  the  sutures,  is  found  richer  in 
nerve-fibers  than  where    no    sutures  are  used. 


Complimentary  Dinner  to  Professor  Pan- 
coast.— On  the  17th  ultimo  a  complimentary  din- 
ner was  given  to  Prof.  William  H.  Pan  coast,  at 
the  Hotel  Bellevue,  by  his  personal  friends  in  the 
Alumni  Association  of  Jefferson  College  and  oth- 
ers of  the  medical  profession  of  this  city,  at  which 
law,  divinity,  and  journalism  were  also  repre- 
sented. Dr.  Addinell  Hewson  presided  at  the 
table,  and  Dr.  Thomas  H.  Andrews  was  toast- 
master.  A  number  of  invited  guests  from  distant 
cities  were  present,  among  whom  were  Dr.  Wil- 
liam Brodie,  of  Detroit,  Michigan,  ex-President 
of  the  American  Medical  Association;  Dr.  Traill 
Green,  of  Easton,  Pennsylvania;  Dr.  Robert  ISew- 
mann,  of  New  York;  Dr.  A.  N.  Bell,  of  Brooklyn; 
Drs.  Geo.  H.  Rohe  and  J.  W.  Chambers,  from  Bal- 
timore; and  J.  1ST.  Quimby,  of  Jersey  City.  The  en- 
tire number  present  was  one  hundred  and  sixty- 
two.  The  occasion  was  the  retirement  of  Pro- 
fessor Pancoast  from  the  Chair  of  Anatomy  in 
the  Jefferson  College.  In  his  remarks  acknowl- 
edging the  honor,  the  guest  of  the  evening  said 
that  he  had  been  connected  with  Jefferson  Col- 
lege for  twenty-seven  years  as  Demonstrator,  As- 
sistant Professor  and  member  of  the  Paculty,  and 
still  cherished  warm  regard  for  an  institution  to 
which  his  father  had  been  attached  for  many 
years  before  him.  He  announced  that  he  had  ac- 
cepted the  Chair  of  General  Descriptive  and  Sur- 
gical Anatomy  and  Clinical  Surgery  in  the  Medi- 
co-Chirurgical  College  of  Philadelphia,  an  insti- 
tution which  is  working  out  the  problem  of 
higher  medical  education  by  establishing  prelim- 
inary examinations  and  a  three  year's  graded 
course.  This  College,  he  said,  had  just  purchased 
a  commodious  property  near  the  centre  of  the 
city,  and  when  the  alterations  were  completed,the 
Philadelphia  Dental  College,  the  Charity  Hospi- 
tal, the  Hospital  for  Skin  Diseases,  and  the  School 
of  Anatomy  would  unite  with  the  Medico-Chirur- 
gical  Hospital  and  College  in  furthering  the  great 
and  important  work  in  which  they  are  engaged. 

Addresses  were  also  made  by  Professor  Henry 
H.  Smith,  J.  P.  Handy,  J.  McKeehan,  Esq.,  Mr. 
Riggs,  of  Delaware,  Prof.  Garretson,  and  others. 

It  was  announced  that  Dr.  John  V.  Shoemaker 
had  accepted  the  Chair  of  Dermatology,  and  Dr. 
E.  E.  Montgomery,  the  Chair  of  Gynecology,  in 
the  Medico-Chirurgical  College.  A  number  of 
addresses  were  made,  and  the  best  spirit  was  man- 
ifested. The  dinner  was  very  successful,  and 
there  has  been  nothing  like  it  in  this  city  since 
the  dinner  given  to  Professor  Gross  upon  the  com- 
pletion of  his  fifty-first  year  of  active  practice  by 
the  members  of  the  profession  in  1879.— Medical 
Times. 
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SOCIETY    PROCEEDINGS. 


BALTIMORE   GYNECOLOGICAL    AND 
OBSTETRICAL  SOCIETY. 


Regular  meeting,  held  May  11,1886.  The 
President,  Dr.  Geo.  W.  Miltenberger,  in  the 
chair — Dr.  Wm.  E.  Mosley,  Secretary. 


[concluded.] 

Dr.  Chunn's  operation  was  performed 
Dec.  22,  1885,  and  the  patient  died  on  April 
24,  1886,  after  she  had  entirely  recovered  from 
the  operation  and  had  been  walking  about  the 
city  for  several  weeks.  Dr.  W.  T.  Council- 
man, pathologist  to  the  Hospital,  in  his  re- 
port of  the  post-mortem,  says  that  he  "found 
nodules  on  the  surfaces  of  the  liver  and  spleen 
and  all  over  the  peritoneal  surfaces.  The 
omentum  was  rolled  up  into  a  solid  cord  as 
large  as  a  child's  arm.  It  extended  into  the 
pelvis  and  formed  part  of  the  mass  found 
there.  Microscopical  examination  proved  the 
nodules  to  be  sarcomas.  It  seemed  certain 
that  none  of  the  tumors  could  be  regarded  as 
primary.  It  is  probable  that  the  original  tu- 
mor, which  was  removed  by  Dr.  Chunn,wasa 
sarcoma,  or  had  some  sarcomatous  tissue  in  it." 

Dr.  Howard  said  that  he  differed  entirely 
from  Dr.  H.  P.  C.  Wilson  in  regard  to  the 
diagnosis  of  the  case  under  discussion,  and 
was  as  positively  certain  as  he  could  be,  in  re- 
spect of  any  diagnosis  whatever,  that  the  case 
was  one  of  ovarian  cystoma.  At  the  woman's 
Hospital,  there  is  a  law  requiring  that  no  cap- 
ital operation  can  be  undertaken  in  the  Hos- 
pital without  consultation  between  the  sur- 
geons in  charge.  In  obedience  to  this  law, 
Dr.  Chunn  brought  the  woman  to  Dr.  How- 
ard's Clinic.  There  were  present  Dr.  H's  as- 
sistants at  the  Hospital,  Drs.  Chas.  H.  Riley, 
Chas  O'Donovan,  Jr.,  and  also  Dr.  Chunn 
and  Dr.  L.  Ernest  Neale.  Each  of  these  gen- 
tlemen carefully  examined  the  case,  and  all 
agreed  that  it  was  one  of  tibro-cyst  of  the 
uterus.  Dr.  H.  dissented  and  expressed  the 
opinion  that  it  was  an  ovarian  cystoma.  Dr. 
Neale  requested  Dr.  H.  to  give  the  reasons 
for  his  opinion  and  Dr.  H.  did  so. 

It  is  well  known  that  the  frequency  or  in- 
frequency  of  a  disease,  is  a  matter  of  great 
importance  in  questions  of  difficult  diagnosis, 
and  that  when  one  disease  is  frequent  and  the 
other  proportionally  rare,  the  physician  natur- 
ally inclines  to  a  diagnosis  of  the  most  com- 
mon affection.  But  that,  as  in  the  negro 
race,  ovarian  oystomata  and  uterine  fibro- 
cysts  are  almost  equally  among  the  rarest  of 
all  race  affections,  infrequency  of  occurrence 


as  an  element  of  differential  diagnosis,  is  not 
available.  Still,  it  is  a  well  established  fact 
that  ovarian  cystomata  are  every  where  much 
more  frequent  than  uterine  fibro-cysts;  hence, 
in  any  case  in  which  the  diagnosis  is  narrowed 
down  to  these  two  affections,  the  chances  are 
in  favor  of  ovarian  disease,  unless  they  are 
impaired  by  some  other  clinical  data  that 
may  be  fairly  considered  as  an  off-set.  But 
Dr.  H.  knew  of  no  such  considerations  that 
could  be  advanced  in  this  case;  on  the  con- 
trary they  rather  increase  the  evidence  in  fa- 
vor of  the  case  in  hand  being  ovarian.  Thus, 
we  all  know  that  the  rate  of  growth  in  the 
two  affections  is,  in  an  immense  majority  of 
cases,  very  different,  and  that  uterine  fibro- 
cysts  usually  grow  much  more  slowly  than 
ovarian  cysts.  In  Dr.  Chunn's  case,  about 
three  years  had  elapsed  since  the  woman  had 
noticed  that  her  abdomen  was  gradually  en- 
larging symmetrically,  from  below  upwards, 
and  then  measured  fifty  inches  in  circumfer- 
ence around  the  largest  part  of  the  abdomen. 
And  certainly  it  is  not  uncommon  to  ob- 
serve ovarian  cystomata  developed  to 
such  a  size  in  three  years,  while  on  the  other 
hand,  it  is  very  uncommon  for  a  uterine  fibro- 
cyst  to  attain  such  a  size  in  the  same  space  of 
time.  Again,  the  age  of  the  patient  militated 
strongly  against  its  being  a  uterine  fibro-cyst. 
Thus,  of  28  cases  of  fibro-cysts  of  the  uterus, 
cited  from  various  authors,  in  Dr.  H's.  ad- 
dress before  the  American  Gynecological  So- 
ciety in  Washington  City  in  September  last, 
only  four  were  under  34  years;  generally,  they 
were  from  40  to  50.  The  only  case  of  fibro- 
cyst  of  the  uterus  that  Dr.  H.  had  seen  pub- 
lished as  occuring  in  a  woman  as  early  as  24 
years  of  age,  was  one  reported  by  Dr.  Hunter 
McGuire,  in  the  second  volume  of  the  Phila- 
delphia Medical  Times.  But  Dr.  Chunn's 
case  was  only  20  years  of  age.  Has  Dr. 
Wilson  ever  seen  or  heard  or  read  of  any 
case  of  uterine  fibro-cyst  occurring  at  that 
early  age  in  any  woman  of  any  country,  race 
or  condition  in  life?  But  who  is  it  that  does 
not  know  that  ovarian  cystomata  are  common 
at  that  age,  and  long  before?  And  Dr.  H. 
repeated  that  in  respect  of  frequency  of  oc- 
currence, whether  in  this  country  or  abroad, 
it  is  a  universally  admitted  fact,  a  fibro-cys- 
toma  of  the  uterus,  in  comparison  with  an 
ovarian  cystoma,  is  a  very  rare  disease  at  any 
age.  In  his  immense  experience,  embracing 
more  than  1000  laparotomies,  Lawson  Tait 
has  only  once  seen  a  fibro-cystic  tumor  of  the 
uterus. 

Now  let  us  consider  what  light  the  opera- 
tion threw  upon  the  question  at  issue.  When 
Dr.  Chunn  had  cut  down  upon  the  cyst,  what 
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color  did  it  present?  It  is  well  known  that 
a  dark  and  congested  appearance  is  character- 
istic of  a  fibro-cyst  of  the  uterus,  and  that  it 
strongly  contrasts  with  the  clear,  pearl-like 
conjunctival  bine  of  most  ovarian  cysts.  And 
so  typical  was  the  appearance  of  an  ovarian 
cyst  in  Dr.  Chunn's  case,  that  when  Dr.  Wil- 
son saw  it  he  said:  "Howard,  I  believe  your 
diagnosis  is  right".  When  the  fluid  was 
drawn  off,  it  presented  the  dark,  chocolate 
appearance  and  unctuous  character  so  often 
seen  in  ovarian  cystomata.  But  when  Dr. 
Chunn  drew  out  the  cyst,  Dr.  Wilson  reas- 
serted his  original  opinion  that  it  was  a  fibro- 
cyst  of  the  uterus.  Dr  Chunn  hesitated  what 
to  do,  but  finally  removed  the  uterus  some- 
what above  the  junction  of  the  cervix  with 
the  corpus.  Dr.  J.  Edwin  Michael,  Professor 
of  Anatomy  in  the  University  of  Maryland, 
then  carefully  examined  the  specimen,  and 
demonstrated  to  the  entire  satisfaction  of  all 
the  physicians  present,  who  had  diagnosed 
the  case  as  a  uterine  fibro-cyst,  that  they  were 
completely  mistaken,  with  the  single  excep- 
tion of  Dr.  Wilson,  and  that  it  was  an  ovar- 
ian cyst.  When  the  specimen  was  subsequently 
ly  exhibited  before  the  Clinical  Society  of 
Maryland,  Professor  Michael  said:  "An  ex- 
amination of  the  specimen  will  show  that  the 
uterus  is  free  from  adhesions  to  the  tumor  on 
both  its  anterior  and  posterior  surfaces,  and 
is  only  connected  with  it  by  means  of  adhe- 
sions of  the  broad  ligament.  The  tumor,  in 
other  words,  having  its  proper  pedicle  on  one 
side,  had  become  adherent  to  the  broad  liga- 
ment on  the  other  side,  and  these  adhesions 
could  have  been  ligated  and  cut,  and  the  tu- 
mor removed,  as  is  usual  in  such  cases,  with 
less  danger  to  the  life  of  the  patient  than 
that  in  which  she  was  exposed  in  the  opera- 
tion done.  And,  as  Dr.  H.  was  informed, 
there  was  not  a  dissenting  voice  in  regard  to 
the  diagnosis  of  ovarian  cystoma,  among  all 
the  physicians  present,  who  saw  and  examined 
the  specimen.  Thus  it  appears,  that  all  the 
physicians  who  saw  the  woman  before  the  op- 
eration was  done,  and  committed  themselves 
to  the  diagnosis  of  a  fibro-cystic  tumor  of  the 
uterus,  and  were  subsequently  present  at  the 
operation  and  personally  examined  the  speci- 
men, frankly  confessed  that  they  were  mis- 
taken in  their  diagnosis,  and  that  Dr.  How- 
ard's diagnosis,  from  first  to  last,  was  correct, 
with  the  sole  exception  of  Dr.  Wilson,  who 
stands  solitary  and  alone  in  his  erroneous  di- 
agnosis. And,  further,  that  all  the  physicians 
at  a  meeting  of  a  large  medical  society,  who 
had  never  committed  themselves  to  any  di- 
agnosis, and  only  saw  and  examined  the 
specimen,  were  as  one  in  the  diagnosis  of 
ovarian  cystoma. 


Dr.  Chunn  said  that  having  reported  the 
case  under  discussion,  as  an  ovarian  tumor, 
which  diagnosis  having  been  questioned,  he 
would  give  his  reasons  for  the  opinion  he  then 
held,  and  still  continues  to  hold.  The  whole 
history  of  the  case  pointed  to  ovarian  disease, 
viz.  ,the  short  time  of  growth  (three  years)' 
the  youth  of  the  patient  (twenty  years),  the 
shape  of  the  abdomen  and  the  area  of  dulness 
and.  fluctuation.  The  facies  ovariana  was 
strongly  marked.  Moreover, when  the  abdomen 
was  opened,  there  appeared  a  cyst  of  a  glis- 
tening pearl  like  hue,  containing  a  pathogono- 
monic  thick,  chocolate  colored  fluid,  which  did 
not  coagulate.  These  signs  were  given  in  every 
book  on  the  subject  he  had  ever  read,  as 
certain  and  undoubted  evidence  of  ovarian 
cyst.  In  regard  to  taking  out  the  uterus, 
he  wished  to  make  himself  equally  plain. 
The  uterus  was  imbeded  in  the  anterior 
wall  of  the  sac,  as  he  had  before  said,  and 
was  attached  by  the  posterior  and  left  lat- 
eral aspect,  the  right  border  only  being  free. 
All  those  who  saw  the  pelvic  relations  in  situ, 
viz.,  Drs.  O'Donovan,  H.  P.  C.  Wilson  and 
himself,  agreed  that  the  attachments  were  of 
the  most  intimate  character.  The  opinion 
of  the  other  gentlemen  present  was  derived 
from  the  relations  of  the  tumor  to  the  uterus, 
after  extirpation,  as  they  had  no  opportunity 
to  inspect  the  relations  while  in  the  pelvis. 
Their  opinion  was  incorrect  and  for  the  follow- 
ing reason  :  when  the  uterus  and  sac  were  cut 
away,  in  order  to  leave  plenty  of  tissue  in 
the  bite  of  the  clamp,  the  amputation  was 
begun  high  up  above  the  chain  and  was  made 
in  an  obliquely  downward  direction  so  that 
when  the  sac  was  at  last  taken  away  only  the 
left  horn  of  the  uterus  went  with  it,  the  rest 
of  the  uterine  tissue  being  trimmed  away  after- 
wards. This  occurred  because  the  chain  of 
the  clamp  was  hidden  from  view  by  the  over- 
lapping parts,  and  again,  the  uterus  and  sac 
being  lifted  up  by  an  assistant,  as  the  cuts 
were  made  by  scalpel  or  scissors  at  different 
distances  above  the  clamp,  the  parts  all 
spread  out  in  such  a  manner  that  the  relation 
of  the  uterus  to  the  sac  was  simply  impossible 
to  be  made  out  after  removal  At  the  time 
of  the  operation,  he  was  of  the  opinion  that 
those  present  were  in  favor  of  hysterectomy. 
Certain  it  is  that  no  dissenting  voice  was 
heard  until  after  the  operation  was  com- 
pleted. 

Dr.  Moseley  was  present  at  the  meeting  of 
the  Chirurgical  Society  at  which  Dr.  Chunn 
reported  his  case  and  exhibited  the  specimen. 
He  had  carefully  examined  the  specimen,  and 
had  no  doubt  that  it  was  an  ovarian  cyst, 
and  he  felt  certain  that  was  the  opinion  of  all 
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who  examined  the  specimen,  among  them 
being  Drs.  Ksirle,  Councilmen  and  Tiffany. 
He  did,  however,  consider  that,  judigng  from, 
the  specimen  shown,  the  operation  as  done  was 
not  justifiable,  as  he  believed  the  cyst  could 
have  been  ligated  and  removed  without  in- 
volving any  portion  of  the  uterus. 

Dr.    Chas.    O'Donovan,  Jr.,  said  he,  too, 
wished  to  add  a  few  words  in  regard  to  this 
case.     Dr.  Chunn  requested  him,   before  the 
operation,   to  stand  opposite  him  and  sponge, 
which  he  did  during  the  entire   operation,  so 
that  after  him  he  had  the  best   opportunity 
of  any    one    to    see    the    condition    of   the 
parts   in   the    abdominal   cavity,   before   the 
removal  of  the   tumor,  and    he    could   state 
without   hesitation,    that   before   the   tumor, 
with  the  uterus,  had  been  cut  away,  it   was 
next   to   impossible  to   make   out  the    exact 
amount   or  locality  of   the   attachments   that 
existed.     He  knew  that  Dr.  Chunn  had  been 
very   severely    criticized   in   his   method   of 
operating  by  those,  especially,   who  saw  the 
tumor   for  the   first   time   after  it  had   been 
removed    from    its  surro  andings,    when    the 
cut  edges  of  the  enormously  thickened,  broad 
ligament  could  be  turned  back,  thus  exposing 
the  tumor   from  below,    and  giving   a  clear 
view,  at  once,  of  the  location  of  the  pedicle 
and  its  extent,  but  he  desired  to  say,  in  de- 
fence of  Dr.    Chunn,  that  the  view   he  had 
of  it  during  the  operation   and    from   above 
was   very   apt   to   mislead.       The   tumor   in 
developing    had    gradually    spread    out   the 
broad  ligament  and  pushed  it  before  it,  being 
all  the   while    intimately  connected  with  its 
inner    surface,    so  that  to   .say   at    the  time 
of   the  operation,  when,  through-  the  escape 
of  the   contents   of   the     cyst,    mixed    with 
blood,     the      appearance    of    the     different 
tisues  in   the  cavity,  had  become  very  indis- 
tinct, where  the   exact   ending  of  the  broad 
ligament  lay  on  the  cyst   wall,   was  next  to 
impossible.     In  more  than  one  operation  he 
had.  witnessed,  he  had  seen   the  same  thing 
happen,  but  usually  by  very  careful   inspec- 
tion, it  was  possible  to  make  out  the  line  of 
junction,  when  by  cautiously  peeling  off  the 
ligament  the  cyst  could  be  shelled  out,  as  it 
were,    from   its    covering.       From  the    criti- 
cisms made  upon  this  case,  one  might  infer 
that  Dr.  Chunn    hastily  applied   the   clamp, 
and  cut  off   the  uterus  without   making  any 
examination   of    the   attachments    whatever, 
but  nothing  could  be  further  from  the  case. 
He  very  carefully  went   over  the  mass  more 
than    once,    both    in    front  and   behind,    but 
nowhere   could  make  out  the  line  of  junction. 
It  was  only  then  that  he  determined  to  do  a 
hysterectomy  in  preference  to   cutting  away 


the  great  mass  of  the  turner  and  leaving  part 
of  the  cyst  behind.  After  the  operation, 
when  Prof.  Micheal  had  demonstrated  that 
the  tumor  was  not  attached  directly  to  the 
uterus,  it  was  apparent  from  the  view  be- 
neath the  broad  ligament,  it  seemed  plain  to 
all  except  Dr.  H.  P.  C,  Wilson,  that  the 
uterus  should  never  have  been  removed,  but 
he  would  repeat  that  until  that  moment  it 
was  impossible  for  any  one  to  say  what 
was  the  attachment  of  the  tumor.  One  word 
for  the  diagnosis.  Before  the  operation,  as 
Dr.  Howard  had  stated,  he  and  all  who  saw 
the  case,  except  Dr.  Howard,  inclined  to 
the  diagnosis  of  fibro-cyst  of  the  uterus, 
but  with  considerable  margin  of  doubt,  after 
the  operation  we  all,  except  Dr.  H.  P.  C. 
Wilson,  concluded  that  we  had  been  wrong, 
and  that  the  tumor  was  ovarian. 

Dr.  A.  F.  Erick  exhibited  a  new  tourniquet 
he  had  invented  for  the  temporary  com- 
pression of  the  stump  in  supra-vaginal  ampu- 
tuation  of  the  uterus.  The  tourniquet  has 
the  usual  male  and  female  screw,  but  the 
camila  is  made  somewhat  heavy,  and  the 
eye  at  the  end  large  enough  to  allow  the 
loop  of  a  rubber  tube,  the  size  of  the  little 
finger  to  be  passed  through.  The  ends  of 
this  rubber  tubing,  which  is  used  in  place 
of  wire  or  catgut,  are  tied  together  and 
hooked  over  a  stout  hook  attached  to  the 
shaft  of  the  instrument.  By  this  arrange- 
ment, the  tubing  can  be  repeatedly  loosened 
and  tightened  without  the  annoyance  and 
delay  occasioned  by  tying  and  untying  tha 
knot,  or  danger  of  bruising  the  parts. 

The  general  impression  of  the  members 
pieseut  was  that  the  instrument  would  prove 
a  very  useful  adjunct  in  the  cases  for  which 
it  was  intended.  - 

Dr.  RobH  T.  Wilson  exhibited  a  new  for- 
ceps for  compressing  shot,  to  be  used  in  any 
plastic  operation  in  which  shotting  the  sutures 
was  desired. 

The  general  opinion  expressed  was  that  the 
forceps  were  unnecessarilly  heavy,  and  the 
jaws  too  wide,  as  they  would  be  apt  to  hide 
the  suture  they  were  fastening. 


—Mechanical  Device  to  Prevent  Snoring.— The 
traditional  YTankee  clothes-pin,  not  having  met 
with  much  favor,  although  often  recommended 
to  cure  snoring,  an  ingenious  Englishman  has  re- 
cently invented  an  elastic  bandage  to  keep  the 
mouth  closed  during  sleep.— "Phil.  Med.  Times." 

We  would  suggest  a  trial  of  the  dog  muzzle,  re- 
cently devised  by  the  ingenious  and  inventive 
Wile  of  Connecticut. 


THE  WEEKLr  MEDICAL  REVIEW. 


81 


OBSTETBICAL   SOCIETY    OF  PHILA- 
DELPHIA. 


Thursday,  June  3,  1886.       The    President, 

Dr.  B.  F.  Baer,  in  the  chair. 

Dr.  R.  P.  Harris  read  for  Dr.  Howard  A. 
Kelly,  now  in  Europe,  a  paper  entitled 

Gonorrheal  Tubo-Ovarian  Abscess,  Right 
Side. — Laparotomy. — Removal  of  Fal- 
lopian   Tube    and    Ovary. — 
Recovery. 

(The  paper  will  appear  in  full  in  the  Amer- 
ican Journal  of  Medical  Sciences.) 

In  this  case,  the  disease  of  the  woman  could 
be  traced  to  gonorrheal  infection  on  the  part 
of  the  husband,  although  she  had  never,  to 
her  knowledge,  had  any  uterine  discharge 
other  than  blood,  and  had  always  been  regu- 
lar in  her  menses  during  the  thres  yeare  of 
her  married  life. 

At  14  Mrs.  H.  commenced  to  menstruate; 
at  17  she  weighed  135  pounds,  although  of 
medium  stature,  after  which  she  failed  some- 
what in  health  from  an  abscess  of  a  finger, 
and  when  married,  at  20,  she  was  quite  spare, 
as  was  also  her  husband,  both  of  whom  are  of 
German  blood.  The  husband  has  since 
reached  a  maximum  of  167  lbs.  Three  years 
before  marriage,  Mr.  H.  contracted  a  go- 
norrhea, of  which  he  thought  himself  cured 
in  three  weeks.  At  the  time  of  his  wedding, 
however,  he  was  suffering  from  orchitis 
which  he  attributed  to  a  strain,  and  which 
lasted  for  some  time.  The  sickness  of  his 
commenced  with  her  first  menstrual  epoch, 
two  weeks  after  marriage,  at  which  time  she 
had  excessive  abdominal  pains,  fever,  vomit- 
ing and  constipation,  and  was  tvo  weeks  in 
bed,  since  which  time  she  has  had  repeated 
attacks  of  the  same  kind. 

She  came  under  the  care  of  Dr.  Kelly  on 
March  21,  '86,  after  having  been  under  treat- 
ment for  a  supposed  uterine  fibroid  during 
five  months.  After  a  month's  preparation  by 
enemato,  vaginal  douches  and  tonics,  it  was 
determined  to  operate  upon  her  for  the  re- 
moval of  a  tumor  located  between  the  right 
side  of  the  uterus  and  the  pelvis,  and  evi- 
dently firmly  attached  in  its  seat.  This  tumor 
had  an  elastic  feel;  had  greatly  affected  the 
health  of  the  patient  by  the  production  of 
menstrual  prolongation  and  excess,  and  was 
evidently  giving  rise  to  symptoms  of  septi- 
cemia. 

The  tumor  was  removed  May  5,  1886,  and 
in  separating  it  from  its  bed  a  small  cyst,  con- 
taining fetid  pus  was  ruptured;  this  necessi- 
tated irrigation,  and  cleansing  of  the  viscera 


with  hot  distilled  water  to  avoid  septic  peri- 
tonitis. The  pulse  rose  to  160  the  next  day, 
but  fell  in  four  days  to  76,  with  a  tempera- 
ture of  98.8°.  When  examined  after  remo- 
val, the  tumor,  which  was  about  two  and  one- 
half  inches  in  diameter,  was  found  to  consist 
of  an  ovary  and  dilated  Fallopian  tube,  form- 
ing a  common  cavity  filled  with  from  two  to 
three  ounces  of  thin,  greenish,  highly  fetid 
pus. 

A  drainage  tube  was  used  for  four  days,  the 
sutures  removed  in  a  week;  the  patient  made 
a  good  recovery. 

Ovarian  Tumor. 

Dr.  T.  M.  Drysdale  exhibited  the  speci- 
men, and  remarked: 

Five  weeks  ago  I  removed  an  ovarian  tu- 
mor which,  apart  from  the  interest  which  at- 
taches to  every  case  of  this  kind,  was  person- 
ally important  to  me  from  the  fact  that  it 
completed  my  one  hundred  and  fiftieth  ova- 
riotomy. Twenty-five  years  since,  April  23, 
1861,  I  performed  my  first  operation  of  this 
kind.  At  that  time,  as  you  are  aware,  the 
procedure  was  not  in  such  favor  in  the  pro- 
fession as  it  now  is,  and  the  operators  were 
few.  In  fact  I  believe  I  was  the  first  after 
the  late  Dr.  Washington  L.  Atlee,  who  ope- 
rated in  this  city. 

My  success  has  been  encouraging.  In  each 
series  of  fifty,  the  mortality  has  grown  less 
and  the  results  more  and  more  satisfactory; 
but  as  I  expect  to  present  a  report  of  the 
whole  number  of  cases  to  you  I  will  not  now 
anticipate  what  will  then  be  stated  in  regard 
ts  these  results,  further  than  to  say  that  of 
the  one  hundred  and  fifty  cases,  I  have  lost 
twenty. 

This  tumor  was  removed  from  an  unmar- 
ried lady,  20  years  of  age,  who  first  consulted 
me  in  February  for  an  abdominal  enlarge- 
ment. She  was  extremely  thin  and  delicate 
looking,  but  said  she  had  enjoyed  good  health 
until  attacked  by  the  present  disease;  since 
then  she  had  emaciated  rapidly,  her  general 
health  had  failed,  her  stomach  had  become 
irritable  and  her  appetite  deficient.  She  had 
an  unnaturally  red  tongue  and  a  feeble  pulse 
which  varied  from  110  to  140  beats  in  a  min- 
ute. 

She  first  menstruated  when  sixteen  years  of 
age,  with  great  pain  and  excessive  flow.  Since 
then  she  had  always  suffered  agonizing  pain 
during  menstruation  but  had.  been  regular 
until  within  the  last  six  months;  during  this 
time  she  changed  every  two  weeks,  flowing 
from  two  to  three  days.  For  the  last  month 
she  had  a  thin,  sanguineous  discharge  every 
week. 
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She  first  noticed  enlargement,  about  eigh- 
teen months  before  I  saw  her.  The  whole 
abdomen  swelled  as  if  distended  with  wind 
for  which  it  was  mistaken,  her  physicians 
treating  her  for  a  long  time  for  dyspepsia. 
The  increase  in  size  had  been  very  rapid  in 
the  last  six  months.  On  examination  the  ab- 
domen was  found  to  measure  thirty-seven 
inches  around  its  greatest  circumference,  and 
was  distended  by  a  tumor  of  irregular  shape 
and  consistence.  There  was  dulness  on  per- 
cussion everywhere,  except  in  the  epigastric 
region  and  over  the  right  flank.  No  fluctua- 
tion could  be  detected  except  over  a  small 
portion  in  the  left  side,  about  the  level  of  the 
umbilicus,  which  was  evidently  cystic.  A 
hard  mass  could  be  felt  just  below  this  which 
appeared  like  an  independent  growth.  On 
vaginal  examination  the  cervix  uteri  was 
found  to  be  small  and  flattened  against  the 
pubic  bone  by  a  hard  tumor  which  nearly 
filled  the  pelvis.  This  mass  was  found  to  be 
continuous  with  that  which  was  felt  to  the 
left  of  the  umbilius.  It  was  impossible  to 
pass  a  uterine  sound. 

I  diagnosticated  a  multilocular  ovarian  tu- 
mor. Assisted  by  my  son,  Drs.  W.  S.  Stew- 
art, John  S.  Stewart  and  G.  G.  Chamberlain 
of  Middletown,  Del.,  I  operated  April  28.  On 
opening  the  abdomen,  the  front  of  the  tumor 
was  seen  to  be  covered  by  the  right  broad  lig- 
ament, which  was  spread  out  to  a  great  size 
and  firmly  adherent  to  it.  The  uterus  was 
turned  completely  on  its  axis,  and  fixed  by  ad- 
hesions to  the  left  side  of  the  ,  growth.  A 
large  trocar  was  introduced  but  no  fluid  could 
be  obtained  until  a  cyst  was  reached  high  up 
on  the  left  side.  The  remainder  of  the  mass 
was  composed  of  minute  cysts  and  a  nearly 
solid  portion,  which  was  that  felt  in  the  pel- 
vis and  left  side  before  the  operation.  An 
incision  was  made  in  the  wall  of  the  tumor, 
and  introducing  the  hand,  the  interior  was 
broken  up  as  much  as  possible,  yet  it  was  dif- 
ficult to  reduce  its  size,  and  I  was  compelled 
to  enlarge  the  abdominal  incision  to  about  8 
inches  in  length  before  I  could  get  the  tumor 
through  it.  The  adhesions  to  the  broad  liga- 
ment and  uterus  were  then  detached,  as  well 
as  some  omental  adhesions;  others,  to  the 
wall  of  the  right  side  of  the  pelvis,  still  held 
firmly.  These  were  finally  broken  down,  and 
the  tumor  which  proved  to  be  of  the  right 
ovary,  withdrawn.  The  pedicle,  which  was 
very  thick  and  vascular,  was  secured  by  liga- 
tures. From  the  surface  of  the  adhesions 
there  was  an  active  and  persistent  bleeding, 
which  gave  considerable  trouble,  but  this  was 
controlled  without  the  use  of  ligatures,  ex- 
cept two  to  vessels  deep  in  the  pelvis.     After 


thoroughly  cleansing  the  cavity  of  the  abdo- 
men and  pelvis,  the  wound  was  closed  with 
wire  sutures;  a  compress  of  absorbent  cotton 
and  a  flannel  bandage  completed  the  dressing. 
I  will  not  weary  you  with  the  details  of  her 
progress  toward  recovery.  The  only  un- 
pleasant symptoms  she  had  were  vomiting 
and  violent  colicky  pains,  which  lasted  at  in- 
tervals for  ten  days.  Her  highest  tempera- 
ture in  the  axilla  was  10l£°.  Her  pulse  varied 
from  100  to  128°.  She  has  entirely  recovered 
and  is  daily  gaining  strength. 

W.  H.  H.  Githens,   Secretary. 


CHICAGO  GYNECOLOGICAL  SOCIETY. 


Sixty-fourth  meeting,  Friday,    March    19, 

1886. 

Presentation  of  Instruments  and  Patho- 
logical Specimens. 

Adjourned  Discussion  of  Pelvic  Cel- 
lulitis. 

Miller. — Report  of  a  Case  of  Epithelioma 

of  the  Uterus;  Treated  by   Mercuric 

Nitrate;  Result  Six  Years  after 

Treatment. 


The  Presentation  of  Instruments  and 
Pathological  Specimens. 

Professor  W.  W.  Jaggard  wished  to  call 
attention  to  a  new  instrument  and  a  patho- 
logical specimen,  in  order  to  remind  the  Fel- 
lows of  the  Society  of  the  first  regular  order 
of  business,  and  on  account  of  the  intrinsic 
interest  the  instrument  and  the  specimen  pos- 
sessed. 

I.  Professor  Alex.  J.  Stone's  Pelvic- 
Outlet  Forceps. — Prof.  Alex.  J.  Stone,  of  St. 
Paul,  has  designed  a  very  valuable  pelvic  out- 
let forceps. 

The  characters  of  the  instrument  are: 

Length, 24  cm.(spoons,14  cm.,handles,10  cm.) 

Fenestra,  length,  12  cm.,  width,  3.5  cm. 

Cephalic  curve,  8  cm. 

Weight,  210  grammes. 

English  lock. 

The  instrument  is  bent  backwards  on  its 
long  axis,  so  that  the  angle,  at  the  junction  of 
the  spoons  and  handles,  is  about  160°.  The 
object  of  the  perineal  bend  is  to  maintain 
flexion  of  the  head  during  its  passage  through 
the  vulvar  orifice. 

Professor  Jaggard  had  recently  employed 
Professor  Stone's  forceps  in  a  case  in  which 
the  head  was  arrested  at  the  vulvar  orifice, 
the  result  of  uterine  inertia  caused  by  a  large 
intra-mural  fibroid.     It  was  possible  to  apply 
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the  forceps  in  the  left  lateral  position  with- 
out the  patient's  knowledge.  He  thought  the 
instrument  possessed  obvious  advantages 
over  Dr.  Sawyer's  excellent  pelvic  outlet  for- 
ceps. 

2. — Puerperal  Uterus  and  Adnexa. — 
The  pathological  specimen  was  the  uterus  and 
adnexa,  removed  from  the  body  of  a  patient 
who  died  at  the  Cook  County  Hospital  on  the 
third  day  of  the  puerperium.  Dr.  H.  H. 
Frothingham,  one  of  the  resident  obstriticians, 
had  kindly  placed  the  material  at  the  speak- 
er's disposal.  The  patient,  thirty  years  old, 
multipara,  was  admitted  to  the  hospital  on 
the  13th  of  November,  1885,  and  gave  a  his- 
tory of  forceps  delivery  of  a  dead  child,  with 
perineal  laceration,  on  the  11th  of  November. 
Temp.  103. 4°F.;  pulse,  weak  and  rapid;  res- 
piration, shallow  and  frequent;  tongue,  dry 
and  brown;  pulmonary  edema;  rigors;  pro- 
found prostration. 

Abdominal  tenderness,  tympanites,  dullness 
in  both  flanks;  two  tumors,  the  size  of  a  hen's 
egg,  on  either  side  of  the  vulvar  orifice;  labia 
majora  appai'ently  gangrenous;  recent  peri- 
neal laceration;  foul  odor  from  vagina;  com- 
plete cessation  of  lochial  secretions. 

The  patient  died  soon  after  admission  to 
the  Hospital. 

Autopsy. — Both  pleural  cavities  about  half 
filled  with  sero-purulent  fluid  and  flakes  of 
lymph;  lungs  edematous;  pericardium  con- 
tained three  ounces  of  fluid  similar  to  that 
within  the  pleura?;  endocardium  apparently 
normal;  myocardium  soft  and  friable;  no  me- 
tastatic abscesses  could  be  found.  Peritoneal 
cavity  contained  about  one  gallon  of  sero- 
purulent  fluid  with  flakes  of  lymph.  Intestines 
contracted,  but  no  adhesions;  liver  enlarged, 
congested,  giving  evidence  of  fatty  degenera- 
tion; spleen  of  normal  size;  kidneys,  cortex, 
giving  evidence  of  fatty  degeneration;  pelves 
injected  and  intensely  hyperemic;  peritoneum 
injected. 

The  uterus  was  of  a  size  corresponding  to 
the  third  day  of  the  puerperium.  The  ring 
of  Bandl  was  plainly  demonstrable.  The  en- 
dometrium exhibited  the  pseudo-membranous 
necrosis,  clearly  described  by  Birch-Hirsch- 
feld  and  other  pathologists  by  the  term  endo- 
metritis diphtheritica. 

The  mucous  membrane  of  the  vagina 
showed  similar  diphtheritic  changes.  Pus 
oozed  through  both  Fallopian  tubes.  The 
left  ovary  and  tube  were  intensely  injected. 
Puerperal  ulcers  were  visible  on  either  side 
of  the  vulvar  orifice.  The  tumors  on  either 
side  of  the  vulvar  orifice  proved  to  be  caused 
by  hemorrhage  into  the  perivaginal  connec- 
tive tissue,  pudental  hematomata.  No  exam- 
ination for  micro-organisms  was  made. 


Dr.  Jaggard  thought  the  case  was  a  typ- 
ical example,  both  in  regards  the  clinical 
course  and  anatomical  findings,  of  that  form 
of  puerperal  fever,  described  by  Buhl  in  1861, 
as  puerperal  fever  without  pyemia,  (endocol- 
pitis,  endometritis,  salpingitis,  peritonitis — 
subsequently  pleuritis  and  pericarditis.)  The 
entire  absence  of  splenic  tumor  was  worthy 
of  particular  notice.  Carl  Braun  has  justly 
attached  great  significance  to  this  sign, — even 
going  so  far  as  to  call  it  pathognomonic.  The 
apparently  normal  state  of  the  endocardium 
was  remarkable. 

[to   be  continued.] 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes, 
And,  faith,  he'll  prent  'em." 


— Drs.  W.  H.  Pancoast  and  J.  V.  Shoemaker , 
of  Philadelphia,  and  Dr.  W.  C.  Wile,  of  Connec- 
ticut, are  in  London.  The  interests  of  the  Con- 
gress will  not  suffer,  if  they  can  help  it. 

—Dr.  D.  Bryson  Delavan  has  been  appointed 
Professor  of  Laryngology  at  the  New  York  Poly- 
clinic. 

—The  Society  of  Medical  Jurisprudence  and 
State  Medicine,  of  New  York,  takes  seven 
''Whereases"  and  four  "Resolveds"  to  sit  down 
on  Clark  Bell,  Esq.,  who  "represented  that  he 
acted  as  the  American  delegate  of  the  Interna- 
tional Congress  of  Psychiatry  and  Neuro-Pathol- 
ogy."  The  crushing  feature  of  the  rebuke  is  its 
"muchness." 

—An  anatomical  fact.— That  Grover  Cleveland 
can  put  his  foot  down  with  all  his  V  toes  out- 
stretched more  emphatically  than  any  of  his  pre- 
decessors. The  victims  of  his  firmness  feel  that 
he  should,  in  the  matter  of  pension  bills,  the  pen 
shun. 

—Patient.— Oh,  doctor,  can  you  tell  me  the 
character  of  this  tumor  on  my  lip  and  remove  it 
for  meV 

Laconic  M.  D.— Certainly,  I— cancer. 

The  Mississippi  Valley  Medical  Society  held  its 
annual  session  at  Quincy,  Ills.,  this  week.  It  is 
very  gratifying  to  us  to  be  able  to  report  that  the 
association  is  now  in  line,  having  adopted  the 
Code  of  Ethics  of  the  American  Medical  Associa- 
tion. Our  readers  will  be  presented  with  a  full 
report  of  the  proceedings  at  an  early  date. 

—Recent  numbers  of  the  "Dublin  Journal  of 
Med.  Science"  and  the  "Boston  Med.  and  Surg. 
Journal"  have  articles  on  "the  therapeutic  uses 
of  Cus,"  commending  it  as  a  tenicide.      The  lat- 
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ter  journal  says:  "the  native  product,  C.  Ameri- 
cana, is  said  to  attain  a  greater  exuberance  of  de- 
velopment than  its  congeners  of  any  other 
clime  !" 

Yes,  for  downright,  florid  and  gushing  exube- 
rance commend  us  to  the  wild  western  type  of 
Cuss  Americana. 

— At  the  annual  dinner  of  the  Atlanta  Society 
of  Medicine,  June  17th: 

Dr.  Taliaferro  spoke  of  the  evil  results  of  higher 
education  of  women.  He  denounced  in  unmeas- 
ured terms  the  "pressure"  system  of  education  in 
our  fashionable  boarding-schools  and  female  col- 
leges. He  said  that  the  present  birth-rate,  when 
compared  to  that  of  olden  times,  shows  a  degen- 
eracy of  the  constitution  of  women  of  the  present 
day.  He  thought  that  physical  culture  was  a  first 
consideration,  and  that,  as  a  girl  approached 
womanhood,  she  needed  all  her  energy  for  the  de- 
velopment of  certain  organs  and  the  exercise  of 
their  natural  physiological  functions.  If ,  at  this 
period,  her  energy  is  devoted  to  the  development 
of  her  intellect,  the  consequences  are,  imperfectly 
developed  ovaries,  dysmenorrhea,  hysteria,  phy- 
sical impairment  and  perhaps  insanity.  He 
thought  that  it  was  the  duty  of  the  physician  to 
make  his  influence  felt  upon  this  question  among 
the  families  who  were  under  his  charge.  He 
further  claimed  that  the  girl  who  wins  the  prize  is 
an  invalid,  the  girl  who  stands  first  in  the  class  is 
an  invalid,  and  that  highly  intellectual  women  are 
not  fit  for  matrimony — that  higher  education  is 
damaging  to  women,  damaging  to  humanity. — 
(Atlanta  Med.  and  Surg.  Journal.) 

Our  girls  should  be  put  back  to  first  principles 
— taught  how  to  be  good  housewives  and  mothers. 
The  hothouse  culture  of  the  present  day  is  partly 
responsible  for  the  broken  health  of  our  women, 
and  very  largely  accountable  for  the  number  of 
unmarried  females  and  divorced  wives.  Sensible 
men  either  want  a  wife  who  is  clinging,  affec- 
tionate, healthy  and  homeloving,  or  none  at  all. 

As  we  approach,  "culture"  greets  us  and  de- 
monstrates to  us  that  she  has  little  love  for  a 
home,  with  happy  children  gathered  around,  but 
she  rather  prefers  loneliness  and  high  art. 

—It  cost  $36.95  to  govern  a  "New  Yorker;  $7.40 
to  control  an  inhabitant  of  London;  $7.35  of 
Berlin,  and  $5.40  a  citizen  of  Paris.  That  is  what 
the  municipal  government  of  each  city  costs,  per 
capita.  Are  New  Yorkers  so  comparatively  re- 
fractory ? — ' 'Independent  Practitioner. ' ' 

London  is  governed  by  Englishmen,  Berlin  by 
Germans,  and  Paris  by  Frenchmen,  and  they  are 
properly  economical,  but  New  York  indulges  in 
the  luxury  of  being  governed  by  a  class  who  are 
prating  most  loudly  of  the  beauties  of  home  rule. 
Such  government  comes  high,  but  then  New  York 
must  have  it. 


— We  insist  that  the  time  has  now  come  when 
that  girl  who  was  sent  out  on  a  sea  voyage  by  the 
"Medical  Age, "given  a  dose  of  pills  inducing  a 
catharsis  so  effective  as  to  include  icebergs  in  her 
passages,  should  be  given — a  rest.  The  voyage 
was  commenced  in  the  last  months  of  winter,  the 
dose  and  the  Arctic  effect  soon  followed,  and  now 
in  these  broiling  days  of  July  we  trust  our  ex- 
changes will  reailze  that  the  girl  must  be  in  a  state 
of  collapse  by  such  continuous  purgation.  Do 
not  keep  the  poor  lass  crossing  the  Atlantic  ev- 
ery month  and  furnish  the  "Age's"  joke  for  the 
century,  and,  at  the  same  time,  have  her,  as  Puck 
would  say,  contributing  to  the  "Atlantic 
Monthly,"  even  if  it  is  only  an  iceberg. 

— A  correspondent  to  the  '-Medical  Becord" 
suggests  that  physicians  should  always  have  their 
cards  engraved  with  the  "M.  D."  after  their 
name,  rather  than  the  prefix  "Dr."  to  the  name. 
The  abbreviation  "Dr."  does  not  distinguish 
whether  a  man  be  a  physician,  dentist,  veterin- 
ary, lawyer  or  divine,  all  of  whom  have  the  legal 
sanction,  and  the  first  three  the  sanction  of  cus- 
tom, for  the  use  of  the  term  "Doctor."  When 
the  degree  of  M.  D.  is  conferred  it  becomes  as  a 
part  of  one's  name,  as  the  John  or  Themas  given 
at  the  baptismal  font. — "Southern  Practitioner." 

We  would  wish  to  remark  that  the  M.  D.  on  the 
cards  might  be  made  to  indicate  to  certain  kinds 
of  patients  "money  down."  To  some  of  us  the 
"Dr."  after  the  name  expresses  the  painful  facts 
in  the  case. 

—Denver  some  time  ago  had  a  craze  on  roller 
skating— a  good  deal  of  noise,  plenty  of  dust,  a 
few  broken  limbs,  two  large  rinks— finis.  Now 
we  have  "mind-healers"— a  few  hysterical  women 
benefitted,  a  few  pockets  well  filled,  the  golden 
opportunity  of  saving  many  useful  lives  frittered 
away,  thousands  of  lies  told,  ignorance  personi- 
fied and  riding  in  carriages,  curses  of  the  victim- 
ized, the  triumph  of  science,  the  mind  healer 
overwhelmed  and  buried  under  the  accumula- 
tions resulting  from  a  rupture  healed  "in  the 
mind."    Finale.— "Denver  Med.  Times." 

St.  Louis  some  time  ago  had  a  similar  craze— a 
good  deal  of  noise,  plenty  of  dust,  several  large 
rinks,  some  broken  doctors— finis. 

—Dr.  W.  B.  Slater,  in  "The  Lancet,"  describes 
the  case  of  a  working  girl  who  had  delirium  tre- 
mens caused  by  chewing  tea  leaves.  She  had  ac- 
quired the  habit  while  working  in  a  factory,  and 
when  she  was  deprived  of  the  tea  she  was  in  a  con- 
dition analogous  to  that  of  a  confirmed  inebriate 
when  deprived  of  alcohol.  The  delirium  tremens 
were  well  marked  and  characteristic— "Indepen- 
dent Practitioner." 

Bespectfully  referred  to  the  W.  C.  T.  U.  Alas ! 
Alas!  Only  to  think  that  alass(!)  should  have 
delirium  tremens,  who  was  a  tea-totaler. 


The  Week 


1886 


r 


edical  Review. 


Vol.  XIV.    No.  4. 


ST.  LOUIS,  JULY  24, 1886. 


Terms  :  $3.50  a  Year. 


REPORTS   ON   PROGRESS. 


DISEASES  OF   THE   NEBVOUS  STTSEM. 


I.  Lost  Tendon  Reflex  not  an  Inva- 
riable Sign  of  Tabes — Tabes  Present 
with  the  Characteristic  Knee  Phenome- 
non Absent. 

II.  The  Correlation  of  Central  Ner- 
vous Atrophy  and  Impaired  or  Lost  Peri- 
pheral Function. 

III.  Quebracho  in  Melancholia. 

IV.  Boldo  as  an  Hypnotic. 

V.  Strychnia  in  Dipsomania. 

VI.  The  Cocaine  Habit. 


Lost  Tendon  Reflex  not  an  Invariable 
Sign  of  Tabes.  Tabes  Present  with 
the  Characteristic  Knee  Phenom- 
enon Absent. 
The  position  taken  and  demonstrated  by 
the  reporter  in  1879  and  '80  (vide  Trans.  Mis- 
souri State  Med.  Ass'n  June,  1879;  St.  Louis 
Med.  and  Surg.  Jour.  February,  1879;  and 
Alienist  and  Neurologist,  Jan,  1880),  that  the 
patellar  tendon  reflex  (knee  phenomenon)  was 
sometimes  absent  in  other  conditions  than 
posterior  spinal  sclerosis,  and  even  absent  oc- 
casionally in  conditions  of  apparrent  health, 
and  could  not  sometimes  be  elicited  in  true 
tabes  dorsalis,  is  now  confirmed  by  one  of 
the  original  promulgators  of  this  ordinarily 
valuable  diagnostic  sign.  Westphal  has  him- 
self at  a  recent  meeting  of  the  Berlin  Society 
for  Psychiatry  and  Nervous  Diseases,  referred 
to  some  cases  in  which  the  knee  phenomenon 
remained  intact  up  to  a  short  time  preceding 
death,  and  Bernhardt  has  added  confirmation 
from  his  own  clinical  experience  of  this  fact. 


A  s^reat  number  of  instances  have  lately  been 
brought  forward  by  Mendel,  Thomsen, 
Dejerine  and  others,  showing  the  absence  of 
this  phenomenon  in  cerebellar  and  medulla 
oblongata  disease  and  in  cerebro-spinal  men- 
ingitis, and  M.  Dejerine,  at  a  recent  meeting 
of  the  Paris  Biological  Society,  read  notes  on 
a  case  of  suppression  of  reflex  action  of  the 
patella,  with  the  cord  remaining  intact;  also 
the  posterior  roots.  It  is  well  known  that  in 
a  normal  condition  absence  of  reflex  action  in 
the  patella  very  rarely  happens,  but  is  impor- 
tant as  a  symptom  of  sclerosis  of  the  posterior 
columns  at  its  onset.  Nevertheless,  it  may 
be  met  with  independently  of  any  alteration 
of  the  spinal  cord  and  the  posterior  roots.  M. 
Dejerine  has  observed  the  following  instance. 
The  patient  was  tuberculous,  reflex  action  in 
the  patella  was  absent  in  both  knees;  he  was 
in  M.  Dejerine's  wards  during  ten  months  and 
it  was  not  observed.  There  was  no  motor 
nor  sensory  disturbance.  At  the  necropsy, 
lesions  characteristic  of  pulmonary  tuberculo- 
sis were  very  evident.  The  cord  and  its  mem- 
branes, and  the  anterior  and  posterior  roots, 
appeared  normal  to  the  naked  eye.  Micro- 
scopic examination  of  the  posterior  roots  in 
the  lumbar  region  proved  them  to  be  normal. 

In  some  interesting  abstracts  in  the  July 
number  of  the  Alienist  and  Neurologist,  the 
English  reader  will  find  interesting  abstracts 
from  reports  in  Neurologisches  Centralblatt  of 
the  discussions  of  the  Berliner  Gesellschaft 
fuer  Psychiatrie  undNervenheilkwide  of  March 
8  and  May  10  of  the  present  year. 

Westphal  himself  now  maintains  that  he 
never  meant  to  confine  the  sign  to  tabes  dor- 
salis exclusively,  but  it  will  be  remembered 
by  our  readers  how  tenaciously  he  has  all 
along  asserted  that  if  the  knee  phenomenon 
wTas  absent  and  no  other  sign  was  present   he 
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should  believe  that  tabes  was  present,  and 
would  later  appear  demonstrable  by  other  in- 
dubitable signs. 

The  sign  has  not  the  special  and  exclusive 
diagnostic  significance  hitherto  so  generally 
claimed  for  it,  though,  it  must  be  conceded, 
it  is  of  great  associate  value;  and,  while  the 
later  progress  in  medical  discovery  of  the 
confirmation  of  the  position  taken  relative  to 
this  sign  by  the  neurologists  of  this  country, 
(especially  Hamilton,  Baumeter,  Seguin 
Jewell,  L.  C.  Gray  and  myself)  divests  it  of 
absolute  pathognomonic  significance,  it  is 
always  true  progress  to  reach  the  real  value 
of  a  symptom. 


The   Coerelation    of    Central   Nervous 
Atrophy  and  Impaired  or  Lost  Pe- 
ripheral Function. 

Dr.  Joseph  Wigglesworth,  of  London,  re- 
ates  in  the  Journal  of  Mental  Science  for 
April  the  case  of  a  female  epileptic,  set.  56, 
died  Sept.  18,  1884  of  catarrhal  ulceration  of 
the  large  intestine,  who,  when  only  four  years 
of  age,  met  with  an  accident  which  necessita- 
ted amputation  of  the  left  upper  extremity. 
The  section  had  been  made  about  the  middle 
third  of  the  left  upper  arm,  so  that  a  small 
stump  was  left,  which  was  partially  movable. 
For  a  period,  therefore,  of  fifty-two  years  this 
patient  was  deficient  in  the  movements  and 
impressions  connected  with  the  left  arm  and 
hand,  and  it  was  consequently  to  be  expected 
that  the  cerebral  centre  in  correspondence 
with  this  region  would  exhibit  some  amount 
of  defective  development. 

The  convolutions  of  the  motor  area  of  the 
cerebrum  were,  therefore,  submitted  to  close 
scrutiny,  with  the  following  result:  The  right 
and  left  ascending  frontal  convolutions  were 
equally  developed  throughout,  but  the  right 
ascending  parietal  convolution  presented  a 
notable  diminution  in  size  as  compared  with 
the  left.  For  the  first  three -fourths  inch 
(measuring  from  the  median  fissure  of  the 
cerebrum)  the  two  convolutions  were  nearly 
equal  in  size,  the  right  being,  indeed,  a  trifle 
broader,  but  for  the  next  two  inches  the  right 
gyrus  was  about  half  the  breadth  of  the  left, 


this  proportion  being  observed  until  just  be- 
fore the  termination  of  the  convulution,  when 
they  again  become  nearly  equal.  The  exact 
measurements  in  sixteenths  of  an  inch  were 
as  follows: 
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These  measurements  were  taken  from  the 
brain  immediately  after  its  removal  from  the 
cranium.  We  may,  therefore,  say  that  the 
right  ascending  parietal  convolution  in  its 
lower  three-fourths  was  half  the  size  of  the 
corresponding  convolution  on  the  opposite 
side.  No  other  convolution  presented  any 
abnormality. 

It  is  right  to  observe  here  that  the  patient 
was  not  a  dement,  but  between  her  fits,  which 
were  not  very  frequent,  she  was  quite  ra- 
tional. Her  brain  as  a  whole  weighed  1,240 
grammes,  and  the  convolutions  were  well 
formed. 

The  condition  noted  in  this  case  is  strik- 
ingly in  harmony  both  with  previously  re- 
corded cases  of  a  similar  nature  and  with  the 
results  of  experimental  investigation. 

A  case  was  reported  by  Dr.  Gowers  in  which 
congenital  absence  of  the  left  hand  was  asso- 
ciated with  a  marked  diminution  in  size  of  the 
right  ascending  parietal  convolution  as  com- 
pared with  the  left.  "At  their  origin  at  the 
longitudinal  fissure  for  the  first  inch  of  their 
extent  they  were  nearly  equal  in  size,  and  con- 
tinued nearly  equal  for  the  upper  one  and  one- 
half  inches.  In  the  next  (middle)  two  inches 
there  was  a  very  marked  difference,  the  right 
being  a  narrow  single  convolution  and  the 
left  broad  and  depressed  by  a  slight  secon- 
dary sulcus. 

The  lowest  extremities  of  the  two  convolu- 
tions were  equal  in  size." 

Another  very  similar  case  is  recorded  by  Dr. 
Bastian  and  Mr.  Horsley.  In  this  case  there 
was  a  congenital  defect  of  the  left  upper  limb, 
which  was  shorter  and  much  slighter  than  that 
of  the  right  side,  and  the  left  hand  was  small 
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and  abortive.  The  right  ascending  parietal 
convolution  in  its  middle  three-fifths  was  much 
smaller  than  the  region  on  the  left  side. 

It  will  be  noted  that  in  both  these  cases  the 
atrophy  was  limited  to  the  middle  area  of  the 
convolution,  the  upper  and  lower  ends  being 
equal  in  size,  which  conditions  also  existed  in 
the  case  before  us,  although  here  the  diminu- 
tion in  size  occupied  a  somewhat  larger  area 
of  the  convolution,  in  correspondence,  doubt- 
less, with  the  greater  extent  of  the  defect  in 
the  limb.  It  is  just  this  middle  area  of  the 
ascending  parietal  convolution  in  which  Fer- 
rier  has  localized,  by  experimental  investiga- 
tion, "the  centres  of  movement  of  the  hand 
and  wrist." 

It  would  be  an  interesting  inquiry  whether 
minute  measurements  in  perfectly  normal  in- 
dividuals might  not  give  a  slight  preponder- 
ance in  size  of  the  left  ascending  parietal 
convolution  over  the  right,  in  accordance  with 
the  greater  complexity  of  movement  of  the 
right  hand  in  the  great  majority  of  indivi- 
duals. 


Quebracho  in  Melancholia. 
Dr.  Kiernan  (Am.  Lancet,  Feb'y,  1886), 
says  that  in  melancholia,  stuporous  insanity, 
and  in  certain  phases  of  depression  which 
mark  other  psychoses,  the  cerebral  disease 
seems  (to  use  Clouston's  words)  to  exert  an 
inhibitory  action  on  cardio-motor  innervation, 
causing  the  pulse  to  be  small,  the  arterial  tone 
low,  and  the  capillary  circulation  very  weak 
indeed,  and  in  many  cases  there  are  very  de- 
cided thoracic  symptoms  accompanied  by 
mental  distress  resembling  attacks  of 
suffocation  accompanied  by  "precor- 
dial fright,"  as  it  has  been  termed. 
For  these  reasons  quebracho  would  seem  to 
be  indicated  in  melancholia  and  the  psychoses 
mentioned.  While  aware  of  the  theoretical 
basis  for  the  use  of  quebracho  in  psychoses 
named,  his  attention  was  especially  attracted 
to  its  value  in  a  case  of  what  seemed  to  be 
melancholia  with  the  facies,  capillary  circula- 
tion, and  emotional  depression  well  marked. 
The  patient,  a  woman,  had  phthisis,  and  had 
been  deserted  by  her  husband.     She  ran  down 


rapidly,  and  at  one  time  seemed  almost  mori- 
bund from  dyspnea.  To  relieve  this,  que- 
bracho in  half  drachm  doses,  every  two  hours, 
was  given  with  very  beneficial  results  on  the 
dyspnea  not  only,  but  also  on  the  patient's 
mental  condition.  She  seemed  to  markedly 
rally  from  her  depression,  and  the  facies  and 
depression  of  melancholia  disappeared,  but  an 
insanity  of  manner  made  its  appearance,  and 
it  was  found,  on  careful  investigation,  the  pa- 
tient had  systematized  delusions  of  grandeur 
for  several  years  before  being  suspected  of 
any  mental  disease,  and  that,  therefore,  the 
melancholia  was  a  complication  of  a  pre-ex* 
isting  paranoia  which  had  not  been  suspected. 
Guided  by  the  results  in  this  case,  quebracho 
was  given  in  ten  cases  of  melancholia  accom- 
panied by  precordial  pain,  with  decidedly 
beneficial  results.  He  is  of  opinion,  from 
these  cases,  that  in  melancholia  this  drug  will 
prove  of  decided  value,  especially  in  the  atonic 
types.  For  stuporous  insanity  it  has  always 
given  beneficial  results,  and  has,  in  at  least 
two  cases,  initiated  a  recovery. 


Boldo  as  an  Hypnotic. 
The  tincture  and  wine  of  boldo  were  used 
in  medicine,  when  subsequently  boldine,  an 
alkaloid,  was  isolated  by  Verue  and  Bourguin. 
(Brit.  Med.  Journal,  December  12,  1885).  In 
1884,  M.  Chapoteaut  extracted  a  substance, 
which,  submitted  to  reagents,  behaved  as  a 
glucoside.  It  was  first  tested  on  dogs,  and 
afterwards  on  patients  in  M.  Magnan's  wards. 
Doses  of  two,  four,  six  and  eight  grams  were 
given  in  draughts,  capsules  or  in  rectal  injec- 
tions. It  is  a  powerful  narcotic,  not  produc- 
ing any  disagreeable  results.  A  patient  at 
the  St.  Anne  Insane  Hospital,  who  passed 
sleepless  nights  in  great  distress  and  excite- 
ment, produced  by  her  hallucinations,  slept 
soundly  when  she  took  two  grams  of  boldo. 
This  was  discontinued  during  ten  days.  Her 
old  sufferings  returned.  She  implored  to 
have  the  capsules  given  to  her  again,  and  then 
passed  tranquil  nights.  Dr.  Juranville  de- 
scribes ten  similar  cases.  This  substance  is 
a  hypnotic,  producing  repose  similar  to  natural 
sleep.     There  is  an  absence  of  anesthesia;  less 


88 


THE  WEEKLY  MEDICAL  REVIEW. 


=?£= 


carbonic  acid  is  exhaled  than  when  awake; 
the  brain  is  also  less  congested  than  during 
waking  hours,  when  administered  to  insane 
patients  who  had  long  been  worried  by  in- 
somnia. 


Strychnine  in  Dipsomnia. 
Some  decided  progress  seems  to  have  been 
lately  made  in  the  treatment  of  dipsomnia  by 
strychnia.  In  Vratch,  No.  10,  1886,  p.  177, 
Dr.  N.  M.  Papoff,  of  St.  Petersburg,  follow- 
ing Magnus  Huss,  Luton,  Dujardin-Beau- 
metz  and  others,  gave  nitrate  hypodermically. 
From  the  British  Med.  Jour.,  of  May  1st,  we 
take  this  account: 

In  one  of  the  patients  (a  very  gifted  man 
of  letters,  aged  40),  the  alkaloid  was  admin- 
istered under  the  skin,  in  the  dose  of  1-30  of 
a  grain  at  first  (during  a  drinking  bout)  daily, 
then  every  other  day,  then  twice  a  week. 
The  patient  ceased  to  ask  for  drink  after  the 
second  injection;  within  the  next  two  days, 
various  morbid  phenomena  (headache,  weak- 
ness, discomfort,  etc.)  disappeared.  On  sub- 
sequent occasions,  a  few  injections  of  1-60  or 
1-45  of  a  grain  of  strychnine  rapidly  removed 
craving,  anxiety,  irritability,  agoraphobia,and 
other  premonitory  symptoms  of  a  threatening 
dipsomaniac  attack.  The  patient  each  time 
rapidly  improved  in  all  regards,  and  felt  de- 
sire for  work  and  society.  In  another  patient, 
dipsomnia  disappeared  under  the  internal  ad- 
ministration of  strychnine,  the  alkaloid  being 
given  for  the  first  two  weeks  in  doses  of  1-30 
of  a  grain,  and  for  another  two  weeks  in 
that  of  1-60,  twice  a  day,  in  pills. 

[Strychnia  is  a  remedy  that  would  naturally 
suggest  itself  in  the  debility  following  a  de- 
bauch, just  as  ammonia  has  suggested  itself 
and  been  employed  almost  from  time  imme- 
morial. We  think,  however,  that  Papoff  is 
over  sanguine.  No  such  good  results  have 
uniformly  followed  the  employment  of 
strychnia  solely,  in  these  cases.  Dipsomania 
is  a  difficult  disease  to  manage,  the  drink 
craving  returning  again  and  again  after  a  cer- 
tain period  after  the  patient  has  regained  his 
nerve  tone.  The  thirst  for  liquor  comes 
around  in  cycles,  as  it   were,  and  permanent 


success  can  best  be  secured  by  anticipating 
them  by  a  neurotic  tonic  and  tranquilizing 
plan  combined  with  some  form  of  stimula- 
tion (non-alcoholic)  to  the  gastric  nerve  end- 
ings, supplementing  the  accustomed  alcohol. 
For  this  purpose  we  have  used  with  success, 
and  the  prescription  may  be  found  in  a  back 
number  of  the  Alienist  and  Neurologist,  for 
January,  1883,  a  compound  of  bromide  of 
ammonium,  aq.  ammoniaB,  capsicum,  and  the 
bitter  tonic  fluid  extracts  with  opium  immedi- 
ately following  the  prostration  of  alcoholic 
excess,  and  withdrawn  from  the  mixture  so 
soon  as  general  nerve  tone  reappears. 

The  syrup  of  the  hypophosphites  with 
strychnia  has  been  used  for  many  years  in 
this  country  in  dipsomanical  depression.  The 
reporter  has  so  used  it  almost  since  its  intro- 
duction to  the  profession,  but  strychnia  hypo- 
dermically is  prompt  and  a  great  help  and 
progress  in  the  management  of  dipsomnia,  but 
we  are  sorry  to  disappoint  the  sanguine  hopes 
of  Papoff  by  telling  him  that  it  will  not  cure 
this  intractable  malady  of  the  brain,  and  that 
nothing  yet  discovered  will  do  so,  in  its  peri- 
odical form,  except  a  course  of  prolonged  neu- 
rotic restraint,Tranquilization  and  central  re- 
construction; an»  this  can  only  be  done  with 
assurance  of  certain  success  by  combining 
treatment  with  such  restraint  as  other  forms 
of  insanitv  of  the  lower  centres  of  the  brain 
require. 


The  Cocaine  Habit. 
We  have  received  from  Albert  Erlen- 
meyes,  of  Bendorf  oei  Coblentz,  an  interesting 
clinical  study  of  the  cocaine  habit  {cocaine- 
sucht),  portraying  the  baneful  practice  of  ha- 
bitual cocaine  using  in  most  horrible  colors, 
as  seen  by  the  author  in  his  well  known  in- 
stitution for  the  treatment  of  mental  and  ner- 
vous disease.  Erlenmeyer  likens  the  cocaine 
habit  to  the  worst  phases  of  alcoholic  drunk- 
enness, finds  the  opium  and  the  morphine 
habits  often  blended  in  the  same  person,  and 
a  long  residence  necessary  for  its  eradication, 
and  concludes  his  contribution  on  this  sub- 
ject with  the  statement  that,  though  the  pic- 
ture he  has  drawn  is  painted  in  horrible  colors, 
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he  has  not  made  it  more  horrible  than  the  vic- 
tim of  this  baneful  habit,  a  fact  which  has 
lately  been,  and  is  now  being  daily  verified 
in  this  country. 

It  is  a  good  thing  that  the  evil  consequences 
of  the  reckless  misuse  of  new  drugs  are 
promptly  studied  to  be  coupled  and  compared 
as  salutary  warnings,  with  the  fulsome  lauda- 
tions of  inconsiderate  enthusiasts,  and  we 
note  it,  as  a  salutary  sign  of  progress,  that  the 
therapeutic  apotheosis  of  cocaine  is  to  be  post- 
poned till  its  good  work  shall  have  been 
proven  to  be  greater  than  its  power  for  evil 
in  the  human  organism.  The  day  of  its  dei- 
fication is  distant. 


ORIGINAL  ARTICLES. 


Internal  Use  op  Naphthaline. — In  the 
London  Medical  Record,  May,  1886,  is  con- 
tained an  abstract  of  a  report  by  Sniatkoff  on 
the  therapeutic  action  of  naphthaline.  He 
states  that  naphthaline  represents  a  good  an- 
tiseptic and  antifermentative  for  the  gastro- 
intestinal tract,  in  the  absence  of  typhoid  or 
tuberculous  ulcerations.  In  cases  of  dyspep- 
sia, the  symptoms  due  to  decomposition  of 
gastric  contents  are  arrested.  Tne  diarrhea 
of  acute  gastro-enteritis  is  soon  checked,  also 
infantile  summer  diarrhea.  '  In  chronic 
gastro-enteritis,  in  adults,  nausea,  eructa- 
tion heartburn  and  distention  are  re- 
lieved. Severe  dysentery  was  cured  in  five 
to  ten  days  under  doses  of  ten  grains  each  of 
naphthaline  and  subnitrate  of  bismuth,  four 
times  a  day. 

A  Liniment  for  Earache. — According 
to  the  Canada  Medical  Record  Pavesi  rec- 
ommends a  liniment  composed  of  camphorated 
chloral  2^  parts,  pure  glycerine  16^  parts,  and 
oil  of  sweet  almonds  10  parts.  This  is  to  be 
well  mixed  and  preserved  in  a  hermetically 
closed  bottle.  A  pledget  of  very  soft  cotton 
is  to  be  soaked  in  the  liniment  and  then  in- 
troduced as  far  as  possible  into  the  affected 
ear,  two  applications  being  made  daily. 
Frictions  may  also  be  made  each  day  with 
the  preparation  behind  the  ear.  It  is  claimed 
that  the  pain  is  almost  immediately  relieved, 
and  even  in  many  cases  the  inflammation  is 
subdued. 


FEACTUEES  OF  THE  LEG    AND    TEEAT- 
MENT. 


BY  D.  S.  BOOTH,    M.    D.,  SPARTA,  ILL. 

Read  at  Murphy6borough,  111.,  June  17,  before  the  South- 
ern Illinois  Medical  Association. 

After  receiving  the  programme  for  this 
meeting,  and  discovering  the  part  that  I  was 
expected  to  play,  I  was  nonplussed  for  a  sub- 
ject germane  to  the  duties  of  our  committee. 
My  mind  passed  into  deep  cogitation  for  a 
subject  that  would  interest  the  fellows  of  this 
society,  and,  at  the  same  time,  provoke  a  dis- 
cussion that  all  would  be  benefited  by.  Dur- 
ing this  mental  perturbation,  I  was  called  to 
a  case  of  oblique  fracture  of  both  bones  of 
the  leg,  and  this  being  the  fourth  case  of 
fracture  of  the  leg  within  a  year,  it  was  sug- 
gestive of  a  subject. 

"  What  fates  impose,  that  men  must  needs  abide, 
It  boots  not  to  resist  both  wind  and  tide." 

[Shaks.  Henry  VI]. 

Very  trivial  things  have  not  only  changed 
the  lives  and  destinies  of  individuals,  but  of 
nations  as  well.  Then  to  this  simple  circum- 
stance you  can  refer  the  subject  of  this  paper, 
whether  for  profit  the  sequence  will  develop. 

Case  I.  Mr.  I's  case  was  an  oblique  frac- 
ture of  the  tibia,  produced  by  direct  injury, 
thus.  He  was  trying  to  put  a  heavy  iron- 
bound  barrel  filled  nearly  full  with  pork  into  a 
deep  cellar,  he  being  below,  easing  it  down 
from  step  to  step,  and  when  only  a  few  steps 
from  the  top,  the  barrel  slipped  off  the  step, 
and  both  man  and  barrel  fell  to  the  bottom  of 
the  cellar,  the  barrel  on  top,  the  sharp  edge  of 
barrel  or  chime  contusing  and  lacerating  the 
soft  parts  in  scraping  against  the  leg,  and 
scratching  his  leg  in  the  descent,  fractured 
the  tibia  in  its  lower  third. 

Dr.  H.  R.  Guthrie  made  the  first  visit,  and 
temporarily  dressed  it,  owing  to  my  absence 
from  the  office.  But,  a  few  hours  after,  I 
saw  the  case  and  continued  in  charge  until 
fully  restored.  With  slight  extension  and 
manipulation,  the  parts  were  easily  restored 
in  length  and  contour,  after  which  I  applied 
side  splints  of  this  shape  (well  padded  with 
cotton  batting)  cut  from  binder's  board  thor- 
oughly soaked  in  hot  water,  and  then  molded 
to  the  limb,  and,  over  all,  two  or  three  thick 
nesses  of  an  ascending  spiral  roller.  The  pa- 
tient was  then  placed  in  bed  and  a  soft  pillow 


90 


THE  WEEKLY  MEDICAL  REVIEW. 


placed  under  the  fractured  leg,  and  over  this 
an  arch  to  protect  the  parts,  particularly  the 
foot,  from  the  pressure  of  the  bed  clothing. 

By  reason  of  his  age,  65,  previous  health 
and  surroundings,  this  dressing  was  continued 
with  excellent  results. 

Case  II.  Mr.  McC.  was  brought  to  my 
office  on  the of 1885.  Upon  exam- 
ination, I  found  a  fracture  of  the  lower  third 
of  the  left  fibula,  without  dislocation  of  the 
foot  (not  Pott's  fracture).  Dupuytren's  splint 
and  dressing  has  heretofore  been  the  treat- 
ment that  I  have  always  used  in  fractures  of 
the  fibula,  but,  upon  mature  reflection,  with 
the  lights  before  me,  I  concluded  to  apply  a 
fixed  apparatus  as  a  primary  dressing,  believ- 
ing that  I  could  so  adjust  the  dressing  as  to 
fulfil  the  indications  of  Dupuytren's  splint. 
The  tibia  acts  as  a  splint  and  there  is  no 
danger  of  shortening  in  fractures  of  the  fibula. 
At  the  time  of  my  dressing,  there  was  no  dis- 
location of  the  ankle,  rupture  of  the  internal 
lateral  ligaments,  or  of  simple  rotation  of 
the  foot  as  described  by  Hamilton. 

Dupuytren's  splint  would  have  confined  my 
patient  to  his  bed,  and  this  he  emphatically 
protested  against,  as  it  was  a  busy  season  with 
men  in  his  business,  he  being  a  farmer.  He 
requested  me  to  pursue  a  course  of  treatment 
that  would  give  him  as  much  freedom  as  pos- 
sible, that  he  might  be  able  to  superintend  his 
affairs  at  least.  We  purchased  ■  a  stocking 
long  enough  to  reach  to  the  knee,  and  placed 
it  upon  the  injured  limb,  then  a  bandage  lon- 
gitudinally from  several  inches  below  the  toes 
along  the  dorsum  of  the  foot,  continued  along 
the  crest  of  the  tibia  to  above  the  knee,  over 
this  bandage,  following  it  from  tke  toes  to 
the  knee,  a  roll  of  cotton  batting,  about  two 
inches  broad.  The  ascending  spiral  roller 
was  commenced  at  the  toes,  and  when  I 
reached  the  malleoli,  I  placed  a  pledget  of 
cotton  upon  each  and  tightened  my  roller  to 
depress  the  lower  end  of  the  fibula,  and  thus 
raise  the  fractured  end  of  the  lower  fragment. 
Upon  leaving  the  malleoli,  I  slackened  the 
roller,  continuing  it  in  this  manner  until  I 
reached  its  extreme  upper  end,  where  it  ar- 
ticulates with  the  tibia,  at  which  point  I  ap- 
plied another  pledget  of  cotton  and  gently 
made  the  bandage  a  little  tighter,  terminating 
it  at  the  knee  joint.  Over  this  roller  was 
painted  a  coat  of  the  silicate  of  soda,  then 
another  roller  in  like  manner,  then  coated  it 
it  with  the  silicate  of  soda,  and  applied  four 
pieces  of  tin  ten  inches  long,  f  of  an  inch 
wide,  two  pieces  to  each  side,  letting  them 
extend  from  a  little  below  the  malleoli  and  in 
front  and  behind  the  same,  continuing  up  the 
sides  of  the  leg  their  full  length.     Over  all, 


another  roller  applied  with  like  care.  The 
longitudinal  tape  is  an  important  addendum,  as 
it  very  materially  assists  when  dividing  the 
fixed  dressing;  by  taking  hold  of  the  proximal 
end  the  apparatus  can  be  raised  and  drawn 
away  from  the  crest  of  the  tibia  and  dorsum 
of  the  foot,  the  distal  end  can  be  used  for  the 
same  purpose.  It  is  important  to  temporarily 
fasten  both  ends  or  they  might  get  displaced. 

The  cotton  batting  was  applied  along  the 
dorsum  of  the  foot  and  the  crest  of  the  tibia 
for  a  double  purpose,  to  prevent  undue  pres- 
sure and  as  a  protection  in  dividing  the  dress- 
ing; that  over  the  malleoli  to  prevent  chafing 
or  irritating  the  parts,  and  as  a  fulcrum  to 
that  part  of  the  bandage  that  was  intended  to 
act  as  a  lever,  or,  more  properly,  depressor  of 
the  external  malleolus. 

Some  writers  recommend  the  dividing  of 
the  dressing  upon  the  posterior  part  of  the 
limb,  but,  as  a  rule,  I  have  practiced  it  along 
the  crest  of  the  tibia  and  the  middle  of  the 
dorsum  of  the  foot,  for  the  simple  reason  that 
it  appears  to  be  the  easiest  and  most  conve- 
nient site. 

The  law  made  and  provided  for  the  appli- 
cation of  fixed  apparatus  is  to  include  the 
joints  above  and  below  the  fracture,  and  this 
should  not  be  departed  from  unless  for  good 
and  sufficient  reasons.  But,  in  this  series  of 
cases  I  did  not  include,  in  full  the  knee  joint, 
simply  for  the  reason  that,  at  the  time  of  ap- 
plying the  fixed  dressing,  the  provisional 
callus  was  sufficiently  strong  to  hold  the  ends 
of  the  broken  bones,  unless  great  force  was 
brought  to  bear  upon  the  parts,  the  danger 
of  which  was  well  impressed  upon  patient  and 
attendants,  and  due  caution  given.  In  simple 
fracture  of  the  fibula  the  same  danger  does 
not  exist  as  in  fracture  of  the  tibia. 

As  a  primary  dressing  in  fractures,  simple 
or  compound,  of  the  tibia,  I  have  always  in- 
cluded the  joints  above  and  below  the  frac- 
ture. I  have  never  had  sufficient  confidence 
in  fixed  dressings  to  use  them  in  fractures  of 
the  femur,  always  giving  the  preference  to  ex- 
tension and  counter-extension  with  lateral 
supports.  I  always  stop  the  rollers  just  below 
the  fracture  or  fractures,  then  by  extension, 
counter  extension  and  manipulation,  see  that 
the  fragments  are  in  proper  position,  then  con- 
tinue the  roller  to  completion.  In  the  use  of 
silicate  dressing  it  is  very  important  that,  if 
new  cloth  is  used  for  rollers,  it  shall  have 
been  washed  and  ironed  previous  to  use,  for 
fear  of  strangulating  the  soft  parts  in  shrink- 
ing; this  applies  to  all  dressings  where  ban- 
dages are  made  to  encircle  a  limb;  but  not  so 
much  so  to  plaster-of  Paris  as  to  all  others,  as 
it  expands  upon  drying.     The  following  day  I 
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vided  the  dressing  through  its  entire  length 
on  its  anterior  aspect  as  described  above,  and 
examined  the  parts  carefully,  after  which  I 
applied  a  coat  of  silicate,  strengthened  the 
parts  with  four  more  pieces  of  tin,  applied  as 
above,  and  then  another  bandage  from  the 
toes  to  the  knee.  This  was  again  divided  the 
following  day,  examined,  and  a  simple  ascend- 
ing spiral  roller  applied.  The  parts  were  ex- 
amined every  few  days,  and  stockings 
changed  when  necessary  for  some  two  months, 
and  at  longer  intervals  for  a  month  more,  at 
which  time  I  wanted  to  remove  the  chrysalis, 
if  you  will  allow  the  name;  this  he  objected 
to,  informing  me  that  he  had  been  following 
the  plow  with  the  dressing  on,  and  that  it  was 
quite  comfortable.  To  all  appearance  the 
cure  is  perfect.  Permit  me  to  suggest  to  the 
young  members  of  the  society  the  importance 
of  frequently  examining  the  injured  limb,  not 
only  the  parts  directly  concerned  in  the  in- 
jury, but  all  parts  of  the  limb  from  the  proxi- 
mal to  the  distal  end.  Do  not  feel  secure  and 
relapse  into  indifference  and  unconcern  sim- 
ply because  the  patient  is  free  from  pain,  at 
ease,  and  the  limb  appears  in  line. 

Case  III.  I  was  called  to  this  case  June  20, 
'85.  Mr.  F.,  set.  65,  in  fair  health,  and  of  ex- 
cellent habits.  Patient  left  home  for  the  pur- 
pose of  calling  upon  a  friend  who  had  received 
an  injury  a  few  days  before.  Upon  reaching 
a  creek,  some  two  miles  from  home,  he  dis- 
covered that  the  waters  had  overflowed  its 
banks,  and  that  the  bottom  and  bridge  were 
under  water.  As  he  was  well  acquainted  with 
the  location  of  the  bridge,  he  directed  his 
horse's  head  for  where  he  supposed  the  bridge 
to  be,  but  he  missed  the  true  point,  and  it  is 
probable  that  it  was  fortunate  that  he  did,  as 
judging  from  the  condition  of  things  after  the 
waters  had  subsided,  horse  and  rider  both 
would  have  been  lost.  Instead  of  stepping 
upon  the  bridge,  his  horse  stepped  over  the 
side  of  the  approach,  built  of  square  timbers, 
to  hold  the  earth  fill  that  was  used  to  level  up 
the  road  to  the  bridge.  In  stepping  off,  his 
horse  fell  upon  his  side,  catching  the  left  leg 
of  Mr.  F.  between  the  sharp  edge  of  the  tim- 
ber and  the  horse,  fracturing  both  bones  of 
his  leg,  in  fact,  comminuting  them,  and  se- 
verely contusing  and  lacerating  the  soft  parts, 
but  no  direct  injury  communicating  with  any 
of  the  fragments,  although  the  sharp  end  of 
the  upper  fragment  of  the  tibia  was  nearly 
through  the  skin.  Mr.  F.'s  horse  stepped 
over  the  approach  or  apron  on  the  lower  side, 
and  the  swift  current  carried  horse  and  rider 
down  the  stream  a  short  distance,  when  they 
finally  succeeded  in  getting  upon  the  bank  into 
shallow  water.     Mr.  F.  then  headed  his  horse 


for  the  nearest  house,  which  was  nearly  half 
a  mile  away,  and  upon  reaching  it  was  forced 
to  remain  astride  his  horse,  owing  to  the  fact 
that  the  family  were  from  home,  except  some 
children,  and  it  consumed  some  time  in  get- 
ting enough  of  the  neighbors  together  to  lift 
him  down  from  his  horse  and  carry  him  into 
the  house,  after  which  a  messenger  was    dis- 
patched for  me,  a  distance  of  four  miles.       I 
reached  the  bedside  of  Mr.  F.  som°.  two  hours 
after  the  receipt  of  the  injury.     Upon  inspec- 
tion I  found  his  foot  rotated  inward   fully  45 
degrees,  with  an  angular  deformity  of  some 
25  degrees,  the  lower  end  of  the  upper    frag- 
ment nearly  through  the   soft  parts,   and  ele- 
vating  or     causing     considerable  projection 
downwards  and  outwards  of    the   soft  parts. 
Between  the  four  main  fragments,  there  were 
several    small   fragments,    particularly      be- 
tween the  ends  of  the  tibia;   soft  parts  pulpy 
.  and  soft,   with  considerable  extravasation  all 
along  the    site  of  injury,  marked  by    ecchy- 
mosis.     To  fully  understand  the  condition  of 
the  injured  parts  in  this  case,  the  character  of 
the  forces  and  impact  must    be  fully  consid- 
ered, such  as  the  weight  and  fall  of  the  horse, 
the  sharp  edge  of  the  timber,  aided   possibly 
by  the  current  of  the  stream,  the  struggling  in 
the  water,  the  ride  to  the  house,  with  the  in- 
jured limb  hanging  and  swinging  as  a  pendu- 
lum, that  was  vibrating  at  every  movement  of 
the  horse;  then  the  delay  caused  by  the  neces- 
sary help  to  remove  him  from  his  horse;  the 
removal  into  the  house;  the  length  of  time  that 
elapsed  between  the  time  of    injury  and  my 
reaching  and  dressing  his  limb,  as  well  as  the 
action  of  the  muscles  from  time  of  injury  un- 
til the  time  of  reduction  and  dressing,    these 
causing  not  only  displacement  of  the  limb,  but 
goading  and  irritating  the   muscles  into  con- 
tractility.    All  these  things  operating  to  con- 
tuse and  lacerate  the  soft  parts,  displace  the 
fragments,  causing  extravasation  and    mum- 
mification to  a  severe  degree. 

By  the  time  of  getting  ready  to  dress  the 
limb  the  parts  had  become  extremely  tender, 
requiring  great  care  in  the  reduction  and 
dressing.  Not  having  an  intelligent  assistant, 
I  was  compelled  to  make  the  extension  and  co- 
aptation of  the  parts,  and  have  a  bystander  to 
apply  the  temporary  dressing,  e.  g.,  padding 
and  splints.  I  improvised  splints  from  paste- 
board, of  the  above  mentioned  form,  after  be- 
ing thoroughly  wetted  with  warm  water  and 
applied  to  the  sides  (internal  and  external), 
and  over  the  splints  three  thicknesses  of  ban- 
dages, in  like  manner  as  above,  and  with  like 
care.  I  found  great  trouble  to  get  one  of  the 
detached  or  comminuted  pieces  into  its  place, 
in  line  with  the  crest  of  the  tibia,  and  then  to 
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confine  it,  as  it  was  disposed  to  seek  new  quar- 
ters and  roll  about.  The  next  day  I  visited 
him,  removing  the  temporary  dressing,  re- 
dressing the  limb  with  lateral  splints  of  the 
form  here  shown,  after  padding  them  with 
cotton  batting,  and  then  applied  three  thick- 
nessess  of  ascending  spiral  rollers,  two  and 
one-half  inches  wide.  Upon  reaching  the 
comminuted  portion  it  was  necessary  to  ap- 
ply thick  compresses  to  hold  them  down,  and 
then  I  did  not  succeed  in  keeping  them  in  place. 
The  above  dressing  was  continued  until  July 
28,  thirty-eight  days,  at  which  time  the  old 
dressings  were  removed,  andasilicate  of  soda 
dressing  applied,  which  he  continued  to  wear 
for  several  months,  claiming  that  he  found  it 
so  comfortable,  and  at  the  same  time  so  ser- 
viceable that  he  did  not  want  to  remove  it.  I 
met  him  upon  the  street  some  time  during  the 
latter  part  of  November,  1885,  and  he  was 
then  wearing  it,  so  he  informed,  me. 

Called  to  case  IV.  Jan.  13,  1886. 

Mr.  W.  was  the  fourth  and  last  case  of  this 
series,  it  being  a  simple  fracture  of  both 
bones  of  the  leg,  from  indirect  injury  received 
in  rather  a  singular  manner. 

Mr.  W.  is  about  45  years  of  age,  and  of  in- 
temperate habits,  but  at  the  time  of  receiving 
his  injury  was  believed  to  be  duly  sober:  he 
undoubtedly  was  at  the  time  of  my  visit,  as  I 
could  not  make  any  discovery  to  the  contrary. 

He  was  walking  along  the  frozen  road,  the 
road  being  covered  by  about  four  inches  of 
snOw,  a  little  after  night  (about  7:30  o'clock 
p.  m.,)  the  moon  shining  brightly  at  the  time, 
when  he  stepped  into  a  wagon  rut  that  held 
his  boot  tight,  and  in  trying  to  extricate  his 
foot,  he  fell  to  the  ground  fracturing  both 
bones  of  his  left  leg;  the  tibia  in  its  lower 
fourth,  from  without  inwards  and  downwards, 
and  the  fibula  in  its  lower  third  nearly  in  the 
same  line,  both  being  oblique. 

His  boot  was  of  coarse,  heavy  material, 
upper  and  sole,  making  it  very  unyielding,  so 
that,  after  falling  upon  the  snow  all  his  efforts 
to  extricate  himself  proved  unavailing  for 
quite  a  length  of  time.  He  cried  lustily  for 
help  for  more  than  an  hour,  when  his 
cries  brought  him  help,  but  as  they  were  com- 
pelled to  go  nearly  half  mile  for  a  team,  and 
then  haul  him  home,  it  is  supposable  that 
from  the  time  of  his  receiving  his  injury  to 
the  time  of  his  reaching  a  warm  room,  was 
some  two  hours.  Then  a  courier  was  sent 
for  me,  a  distance  of  five  miles,  and  by  the 
time  of  my  dressing  his  injury  would  increase 
the  time  to  at  least  four  hours.  Upon  a  care- 
ful examination  of  the  fractured  limb  (the 
family  had  cut  the  boot  open  and  removed  it) 
I  found  the  bone  fractured  as  above  described, 


with  some  rotation  inward  and  some  angular 
deformity,  the  sharp  edge  of  the  upper  frag- 
ment was  presenting  prominently,  being 
nearly  through  the  skin  just  above  the  inter- 
nal malleolus. 

As  usual,  I  was  without  assistants  other 
than  ordinary  by-standers,  and  was  forced  to 
correct  position, make  extension,  counter-exten- 
sion, and  in  this  particular  case,  considerable 
flexion  of  the  leg  upon  the  thigh,  before  reduc- 
tion and  coaptation  could  be  accomplished.Up- 
on  examining  his  sound  limb  I  was  struck  with 
the  curvature  of  the  tibia  internally,  the  con- 
cavity being  greater  than  usual  even  when  it 
exists.  The  difficulty  of  reduction  was  very 
much  increased  by  muscular  development,  and 
probably  by  the  tibial  curvature.  Not  being 
provided  with  suitable  splints,  I  improvised  a 
similar  dressing  to  those  described  above,  for 
temporary  use,  and  returned  the  following 
day  and  dressed  the  limb  with  side  splints 
which  was  continued  until  Feb.  4,  1886,  at 
which  time  I  removed  the  dressings  and  ap- 
plied the  fixed  apparatus,  which  he  is  wear- 
ing at  this  date,  Feb.  25,  1886.  Ue  wore  the 
lateral  splints  twenty-three  days  before  the 
silicate  dressing  was  applied,  and  at  the  end 
of  six  weeks  removed  the  silicate  dressing 
himself,  returning  it  to  me,  at  my  request,  for 
your  inspection. 

The  treatments  of  fractures  are  almost  as 
diversified  and  numerous  as  writers  and 
teachers,  each  and  every  one  having  some  pecu- 
liar notion  as  to  the  kind  of  splint,  none  at  all, 
dressing  or  method  for  keeping  the  fragments 
coaptated,  at  rest,  and  at  the  same  time  give 
the  patient  as  much  comfort  and  care  as  is 
compatible  with  safety.  Why  is  this?  To 
my  mind  the  query  is  easily  answered.  Our 
writers  and  teachers  have  usually  watched 
and  made  up  their  opinions  from  their  hospi- 
tal practice  where  everything  moves  with  the 
precision  of  clock  work;  there  is  no  trouble 
to  note  every  deviation,  as  attendants  are  on 
duty  during  every  moment  of  time.  This 
being  so,  they  can  pursue  a  line  of  treatment 
in  hospital  practice  that  would  be  unsafe  in 
pri  ^ate  praetice,  for  reasons  that  are  readily 
understood  by  any  intelligent  physician,  but 
more  particularly  by  those  who  have  had 
charge  of  well  regulated  hospitals,  as  the 
writer  of  this  paper. 

In  time  of  the  rebellion,  the  United  States 
Inspectors  watched  the  Medical  Directors, 
these  watched  the  Surgeons  in  charge  of  the 
hospitals,  the  surgeons  watched  the  ward  mas- 
ters, and  these  again  watched  the  nurses.  With 
a  head  that  had  general  supervision  to  cor- 
rect any  irregularity  that  might  occur  along 
the  line  of  diversified  duties,  the   patients  be- 
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ing  under  the  strict  surveillance  of  all,  even 
the  visitors  finding  fault  if  others  failed. 
Under  the  instructions  of  the  attending  phy- 
sician, or  of  long  service,  the  nurses  were  usu- 
ally qualified  to  detect  and  correct  any  minor 
as  well  as  major  deviation  in  the  patient's  con- 
dition, or  report  to  the  surgeon,  if  they  could 
not,  or  did  not  feel  disposed  to  interfere,  the 
surgeon  being  always  on  duty,  or  near  at 
hand  night  and  day. 

To  place  a  fixed  apparatus  primarily  upon 
almost  any  fracture,  is  at  a  risk  that  a  country 
physician  is  rarely  justifiable  in  taking,  unless 
he  has  a  full  pocket  or  none  at  all.  But  after  the 
provisional  callus,  ring  and  peg,  are  fully 
formed,  he  being  certain  that  the  coaptation  is 
as  good  as  can  be  made  under  the  circum- 
stances, e.  g.,  character  or  kind  of  fracture, 
system  of  patient,  hygienic  surroundings  and 
the  clinical  attention  that  he  can  get,  then, 
and  not  until  then,  is  it  safe  to  apply  a  fixed 
apparatus. 

The  American  idea  that  it  is  only  necessary 
to  see  others  do  a  thing  to  do  it  themselves, 
will  only  prove  true  in  rare  cases,  and  only 
then,  with  those  who  have  been  previously 
educated  in  the  line  of  work;  of  course,  the 
extremely  rare  exceptions  of  genius  are  not 
included,  as  they  do  not  alter  the  rule. 

If  the  simple  mechanical  application  of  a 
bandage  was  all  that  was  to  be  considered, 
and  that  to  be  applied  to  a  round  log  of 
wood,  regular  in  its  outline  and  of  uniform 
size,  then  life  or  limb  would  not  be  endan- 
gered. But,  it  must  be  remembered,  it  is  oth- 
erwise in  the  cases  under  discussion;  here  it 
is  flesh  and  blood,  reputation  of  a  class  as 
well  as  a  personal  reputation,  and  may  be  a 
heavy  money  consideration,  or  mental  disqui- 
etude; this  alone  is  enough  for  a  sensitive  per- 
son to  endure. 

Patients  in  private  practice  will  not  submit 
to  many  things  that  hospital  patients  are 
forced  to  submit  to;  and  again,  the  character 
or  class  of  the  patients  is  entirely  different. 
Those  who  usually  enter  a  hospital  are  used 
to  obeying  orders,  that  is,  submissive;  then 
again,  hospital  patients  are  generally  so,  be- 
cause of  their  inability  to  pay  for  the  care  and 
attention  that  they  receive,  and  of  course  they 
feel  dependent;  while  private  patients  expect 
to  pay  for  all  that  they  receive,  or,  if  they  do 
not,  they  trv  to  make  you  feel  their  impor- 
tance by  demanding  extra  attention.  In  many 
such  cases,  knowing  that  a  surgeon  is  held 
legally  responsible  for  any  failure  of  duty,  or 
supposed  failure,  they  being  the  judges,  and 
that  too,  whether  they  pay  or  fail  to  do  so, 
by  a  species  of  consequential  damages,  or  ren- 
dered into   good  English,   financial  damages 


direct  and  indirect,  to  assume  and  presume, 
prejudging  what  it  might  have  been  and  what 
it  is. 

The  above  being  admitted,  then  ceteris 
paribus,  it  is  best  to  dress  a  fracture  in  the 
country,  or  in  private  practice,  so  that  it  can 
be  examined  at  every  visit  without  endanger 
ing  or  displacing  the  fragment,  until  the  pro- 
visional callus  is  sufficiently  strong  to  hold 
the  ends  of  the  fragments.  By  so  dressing 
fractures  the  patient  and  friends,  or  attendants 
can  form  a  better  opinion  as  to  whether  the 
surgeon  should  be  sent  for. 

The  system  that  I  have  adopted  and  prac- 
ticed for  many  years  when  encircling  limbs 
with  bandages,  is  as  follows.  Always  com- 
mence the  distal  extremity  of  the  roller  at 
the  extremity  of  the  limb,  toes  or  fingers, 
making  the  first  few  turns  moderately  tight, 
and  very  gradually  slacken  at  every  turn 
until  reaching  the  lowest  site  of  the  injury, 
then  slacken  more  rapidly  to  the  proximal  ter- 
mination, the  second  in  like  manner  but  more 
retentive,  and  the  third  a  little  more  than  the 
second. 

By  following  this  method  of  applying  the 
bandages,  the  attendant  or  nurse  can  be  in- 
structed to  remove  the  bandage  applied  last, 
down  to  the  injury,  or  entirely,  if  the  inflam- 
mation, swelling,  pain  or  loss  of  temperature 
should  demand  it,  and,  if  this  fails  to  give 
the  relief,  then  to  remove  the  next  roller  as 
directed  in  the  case  of  the  removal  of  the 
other.  I  direct  the  friends  to  notify  me 
whenever  it  becomes  necessary  to  make  the 
above  changes  in  the  dressings,  that  I  may 
examine  and  make  such  changes  in  the  treat- 
ment as  the  case  demands,  never  giving  the 
attendants  too  much  latitude,  as  the  physician 
carries  enough  responsibility  without  assum- 
ing that  of  others. 

We  are  all  aware  that  some  days  transpire 
before  the  ends  of  the  bone  soften  enough  to 
permit  new  bone  to  be  deposited;  to  this  time 
in  a  fracture,  which  is  regulated  by  age, 
health,  habits,  surroundings,  condition  of 
weather,  complications,  not  forgetting  the 
power  or  success  of  the  dressings  to  fulfill  the 
indications  for  which  they  were  applied,  we 
can  very  readily  correct  any  deviation. 

But,  after  a  fixed  apparatus  has  been  ad- 
justed, these  corrections  are  compelled  to  be 
very  unsafe  as  well  as  unsatisfactory,  the 
dressing  having  taken  the  form  or  mold  of  the 
limb,  be  the  reduction  all  that  could  be  de- 
sired, or  the  reverse.  The  contraction  and 
expansion  of  the  material  used  must  alter  the 
form  of  the  limb,  either  for  good  or  evil,  as  it 
is  hardly  presumable  the  laps  and  reverses  of 
the  roller  will  always  be  uniform,  or  that  the 
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thickness  of  the  paint  will  be  of  uniform 
thickness  throughout. 

Every  possibility  must  have  due  consider- 
ation, that  is,  the  disadvantages  as  well  as  the 
advantages  must  be  fully  weighed,  one  as 
against  the  other,  in  all  lines  of  treatment, 
and,  to  overcome  the  one,  or  modify  it  as 
much  as  possible,  and  to  encourage  or  in- 
crease the  other,  should  be  the  object  and  aim 
of  all  physicians  without  regard  to  the  disease 
or  injury.  After  the  dressing  becomes  set  or 
fixed,  as  the  name  implies,  to  make  any  radi- 
cal changes  would  compel  the  removal  of  the 
artificial  chrysalis,  and  the  application  of  new 
dressing,  which  would  cause  unnecessary  pain 
to  the  patient,  break  up  the  osseous  union  if 
commenced,  and  endanger  the  development 
of  pseud  arthrosis,  at  least  retard  the  union 
r  excite  undue  inflammation;  the  modifica- 
tions depending  in  a  measure  upon  the  condi- 
tions above  given. 

There  are  other  cogent  reasons  against  the 
primary  use  of  fixed  apparatus,  some  of 
which  it  will  be  well  to  allude  to  at  this  time. 
First,  the  well-known  fact  that  if  a  fracture  is 
dressed  immediately  after  the  receipt  of  the 
injury,  there  exists  but  little  tumefaction, 
which,  in  many  cases,  becomes  very  great  in 
the  course  of  say  twenty-four  hours;  if  it  oc- 
curred it  would  compel  the  laying  open  of  a 
fixed  dressing,  or  the  result  would  be  strangula- 
tion of  the  limb,  with  the  resulting  concomi- 
tants even  to  mortification.  This  might 
readily  take  place  between  the  visits  of  a 
country  practitioner,  and  at  his  next  visit  he 
would  find  the  parts  too  badly  damaged  to 
ever  recover  themselves.  Or,  the  soft  parts 
being  swollen  at  the  time  of  first  dressing, 
the  tumefaction  subsides,  after  which  his 
dressing  would  fail  to  keep  the  fragments  eo- 
aptated,  or  even  to  prevent  muscular  contrac- 
tility, the  irritant  action  of  the  fractured 
ends  being  sufficient  to  excite  their  contrac- 
tility and  induce  displacement. 

While  we  have  never  directly  had  a  suit 
for  malpractice  in  our  county,  and  I  sin- 
cerely hope  that  we  never  will,  yet  we  have 
had  one  case  in  which  damages  were  claimed 
by  (as  the  lawyers  say)  recoup,  that  is,  as  an 
offset  against  an  account,  in  which  suit  was 
instituted  to  recover  for  professional  services 
rendered  in  the  treatment  of  fracture  of  the 
thigh  or  femur.  The  case  had  been  treated 
by  fixed  dressing  for  several  weeks,  when, 
owing  to  the  absence  of  the  attending  physi- 
cian, the  case  fell  into  the  hands  of  another 
physician,  who  changed  the  dressing  to  exten- 
sion and  counter-extension.  I  simply  inci- 
dentally allude  to  this  case,  as  an  evidence  of 
danger  of  such  suits,  and  that  it  is  best  to  avoid 


such  possibilities.  There  is  a  set  of  shys- 
ters, who  should  be  called  by  the  German 
name  scheiss,  or  translated  excrement,,  or 
better  English,  dung  or  feces,  or  "that  which 
is  expelled  from  the  body  of  an  animal  as  of 
no  further  use."  These  shysters  should  be 
expelled  from  the  body  politic,  or  more  spec- 
ifically stated,  from  the  legal  fraternity  as  a 
curse  to  them  and  to  society.  These 
shysters,  no  doubt,  in  many  cases  enter 
into  champertous  contracts  "(for  spec") 
to  blackmail  physicians,  who  have  no 
doubt  rendered  their  best  service,  in  due 
proportion  to  their  ability,  and,  if  short 
of  ability,  the  fault  lies  with  the  state  in  not 
protecting  her  citizens  against  unqualified  per- 
sons; and,  until  this  is  done,  the  responsibility 
should  rest  upon  the  shoulders  of  the  em- 
ployer, as,  in  most  instances,  it  is  a  money 
consideration  that  caused  the  unqualified  man 
to  be  employed.  As  the  Indian  chief  states 
it  "poor  pay,  poor  preach,"  and  the  converse. 
Of  course  we  do  not  hold  first  class  lawyers  re- 
sponsible for  the  ignorance  and  rascality  of 
the  excrement  of  their  honorable  and  learned 
fraternity,  no  more  than  the  honorable  and 
educated  of  the  medical  profession  should  be 
held  responsible  for  the  quacks  and  dishonor- 
able feces  of  their  profession.  In  the  legal 
fraternity  there  is  a  standard  of  qualification, 
while  in  the  medical  profession  there  is  none. 
The  first  have  a  sanguinary  method  of  dealing 
with  their  dishonorable  members,  while  any 
form  of  discipline  applied  by  the  medical 
profession  to  their  unprincipled  members,  is 
almost  certain  gain  to  the  recipient,  as  the 
people  are  almost  certain  to  patronize  them 
the  more. 

The  most  thoroughly  educated  surgeon  in 
the  land  is  liable  to  prosecution  for  damages 
through  neglect,  fancied  or  real,  unavoidable 
results,  or  through  professional  jealousy,  etc., 
etc.,  yet  true  liability  should  be  reduced  to 
the  minimum  by  study,  care  and  attention  to 
every  detail  of  treatment,  and  the  selection 
of  such  treatment  as  is  least  liable  to  give  bad 
results.  To  do  this,  it  is  certainly  best  to  se- 
lect a  dressing  open  to  ocular  inspection  at 
any  and  all  times  to  attendants  and  physi- 
cians, at  the  same  time  easily  removed  with- 
out the  danger  of  displacement  of  the  frag- 
ments. 

The  force  and  relevancy  of  the  points  sub 
judice  are  easily  seen  by  those  who  have  had 
charge  of  large  general  hospitals,  and  have 
also  been  engaged  in  a  private  practice,  thus 
enabling  them  to  compare  results  and  weigh 
the  causes. 

I  want  it  distinctly  understood  that  I  lay  no 
claim  to  superiority  in  the  treatment  of  frac- 
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tures,  but  my  opportunities  for  the  treatment 
and  study  of  such  cases  under  the  conditions 
named  have  been  far  above  the  average  prac- 
titioner. This  being  so,  the  suggestions  enun- 
ciated should  have  some  weight  with  my  fel- 
lows. 

An  old  axiom  runs  thus:  "Prove  all  things 
and  hold  fast  to  that  which  is  good."  After 
writing  the  above  it  occurred  to  me  to  consult 
authorities  in  search  of  confirming  evidence 
of  the  premises  assumed  and  the  principles 
laid  down  for  the  guidance  of  medical  men  in 
the  treatment  of  fractures,  with  their  liabili- 
ties in  the  event  of  threatened  suit  for  mal- 
practice. I  shall  quote  from  a  few  authori- 
ties on  medical  jurisprudence,  relevant  to  the 
subject.  Consult  Civil  Malpractice,  A  Trea- 
tise on  Surgical  Jurisprudence.  By  Milo  A. 
McClelland,  M.  D.,  page  406,  as  follows: 
"First. — Bandages.  Let  me  call  the  attention 
of  surgeons,  especially  the  junior  practition- 
ers, to  the  danger  of  using  the  primary  or  ini- 
tial bandage.  Notice  how  many  cases  come 
into  courts  in  which  this  is  one  of  the  appa- 
rent causes  of  trouble."  "Dr.  Ashhurst 
(Principles  and  Practice  of  Surgery,  223  6) 
remarks:  'Circular  compression  is  to  be  care- 
fully avoided,  as  swelling  is  inevitable  after  a 
fracture,  and  the  risk  of  gangrene  from  this 
cause  is  by  no  means  only  theoretical. 
Hence,  as  a  rule,  in  the  early  stages  of  frac 
tures  no  bandages  should  be  applied  beneath 
the  splints.'  'With  regard  to  tight  bandag- 
ing, it  is  to  be  remembered  that  a  bandage 
may  be  sufficiently  loose  when  applied,  and 
yet  in  a  few  hours  may  become  the  cause  of 
great  constriction  from  subsequent  swelling  of 
the  limb;  hence  the  importance  of  not  applying 
a  bandage  beneath  the  splints.  It  is,  as  re- 
marked by  Mr.  Erichsen,  almost  invariably 
to  a  neglect  of  this  rule  that  the  occurrence 
of  gangrene  from  the  pressure  of  a  bandage  is 
due.'  "  "In  Syme's  Surgery,  by  Newton,  page 
339,  we  find  the  'immovable  dressing'  con- 
demned for  the  reason  that  it  'is  not  only  te- 
dious, and  requiring  great  nicety  in  its  execu- 
tion, but  unless  it  be  carefully  watched,  must 
expose  the  patient  to  the  risk  of  mortification, 
or  other  bad  consequences,  from  alteration  in 
the  size  of  the  limb  subsequently  to  its  ad- 
justment.' "  And  he  furthermore  says  that 
"after  the  reduction  of  a  fracture  and  the  ap- 
plication of  those  means  for  the  retention  of 
the  broken  bones  in  apposition,  attention  must 
be  given  every  day,  or  twice  a  day  if  possible, 
to  the  accidents  that  may  follow  the  injury  or 
the  dressing;  "and  these  cautions  and  careful 
instructions  are  given  after  the  use  of  the  sim- 
plest means  for  dressing  the  fracture.  And 
again  on  page  472,  when  confining  himself  to 


the  use  of  plaster-of-Paris,  or  fixed  dressing, 
he  remarks  as  follows:  "The  application  of 
these  forms  of  primary  dressing  requires 
large  judgment,  inasmuch  as  it  is  likely  to  be 
followed  by  the  same  bad  results  that  so  fre- 
quently follow  the  use  of  the 'primary' or  'ini- 
tial bandage.'  It  is  not  yet  the  sine  qua  non 
sc  long  and  so  anxiously  looked  for  by  sur- 
geons in  the  treatment  of  fractures."  "The 
other  forms  of  the  so-called  'immovable'  dress- 
ing are  just  as  objectionable,  and  for  the  same 
reasons.  As  a  secondary  dressing,  after  the 
inflammatory  dangers  have  passed,  and  as  a 
dressing  for  compound  fractures,  it  is  highly 
satisfactory;  and  for  hospital  practice  where 
it  can  be  every  few  minutes  under  the  eye  of 
the  house  surgeon,  or  of  nurses  familiar  with 
the  care  of  these  injuries,  it  may  be  followed 
by  good  results.  The  surgeon  who  applies 
it  to  his  patient  ten  or  fifteen  miles  away,  ap- 
plies it  at  a  great  peril  to  his  patient  and — 
himself." 

That  I  may  free  myself  from  old  fogyism, 
or  of  being  a  fault  finder,  I  shall  make  only  a 
few  more  quotations,  as  this  paper  is  increas- 
ing to  a  length  that  will  compel  an  increase 
of  time  by  the  Association  to  complete  its 
reading.  Consult  the  International  Encyclo- 
pedia of  Surgery,  edited  by  John  Ashurst, 
Jr.,  M.  D.,  article  Fractures,  page  245,  writ- 
ten by  himself.  He  says:  "One  objection  holds 
against  every  form  (plaster  bandages,  the  Ba- 
varian splints  and  other  forms  of  solidifying 
dressing)  of  it  as  a  primary  dressing  for  frac- 
tures of  the  leg,  namely,  that  it  prevents  the 
constant  inspection  of  the  limb  which  can 
alone  assure  the  surgeon  that  it  is  properly 
kept  in  shape.  Skilfully  applied  and  care- 
fully watched,  I  do  not  believe  that  the  im- 
movable apparatus  is  likely  to  do  any  harm 
by  constricting  the  limb,  although  under  other 
circumstances  serious  trouble  has  arisen  in 
this  way.  At  a  later  stage  of  the  case,  when 
the  union  between  the  fragments  has  become 
somewhat  firm,  a  plaster  orsilicated  bandage, 
or  the  Bavarian  splint,  may  be  employed  to 
great  advantage,  enabling  the  patient  to  sit 
up  and  to  move  about  on   crutches." 

Professor  Sayre  is  admitted  to  be  an  ex- 
pert in  the  use  of  plaster-Paris  dressings  of 
all  kinds.  With  all  of  his  advantages  to  treat 
fractures  of  the  tibia  and  fibula  successfully, 
with  fixed  dressings,  including  trained  assis- 
tants, anesthetics,  the  best  of  after  attention, 
with  everything  that  money  can  purchase  to 
insure  success,  and  with  all  these  he  had 
shortening  and  other  deformities.  Dr.  Tenn 
reported  in  the  Chicago  Medical  Journal,  of 
October,  1869,  five  cases  of  fracture  of  the 
fibula  and  tibia,  one  with  box  and  plaster,  and 
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four  with  plaster-of  Paris,  with  the  following 
result:  1,  ^inch,  1,  ^  inch,  1  none;  1,  1  inch, 
and  1  -£  inch  respectively,  and  in  regular  or- 
der. 

Consult  Hamilton  on  Fractures  and  Dislo- 
cations, for  the  following,  pages  55  and  56: 
"Thus,  in  all  those  fractures  which  are  ac- 
companied with  such  injury  to  the  soft  parts 
as  to  render  subsequent  inflammation  inevita- 
ble or  probable,  this  form  of  dressing  exposes 
to  congestion,  strangulation  and  gangrene. 
Whatever  its  advocates  may  say  to  the  con- 
trary, the  simple  fact  is  before  us  that  the 
number  of  accidents  resulting  from  this  prac- 
tice is  out  of  all  proportion  with  any  other 
yet  introduced.  I  have  met  with  them  my- 
self in  all  parts  of  my  own  country,  and  the 
journals  abound  with  records  of  disasters  from 
this  source.  Nor  is  it  a  sufficient  reply  to 
this  statement,  that,  with  proper  care  and  pru- 
dence, such  accidents  may  be  avoided.  We 
think  they  could  not  always  be  avoided. 

"But,  admitting  that  they  could,  it  is  still 
undeniable  that  in  certain  cases  the  immov- 
able apparatus  demands  extraordinary  atten- 
tion; and  what  is  the  need  of  multiplying  our 
cares,  when  already  they  are  more  than  suffi- 
cient?" "Many  circumstances,  over  which  he 
has  no  control,  may  prevent  the  surgeon  from 
giving  to  the  limb  the  full  amount  of  atten- 
tion which  is  required;  and  for  this  reason 
that  apparatus  is  best  which,  whilst  it  answers 
the  indications  equally  well,  exacts  the  least 
amount  of  skill  and  attention  on  the  part  of 
the  surgeon." 

"Immovable  dressings  are  not  only  liable  to 
become  too  tight  as  the  swelling  augments, 
but,  on  the  other  hand,  the  surgeon  may  omit 
to  notice  that,  as  the  swelling  has  subsided,  it 
has  become  loose.  Portions  of  the  limb  may 
vesicate,  ulcerate,  or  even  slough,  without  the 
knowledge  of  the  surgeon."  After  giving  a 
minute  and  careful  description  of  the  applica- 
tion of  the  plaster  of  Paris  dressing  including 
the  encasing  the  entire  limb  with  cotton  pads 
dry  roller,  etc.,  he  remarks  as  follows:  "All  that 
we  have  before  said  of  the  advantages  and 
hazards  of  the  'apparatus  immobile,'  are 
equally  applicable  to  this  form  of  the  appa- 
ratus, or  at  least  with  only  slight  modifica- 
tions." Here  I  will  leave  authorities  upon  the 
subject,asl  find  but  one  opinion  prevailing,  and 
further  quotations  would  unnecessarily  pro- 
long this  paper,  and  tire  your  patience. 

As  an  apology  for  its  length,  permit  me  to 
explain,  in  conclusion,  the  cause.  When  I 
commenced  to  write,  I  simply  intended  to  re- 
port the  four  cases  without  comment,  but 
when  nearing  the  end  of  the  report,  I  found 
myself  unconsciously  drifting  into  giving  my 


reasons  for  pursuing  the  line  of  treatment 
adopted,  and  at  the  termination  of  this  part  of 
the  paper,  I  concluded  to  look  up  authorities 
to  see  how  far  I  was  sustained  in  my  reason- 
ings. The  result  is  known  by  the  few  quotations 
made  en  passant.  Permit  me  to  say,  that 
within  the  time  of  treating  this  series  of  cases, 
I  have  had  under  treatment  a  case  of  Colles' 
fracture  of  the  radius,in  which  the  surgeon  had 
applied  a  fixed  dressing  of  plaster  of  Paris  as  a 
primary  dressing,  and  the  result  is,  great  de- 
formity with  anchylosis  of  wrist  and  hand. 
Pronation,  supination,  flexion  and  extension, 
all  lost  in  forearm  and  wrist. 

It  is  not  in  a  spirit  of  captiousness,  caviling 
or  egotism  that  1  have  indited  this  paper,  but 
in  a  spirit  of  due  respect,  kindness  and  sin- 
cerity for  my  associates  and  fellows.  Active 
members  of  medical  societies  rarely  have 
troubles  of  the  kind  enumerated,  as  they  are 
usually  students  and  well  acquainted  with  all 
the  facts  for  or  against  any  line  of  treatment. 

As  an  evidence  of  my  belief  in  the  power 
of  medical  societies  for  good,  I  will  refer  you 
to  a  copy  of  a  letter  that  I  sent  to  the  secreta- 
ries and  a  few  of  the  presidents  of  every 
medical  society  of  the  regular  school  in  the 
State  of  Illinois.  That  they  should  carry  as 
much  weight  as  possible,  I  wrote  every  one 
of  them  myself.  In  some  cases  I  followed 
them  with  personal  appeals  to  individual 
members.  The  original  letters  were  mailed 
two  or  three  months  before  the  Springfield 
meeting  of  the  Illinois  State  Medical  Society, 
May,  1885. 


TREPHINING  FOR  INSANITY. 


By     Dr.    W.     J.     Chenoweth,       Decatur, 

111. 


No  report  of  the  following  case  has  ap- 
peared in  a  medical  journal.  Mr.  J.  R.  Mos- 
ser,  editor  of  the  Republican,  a  political  jour- 
nal published  at  Decatur,  111.,  gave  a  detailed 
account  of  it  in  his  paper  of  June  23,  1875. 
Dr.  C.  Chenoweth,  at  that  time  "county  doc- 
tor," had  obtained  consent  of  the  county 
board  of  supervisors  to  trephine  a  man  named 
Lawrence  Boyle,  a  maniac,  confined  at  the 
county  farm  in  a  cell  which  had  been  built  ex- 
pressly for  him.  About  three  years  before 
this,  Boyle,  while  engaged  in  a  drunken  quar- 
rel, had  been  struck  on  the  head  with  an  iron 
poker,  aud  had  since  been  a  raving  maniac. 
It  was  necessary  to  keep  from  him  everything 
with  which  he  might  inflict  an  injury  either 
on  himself  or  others.  He  would  tear  his  bed- 
ding, and  strip  off  the  clothing  from  his  per- 
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son,  so  that  he  was  entirely  naked.  Mr. 
Wait,  the  manager  of  the  poor  farm,  was  the 
only  person  who  could  control  him,  and  he 
did  it  by  force. 

Jane  22,  1873,  Dr.  C.  Ohenoweth,  assisted 
by  Drs.  Walston  and  W.  J.  Chenoweth, 
placed  Boyle  under  chloroform  and  selecting  a 
spot  about  an  inch  to  the  right  of  the  median 
line  and  about  the  same  distance  in  front  of 
the  right  parietal  bone  where  there  appeared 
to  be  a  slight  depression,  removed  a  circular 
piece  of  bone  with  a  trephine.  The  absence  of 
the  diploe  and  the  hardness  of  the  piece  re- 
moved, determined  us  to  cut  off  a  triangular 
segment  adjoining,  so  that  the  bone  removed 
was  about  half  an  inch  at  the  base  and  an 
inch  and  a  half  long.  As  soon  as  Boyle  came 
from  under  the  influence  of  the  chloroform, 
he  took  up  a  newspaper,  and  seemed  as  if  he 
was  reading.  But  although  he  would  answer 
questions  he  did  not  appear  to  understand 
them.  He  continued  in  a  stupor,  from  which 
he  could  easily  be  aroused,  during  the  day. 
Four  days  after  he  had  improved  so  much 
that  he  recognized  a  large  black  dog  that  he 
had  known  before,  and  knew  a  man  who  had 
once  worked  on  the  farm.  Two  days  after 
this  he  answered  questions  intelligently,  most 
of  the  time,  but  the  presence  of  a  stranger 
agitated  him  considerably.  On  the  30th  he 
is  reported  as  cool  and  rational.  Being  asked 
from  what  port  he  sailed  when  he  started  to 
America,  he  replied  slowly,  Londonderry. 
Boyle's  recollection  was  almost  confined  to 
things  long  past,  and  the  further  off  the  time 
the  more  distinct  his  recollection  appeared  to 
be.  Mr.  Hughes,  a  bricklayer,  for  whom  he 
had  worked  some  years  ago,  he  knew,  and 
spoke  of  having  carried  the  hod  for  him.  He 
was  not  placed  in  the  cell  after  he  was  tre- 
phined, but  had  the  freedom  of  the  house  and 
of  the  yard.  He  would  take  a  child  on  his 
knees,  and  seemed  to  be  pleased  to  have  chil- 
dren near  him.  He  slept  alone  in  the  build- 
ing, and,  after  the  first  few  days,  was  not 
watched  at  meals.  July  5,  he  was  left  at  the 
table  alone  for  a  short  time;  Mr.  Wait  com- 
ing into  the  room  found  that  he  had  eaten  a 
large  mess  of  potatoes  which  had  been  pre- 
pared for  the  family.  Up  to  this  time  there 
had  not  been  any  uneasiness  as  to  the  result; 
bis  improvement,  mentally  and  physically, 
had  been  gradual  but  decided,  so  that  his 
friends  felt  sure  of  his  recovery,  and  the  phy- 
sicians were  very  hopeful.  After  eating  he 
was  taken  with  a  severe  chill,  and  died  Satur- 
day evening  July  6,  having  been  comatose 
about  16  hours  preceding  death.  A  post-mor- 
tem could  not  be  obtained. 
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Law  And  Above  Law. 

To  all  who  are  opposed  to  our  medical  so- 
cities  regulating  their  members,  we  would 
say: 

God,  in  his  infinite  wisdom,  created  man  in 
his  own  image,  and  his  judgment  of  men  was 
such  that  He  found  it  necessary  to  give  out  on 
Sinai's  flaming  top  commandments  to  govern 
them.  The  commandments  have  never  been 
considered  superfluous,  and  probably  will  not 
be  for  many  thousands  of  years  to  come.  So  the 
fathers  in  the  medical  profession  have  given 
out,  in  their  wisdom,  a  decalogue  known  as 
the  Code  of  Ethics,  for  the  guidance  of  the 
profession.  As  long  as  human  nature,  in 
this  vale  of  tears,  remains  as  it  is,  command- 
ments and  codes  will  be  necessary  to  the 
proper  government  of  men,  and  organizations 
of  men.  Now  and  then  there  may  be  born  into 
the  world,  and  permitted  to  develop  into 
maturity,  higher  grades  of  organization, 
creatures  who  may  feel  themselves  above 
all  law,  who  may  be  so  hypersensitive  as 
to  look  upon  all  law  as  a  reflection  upon 
them,  and  so  bring  their  gigantic  intellect 
to  the  opposing  of  the  same.  To  all  such 
we  would  suggest  that  laws  are  made  for 
the  government  of  the  masses,  to  accomplish 
the  greatest  good  to  the  greatest  number. 
Even  though,  now  and  again,  a  towering 
mind,  with  all  his  impulses  in  the  direction 
of  good  and  right,  is  cast  among  us,  he  should 
at  once  be  an  examplar  to  those  ofj^baser 
metal,  he  should  subscribe  to  the^jlaw,  re- 
spect the  law,  obey  the  law,  for'the  good 
there  is  in    it   in  the  regulation  of  those  who 
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are  less  than  be,  who  need  it  more  than  he, 
and  again,  having  announced  that  he  is  of 
that  finer  fiber  and  nobler  blood,  that  is  above 
decalogues  and  laws,  how  important  that 
he  should  be  scrupulously  careful  of  his 
conduct,  lest  his  motives  be  misconstrued. 

I.  N.  L. 


The  Recent  Meeting  of    the  Mississippi 
Valley  Medical  Association. 


The  meeting  at  Quincy  was  an  interesting 
one,  and,  except  in  point  of  numbers,  was  in 
every  way  successful.  Some  of  the  papers 
were  of  a  high  order  of  merit,  and  were  well 
discussed.  As  prophesied  in  recent  numbers 
of  the  "Review,"  the  Association,  when 
called  upon,  responded  handsomely  when  the 
question  of  adopting  the  code  of  the  American 
Medical  Association  was  raised. 

From  the  beginning,  the  Mississippi  Valley 
Association  has  been  composed,  with  but  few 
exceptions,  of  men  who  are  loyal  to  those  un- 
dying principles  which  have  become  the 
watchword  of  professional  integrity  through- 
out the  English-speaking  world.  Dr.  Porter,  in 
delivering  the  President's  address  in  1883 
said:  "There  is  probably  no  large  society  in 
our  land,  the  members  of  which  more  uni- 
formly respect  and  endorse  the  formulated 
principles  of  the  American  Association." 

It  was  best,  however,  to  refute  the  false 
charges  made  against  this  society,  that  it 
should  formally  declare  itself.  The  issue 
was  never  in  doubt  for  a  moment,  and  the  res- 
olution that  the  Association  adopt  as  "part  of 
its  organic  law  and  binding  upon  its  members, 
the  code  of  the  American  Medical  Association,'''' 
received  the  assent  of  nine-tenths  of  the  mem- 
bers present. 

We  cannot  but  feel  that  this  society  has  re- 
ceived an  impulse  which  will  carry  it  through 
the  next  decade  even  more  triumphantly  than 
it  has  been  borne  through  the  last.  The 
nominating  committee  gave  the  society  a 
good  corps  of  officers,  young,  energetic  and 
aggressive.  The  next  place  of  meeting,  Crab 
Orchard  Springs,  Ky.,  was  well  chosen,  and 
with  work,    good  work,    who    will    deny  the 


Mississippi  Valley  Association  the  place  next 
in  importance  to  the  American  Association, 
and  second  to  none  in  interest,  scientific  work 
and  integrity. 

The  "Review"  was  honored,  in  that  one  of 
its  most  active  editors,  Dr.  I.  N.  Love,  was 
elected  President  for  the  coming  year. 


Correction. 


In  the  editorial  on  Orthopedic  8ection,xa  the 
last  sentence  but  one,  for  "  the  last  meet- 
ing of  the  American  Medical  Association," 
read,  "  the  meeting  of  the  Executive  Committee 
of  the  International  Congress" 


The  Rush  Monument. 

We  would  call  especial  attention  to  the 
anouncement  of  the  "Rush  Monument  Com- 
mittee," in  this  issue.  We  have  not  the  space 
for  the  full  report,  but  hesitate  not  to  say 
that  the  work  of  the  committee  is  of  first 
importance  and  will  be  well   carried  forward. 

A  circular  of  much  interest  will  be  for- 
warded upon  request  made  to  any  member 
of  the  committee 


Caffeine  as    a   Diuretic. 

Our  knowledge  of  the  physiological  action 
of  caffeine  is  insufficient  to  fully  explain  the 
powerful  diuretic  result  that  so  frequently  at- 
tends its  therapeutic  use.  The  modification 
of  the  pulse  rate  and  the  increased  blood-ten- 
sion that  ensue  upon  its  use  owing  to  exci- 
tation of  the  vasomotor  center,  do  not  explain 
the  phenomenon.  For  this  reason,  W.  v. 
Schroeder,  of  Strassburg,  followed  the  ques- 
tion up  experimentally.  He  has  arrived  at 
the  conclusion  that  caffeine  exercises  a  pow- 
erful and  energetic  influence  upon  the  renal 
secretion  through  a  direct  stimulation  of  the 
specific  secretory  elements. 

Caffeine  may  so  influence  the  vasomotor 
center,  that  urine-secretion  becomes  dimin- 
ished. In  order  to  eliminate  any  influence  on 
the  part  of  the  vasomotor  center  upon  the  se- 
cretory apparatus,  Schroeder  produces  paraly- 
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sis  of  the  named    center  in  animals  by  meaus 
of  chloral  hydrate. 

Thus  a  marked  reduction  of  blood-tension 
results.  A  rabbit  of  4^  pounds  was  profoundly 
chloralized,  and  cannula?  were  inserted  into 
the  ureters.  Thereupon,  within  a  space  of 
seventy  minutes  time,  one-half  gram,  seven 
and  one-half  grains,  of  caffeine  were  injected 
in  three  portions  into  the  jugular  vein.  The 
amount  of  urine  excreted  during  the  seventy 
minutes  was  about  eleven  times  the  ordinary 
normal  amount.  In  the  absence  of  any  spe- 
cific secretory  nerves  of  the  kidneys,and  from 
the  circumstance  that  the  circulation  after 
chloralization  takes  place  in  strongly  col- 
lapsed vessels,  the  reporter  arrives  at  the 
opinion  that  caffeine  must  exert  a  direct  in- 
fluence upon  the  renal  epithelia. 

In  order  to  demonstrate  this  conclusion 
more  clearly,  the  experimenter  proceeded  by 
tearing  all  the  nerve-filaments  entering  the 
one  kidney  of  an  animal,  and  left  the  nerve 
supply  of  the  other  gland  intact.  Thus  all 
vasomotor  influence  upon  the  one  kidney  is 
eliminated.  In  order  to  preserve  this  influ- 
ence in  full  force  as  regards  the  intact  kidney, 
the  animal  was  placed,  before  experimenta- 
tion, under  the  hydrochlorate  of  morphine. 
In  a  rabbit,  the  above  described  experiment 
showed  an  enormous  increase  of  secretion 
from  the  kidney  whose  nerves  had  been  sev- 
ered, over  the  amount  eliminated  during  the 
same  time  from  the  intact  kidney,  after  caf- 
feine had  been  introduced  into  the  circulation. 
Therefore,  it  follows  that  caffeine  stimulates 
diuresis  by  direct  action  upon  the  specific  se- 
cretory epithelia. 

The  strong  diuretic  action  of  caffeine  has, 
until  recently,  escaped  general  attention  on 
account  of  the  double  influence  exerted  by 
the  alkaloid,  i.  e.  the  excitory  influence  upon 
the  central  nervous  system,  similar  to  that  of 
strychnia,  and  the  stimulating  influence  upon 
the  secretory  elements  of  the  kidney.  The 
latter  physiological  action  may  be  inhibited 
and  even  completely  masked  by  the  former. 
The  method  of  pharmacological  analysis 
adopted  by  Schroeder,  threw  out  the' vasomo- 
tor element  of  action  and  brought  the  special 


influence  upon  the  renal  gland  apparatus  into 
prominence. 

Schroeder  compares  this  dual  quality  of 
caffeine  to  that  of  pilocarpine.  Small  quan- 
tities of  these  alkaloids  are  sufficient  to  pro- 
mote specific  secretion.  This  peculiar  action 
of  caffeine  demonstrates,  according  to 
Schroeder,  the  glandular  nature  of  the  kid- 
ney in  a  more  pointed  manner  than  any  hith- 
erto adduced  argument,  and  shows  that  the 
kidney  is  not  a  simple  filter. 


Operation  for  Stone  in  the  Bladder. 


At  the  conclusion  of  a  series  of  three  lec- 
tures on  "The  Surgical  Treatment  of  Stone  in 
the  Bladder,"  by  William  Cadge,  F.  R.  C.  S., 
contributed  to  the  British  Medical  Journal^ 
the  author  summarizes  his  views  as  to  the 
choice  of  the  operation  as  follows: 

1.  In  children  litholapaxy  should  be  more 
adopted  than  has  hitherto  been  the  custom. 

2.  In  male  children,  when  the  stone  is  at 
all  large,  the  supra-pubic  will  probably  prove 
to  be  easier  to  do,  and  safer,  than  the  peri- 
neal operation. 

3.  In  female  children,  litholapaxy  should  be 
the  rule  for  small  stones,  and  the  high  opera- 
tion for  all  the  large  ones. 

4.  In  adult  females,  litholapaxy  or  dilata- 
tion and  extraction  should  be  adopted  for 
stones  of  moderate  size;  vaginal  lithotomy 
for  those  somewhat  larger,  and  the  high  op- 
eration for  those  of  decidedly  large  size. 

5.  In  adult  males  litholapaxy  should  be  the 
rule  for  stones  up  to  an  ounce  or  an  ounce  and 
a  half;  above  that  size  lateral,  or  possibly 
suprabubic  lithotomy — certainly  the  latter 
for  all  stones  over  three  ounces. 

6-  In  the  aged,  the  same  rules  apply  when 
the  urinary  organs  are  healthy,  but  when  the 
prostate  is  enlarged  and  the  bladder  atonic, 
suprapubic  lithotomy  should  be  more  adopted 
until  its  success  or  failure  is  demonstrated. 

In  conclusion,  the  authors  refer  to  the 
prophecy  of  those  fully  entitled  to  guide  pro- 
fessional opinion,  who  hold  the  opinion  that 
the  old  historic,  time-honored  lateral  operation 
will  shortly   disappear  and   become  obsolete, 
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giving  place  to  newer  methods,  or  older  ones 
in  a  new  form. 

Respecting  the  suprapubic  operation,  the 
writer  says  its  advantages  are  considerable, 
in  this,  that: 

1.  It  is  easier  of  performance  than  perineal 
lithotomy,  or,  in  many  cases,  than  litholapaxy. 

2.  By  it  stones  of  the  greatest  magnitude 
can  be  removed.  Two  instances  are  recorded 
in  which  stones  weighing  twenty-three  and 
twenty-five  ounces  respectively  were  so  re- 
moved. 

3.  Infiltration  of  urine,  it  is  said,  should 
not  occur  after  the  high  operation.  How- 
ever, some  deaths  from  this  cause  have  al- 
ready been  reported,  while,  by  the  old  method 
of  operating,  fatal  infiltration  is  by  no  means 
uncommon. 

4.  Freedom  from  troublesome  bleeding 
ought  to  be,  and  probably  will  be,  found  to 
be  greater  than  after  perineal  lithotomy. 

5.  The  suprapubic  is  certainly  less  liable 
than  the  lateral  operation  to  various  subse- 
quent drawbacks,  such  as  fistula,  wound  of 
the  rectum,  impotence,  etc. 

6.  There  should  be  but  little  risk  of  leav- 
ing stones  or  fragments  of  stones  undetected. 

The  risks  and  disadvantages  of  the  opera- 
tion are  stated  to  be  not  great.  The  chief 
one  is  that  of  opening  the  peritoneum,  lead- 
ing to  infiltration,  peritonitis,  or  to  hernial 
protrusion  of  the  intestine.  The  methods  of 
tamponade  of  the  rectum  and  injection  of  the 
bladder  almost  wholly  obviate  the  danger.  If 
the  peritoneum  should  be  opened,  it  is  sug- 
gested that  a  good  plan  would  be  to  close  the 
wound  and  postpone  further  steps.  This  was 
done  in  one  case  by  M.  Polaillon.  Dr.  Tre- 
maine,  of  Buffalo,  is  reported  to  have  stitched 
the  anterior  wall  of  the  bladder  to  the  ab- 
dominal wound,  in  a  case  where  prolapse  of 
the  intestines  had  occurred.  Rupture  of  the 
bladder  from  over-distension  is  not  likely  to 
occur.  The  writer  says  in  children  a  few 
ounces  suffice  as  an  injection,  and  in  old  men, 
with  atonic  bladder,  twelve  to  fifteen  ounces 
may  be  introduced. 

For  the  rectum  the  author  thinks  the  quan- 
tity     of    water    introduced    into    the    bag 


should  be  limited  to  twelve  or  fourteen 
ounces.  Larger  quantities  he  considers 
neither  necessary  nor  safe.  Greater  quanti- 
ties may  so  distend  the  rectum  as  to  cause  lac- 
eration or  rupture.  The  report  of  published 
cases  shows  that  the  recovery  is  slower  after 
suprapubic  than  after  lateral  lithotomy.  The 
urine  resumes  its  natural  route  more  tardily, 
and  the  wound  heals  slowly.  However,  this 
is  more  than  set  off  by  the  certainty  and 
completeness  of  the  cure.  One  thing  must  be 
admitted,  and  that  is,  the  more  unfavorable 
position  of  the  suprapubic  wound  for  thor- 
ough drainage  of  the  bladder. 


How  Can  we  Prevent  False  Hydropho- 
bia.— In  the  Journal  of  Comparative  Medi- 
cine and  Surgery  for  July,  1886,  is  contained 
a  valuable  article,  entitled  as  above  q»oted 
by  E.  C.  Spitzka,  of  New  York.  The  lengthy 
paper  deals  with  the  faulty  nature  of  the  evi- 
dence upon  which  an  epidemic  of  hydropho- 
bia may  be  announced.  It  is  demonstrated 
that  mere  terror  and  expectant  attention  are 
chief  factors  in  the  spread  of  the  disease. 
Practical  preventive  legal  medicine  has  to 
deal  more  with  the  prevention  of  a  more  or 
less  artificial  disorder  than  of  the  genuine. 
The  spurious,  as  contrasted  with  the  genuine 
malady,  is  a  terror-psychosis,lyssophobia. 

The  sequleae  of  bites  of  any  animal,  or 
even  of  men,  suffering  from  a  febi'ile  disorder 
from  excitement,  tetanus,  or  from  blood  poi- 
soning, are  more  or  less  dangerous,  and  have 
been  summed  up  under  the  general  caption  of 
hydrophobia. 

In  speaking  of  the  duty  of  the  community 
to  protect  its  members,  not  only  against  the 
more  or  less  venomous  bites  and  also  against 
intrinsically  harmless  bites,  the  author  refers 
to  the  historically  demonstrated  efficacy  of 
muzzling,  and  expresses  surprise  at  its  univer- 
sal neglect.  The  statement  of  Gibier,  who 
could  not  pursue  researches  at  Berlin,  because 
no  case  of  rabies  had  occurred  in  Berlin  for 
three  years,  is  given  as  an  example  of  the 
usefulness  of  muzzling. 

The  proper  observation  of  suspicious  dogs 
is   earnestly  recommended.     That   a   dog  is 
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mad  or  not  so,  can  only  be  determined  by 
keeping  the  animal  alive.  In  autopsies  of 
animals  suspected  of  rabies,  the  contents  of 
the  stomach  and  intestines  and  the  condition 
of  the  mucous  membranes  are  to  be  deter- 
mined according  to  the  instructions  of  the 
Governmental  Councillors  in  Germany.  The 
spleen,  kidneys  and  liver  are  also  to  be  de- 
scribed. The  condition  of  the  blood,  in  es- 
pecial its  coagulability,  is  to  be  carefully 
noted;  the  cranium  should  be  opened  and  the 
brain  examined.  Inoculations  should  also  be 
made,  if  expert,  responsible  persons  to  carry 
them  out  are  available. 

In  dealing  with  the  modern,  wholly  unjust- 
ifiable humbug,  the  Pasteur  institutes  that 
alleged  authorities  are  announcing  as  about 
to  be  established,  the  author  cites  Guttmann, 
in  the  Deutsche  Medicinische  Wochenschrift, 
who  says: 

"Attention  has  been  repeatedly  called  to  the 
fact  that  the  method  of  Pasteur  can  not  be 
unreservedly  accepted  as  an  established  one, 
and  that  the  founding  of  Pasteur  Institutes  is 
premature  until  the  method  of  preventive  in- 
oculation be  placed  on  an  absolutely  fixed 
basis,  which,  in  view  of  the  large  number  of 
experiments  on  animals  and  inoculations  made 
daily  in  Pasteur's  laboratory,  will  presumably 
be  effected  in  a  not  unduly  remote  period. 
It  were  high  time,  indeed,  that  we  left  behind 
us  the  stage  of  newspaper  reports,  which  for 
some  months  have  furnished  nothing  new  be- 
yond the  daily  increasing  number  of  those  in- 
oculated and  the  deaths,  and  replaced  the 
present  monopolization  of  the  matter  by  the 
copoeration  and  critical  proof  tests  of  compe- 
tent investigators." 


Bromide  or  Aesenic. — Corbett  (Medical 
Record),  recommends  this  remedy  as  useful 
in  acne  and  in  pruritus  hiemalis.  He  uses  the 
following  formula: 

Ify     Arsenic  bromide,     -     -     -    gr.  i. 

Alcohol, 5'i- 

Elixir  simple,     -  -     gviii. 

M.  S.  One  teaspoonful  in  water  after 
meals,  gradually  increasing  the  dose. 


Treatment  of  Gonorrhea. — Seneca  D. 
Powell  writes  in  the  Quarterly  Bulletein  of 
the  Clinical  Society  New  York  Post  Graduate 
School,  concerning  the  treatment  of  the  third 
stage,  or  stage  of  subsidence  of  gonorrhea  as 
follows : 

My  first  recipe,  upon  seeing  a  patient  in 
this  stage  of  the  disease,  is  a  good  cathartic; 
and- 1  usually  select  something  mild  and  which 
can  be  repeated  eveiy  day  if  necessary,  such 
as  rheum  and  soda,  or  compound  liquorice,  pul- 
verized. I  also  direct  the  following  injection 
to  be  used  every  two  or  three  hours  if  conve- 
nient: Sulph.  zinc,  grs.  viii;  Morph.  sulph., 
grs.  iss.;  bicarb,  soda,  5ss.  to  5  i>  water,  giv. 

I  restrict  his  diet  to  the  plainest  foods. 
No  seasoning  or  condiments  are  allowed. 
Coffee  and  tea  only  in  moderate  amount  and 
very  weak.  All  kinds  of  liquors  stopped, 
unless  my  patient  is  an  habitual  drinker  and 
is  very  much  dependent  upon  his  daily  dram 
for  his  usual  appetite  and  digestion.  Very 
moderate  exercise  is  allowable;  but  the  use 
of  tobacco  is  entirely,  or  nearly  so,  prohibited. 
I  see  my  patient  within  the  twenty-four  hours, 
and  if  there  be  no  increase  in  the  discharge  or 
change  in  its  character,  and  there  are  no  ev- 
idences of  increased  inflammation,  I  begin 
the  use  of  copaiba;  and  this  I  consider  the 
only  period  wherein  it  is  admissible.  If  the 
second  stage  has  lasted  any  length  of  time, 
I  much  prefer  cubebs,  given  in  powder  in 
5ss.  to  5i  doses,  three  or  four  times  a  day. 
In  other  words,  if  the  mucous  membrane  is 
changed  from  frequent  attacks  of  clap  or  pro- 
longed chronic  inflammation,  cubebs  gives  the 
best  results.  I  have  tried  about  every  drug 
suitable  for  an  injection,  and  believe  that 
sulphate  of  zinc  ranks  them  all.  Next  in  my 
estimation  is  tannic  acid.  I  never  use  nitrate 
of  silver  in  any  form  for  an  injection.  It  has 
proven  unsatisfactory  in  my  hands  so  often, 
that  I  have  entirely  discarded  it.  Injections 
should  not  be  strong  enough  to  cause  any  pain , 
and  are  given  not  only  for  their  astringent 
effects,  but  to  keep  the  uretha  clean — this 
being  a  very  important  adjunct  in  my  judg- 
ment. The  lacunae,  especially  the  larger  ones 
near  the  meatus,  frequently  give  us  a  great 
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deal  of  trouble  by  acting  as  pockets  or  hiding 
places  for  the  disease,  and  time  after  time  it 
will  spring  up  after  ceasing  the  use  of  the 
syringe.  I  have  in  many  cases  passed  a 
cannula  and  rod  armed  with  cotton  saturated 
with  the  resorcin  and  boracic  acid,  as  given 
before,  and  wiping  the  urethra  thoroughly  in 
its  whole  pendulous  portion.  The  small  gran- 
ulations which  are  sometimes  present  are  more 
rapidly  removed  in  this  way  then  even  by 
the  use  of  the  sound. 


Induction  of  Premature  Labor. — Dr.  T. 
Gaillard  Thomas  says  ( Canada  Medical  Rec- 
ord) The  method  of  inducing  premature  labor 
which  I  now  invariably  adopt  is  a  very  simple, 
and  is  at  the  same  time  a  perfectly  efficient 
one.  The  patient  is  "placed  across  the  bed, 
with  the  buttocks  resting  near  the  edge,  and 
under  is  arranged  a  large  piece  of  rubber 
or  oil-cloth  in  such  a  way  as  to  drain  into  a 
tub  on  the  floor.  In  this  tub  we  put  one  or 
two  gallons  of  water  at  a  temperature  of 
ninety-eight  degrees  Fahrenheit.  The  op- 
erator stands  between  the  thighs  of  the  patient, 
whose  knees  should  be  properly  supported, 
and  employing  a  syringe  with  a  long  nozzle, 
which  is  carried  up  as  far  into  the  cervical 
canal  as  it  will  go,  he  keeps  a  steady  stream 
directly  against  the  membranes.  In  the 
course   of  ten  minutes  the  os  will  be  the  size 

of  a  silver  half  dollar,  and  when  dilation  to 
this  extent  has  been  accomplished,  he  is  to 
insert  a  gum  catheter  between  the  membranes 
and  the  uterine  walls.  The  patient  is  then 
put  to  bed,  rhythmical  uterine  contractions 
soon  follow,  and  the  labor  is  completed  in  a 
few  hours. 


SOCIETY  PROCEEDINGS. 


Terebene  in  Winter-Cough. — J.  Hut- 
chison, of  Glasgow,  adds  his  testimony  to  the 
good  effects  of  pure  terebene  in  winter-cough 
and  bronchitis.  He  has  notes  of  fifty-one 
cases.  In  phthisis  the  remedy  was  found  to 
be  of  no  use.  In  recent  cases  of  bronchitis 
and  in  such  of  long  standing  with  emphysema, 
the  results  are  stated  to  be  excellent.  If 
pure  terebene  is  prescribed,  ten  drops  on 
sugar  three  times  a  day  are  ordered.  Or  a 
combination  with  cod  liver  oil  is  as  follows: 
Pure  terebene,  two  drams;  cod.  liver  oil  to 
four  ounces;  two  drams  three  times  daily. 


PROCEEDINGS     OF    THE      MISSISSIPPI 
VALLEY  MEDICAL  ASSOCIATION 


Quincy,  July  13,  1886. 

The  twelfth  annual  meeting  of  the  Missis- 
sippi Valley  Medical  Association  was 
called  to  order  by  Dr.  Joseph  Robbins,  of 
Quincy,  at  2:30  p.  m.  In  the  absence  of  its 
officers,  Dr.  I.  T.  Wilson,  of  Quincy,  was 
elected  temporary  chairman,  and  Dr.  E.  B. 
Montgomery,  of  Quincy,  temporary  secretary, 

Dr.  H.  M.  Lane,  of  Carthage,  Mo.,  read  a 
paper  on  "  Yellow  Fever  in  Brazil,"  giving 
some  of  his  own  observations  and  experience 
on  the  ground,  in  the  use  of  preventive  vac- 
cination by  Freire's  method,  in  dealing  with 
this  disease.  He  thought  that  this  society 
should  memorialize  Congress  on  the  question 
of  appointing  a  committee  to  investigate 
Freire's  method,  with  a  view  of  introducing 
it  into  this  country  in  case  of  necessity. 
On  inquiry  of  Dr.  Reynolds,  he  detailed  the 
manner  of  preparing  the  virus  for  inocula- 
tion. 

The  President,  Dr.  Arch.  Dixon,  of  Hen- 
derson, Ky.,  having  arrived,  took  the  chair  ; 
and  a  telegram  having  been  received  from 
Dr.  H.  J.  B.  Wright,  Olney,  Ills.,  stating  his 
inability  to  be  present,  Dr.  E.  B.  Montgom- 
ery, of  Quincy,  was  elected  Secretary. 

The  President  asked  for  the  report  of  the 
Committee  on  Arrangements.  The  chair- 
man of  that  commtttee,  Dr.  Jos.  Robbins, 
stated  that  the  Adams  County  Medical 
Society  would  tender  a  l-eception  to  this 
Association  on  Wednesday  evening,  at  the 
residence  of  its  President,  Dr.  R.  W.  Mc 
Mahon.  He  trusted  that  the  arrangements, 
as  made  for  the  meetings  in  the  Circuit  Court 
room,  would  be  agreeable. 

Dr.  Louis  Bauer,  of  St.  Louis,  Mo.,  pre- 
sented a  patient  on  whom  he  had  operated, 
performing  laparotomy,  for  symptoms  of 
ileus,  but  had  discovered  an  abscess  in  the 
the  liver,  from  which  he  drew  off  a  quart  of 
pus,  afterwards  opening  more  freely,  and 
washing  out  the  abscess  cavity  with  anti- 
septic fluids.  In  twenty-four  hours  there 
was  a  discharge  of  some  semi-purulent  biliary 
fluid  with  several  biliary  concretions  ;  a  por- 
tion of  gall-bladder  sloughed  out,  and  the 
large  intestine  was  perforated,  but  no  consti- 
tutional disturbance  resulted.  Dr. Bauer  said 
he  believed  with  Lawson  Tait,  in  the  frequent 
usefulness  of  laparotomy.  The  paper  was 
discussed  by  Dr.  F.  W.  Beard,  of  V  ncennes, 
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Ind„  and  Dr.  A.  C.  Bernays,  of  St.  Louis,  Mo. 
Dk.  F.  W.  Beard,  of  Vincennes,  Ind.,  re- 
lated a  case  in  which  he  had  observed  emis- 
sion of  semen  in  death  by  hanging,  in  an  exe- 
cuted criminal.  The  paper  was  discussed  by 
Dr.  Bernays,  of  St.  Louis;  and  Dr.  J.  A- 
Wagner.  of  Quincy. 
The  Society  then  adjourned  to  *7:30,  p.  m. 


The  Society  re-con vened  at  8:00  p.  m.,  and 
a  paper  was  read  by 

Dr.  A.  H.  Ohmann-Dumesnil,  of  St.  Louis, 
Mo.,  on  a  case  of  Lupus  Erythematosus.  In 
his  case,  that  of  a  farmer  fifty-two  years  of 
age,  who  had  always  been  in  good  health, 
the  lupus  involved  the  dorsum  of  the  hand 
and  arm,  and  occasioned  no  complaint  on  the 
part  of  the  patient.  He  had  applied  a  con- 
centrated solution  of  lactic  acid  in  the  treat- 
ment of  the  trouble.  He  had  several  micro- 
scopes, and  illustrated  the  pathology  of  the 
disease  to  the  members  by  several  very  fine 
mounts  of  sections  of  the  skin  in  his  case. 

The  specimens  demonstrated  the  cellular 
infiltration  of  hair  follicles  in  this  trouble, 
also  the  yellow  degeneration.  Photographs 
were  shown,  showing  the  gross  appearance 
of  the  case.  It  was  moved  and  carried  that 
the  thanks  of  the  Association  be  tendered 
to  Dr.  O.,  for  his  instructive  paper  and 
demonstrations.  The  paper  was  discussed 
by  Dr.  Arch.  Dixon,  and  Dr.  Isaac  N".  Love, 
of  St.  Louis. 

Dr.  Robert  Barclay,  of  St.  Louis,  read 
a  paper  on  "  Noises  in  the  Head  and  Ears," 
giving  some  account  of  the  pathological 
conditions  giving  rise  to  them  and  their 
treatment.  The  paper  was  discussed  by  Dr. 
Robbins,  of  Quincy. 

The  President  called  Dr.  F.  W.  Beard  to 
the  chair,  while  he  read  a  paper  on  "Peri- 
neal Lacerations.'1  He  gave  an  account  of 
Simon's  method  of  repairing  these  lacerations 
which  he  had  used  with  much  satisfaction. 
The  paper  was  discussed  by  Dr.  Bernays. 


Discussion  of  Dr.  Love's  Paper|  on  Arti- 
ficial Alimentation. 

Reconvened  Wednesday  morning  at  9 
o'clock. 

Dr.  Love's  paper  was  then  discussed  by  Dr. 
Bauer,  of  St.  Louis,  who  alluded  to  the  ab- 
sorbing power  of  the  peritoneum,  as  demon- 
strated by  experiments  on  dogs,  for  purposes 
of  nutrition,  which  had  not  been  mentioned 
by  Dr.  Love.  The  experiments  proving  this 
fact  have  thus  far  been  performed  on  the 
lower   animals   only. 


Dr.  Bernays,  of  St.  Louis,  thought  that  it 
had  not  been  proven  that  the  Dormal  skin  or 
the  mucous  membrane  of  the  vagina  could 
absorb  anything,  their  histological  structure 
tending  to  prevent  it.  Had  no  confidence 
whatsoever  in  the  absorptive  power  of  the 
skin  or  the  mucous  membrane  of  the  vagina  or 
rectum.  He  thought  these  methods  of  ali- 
mentation worth  trying,  but  thought  the 
trials  would  prove  futile.  Thought  strong 
proof  would  be  required  to  change  his  opin- 
ion. 

Drs.  M.  Rooney  and  Virgil  McDavitt, 
both  thought  it  an  established  fact  that  the  va- 
gina will  absorb  medicines,  as  demonstrated  by 
constitutional  effects  produced  by  local  appli- 
cation. 

Dr.  Bauer  inquired  of  Dr.  Bernays  how 
he  explained  the  treatment  of  syphilis  by 
mercurial  inunctions. 

Dr.  Bernays  replied  that  he  thought  that 
some  of  the  horny  layer  of  the  epidermis  was 
removed  by  the  frictions. 

Dr.  J.  L.  Gray,  of  Chicago,  said  that  after 
a  warm  bath,  he  had  found  that  the  skin 
would  absorb  a  great  deal.  He  had  kept  pa- 
tients alive  by  inunctions  of  peptonized  cod- 
liver  oil. 

Dr.  Robt.  Barclay,  of  St.  Louis,  had  ob- 
served that  mucous  membranes  will  absorb 
medicines,  and  thought  it  reasonable  that  ali- 
ments would  be  absorbed. 

Dr.  O.  H.  Ohman-Dumesnil  said  that  late 
experiments  had  proven  that  oily  substances 
were  absorbed  by  the  skin  in  small  quantities, 
lanolin  being  the  most  readily  absorbed;  next 
lard,  and  last,  vaseline.  Aqueous  solutions 
were  not  so  readily  absorbed.  He  thought 
that  some  of  the  peptones  might  be  absorbed, 
but  that  life  could  not  be  much  prolonged  by 
baths. 

Dr.  Love  after  asking  all  to  speak  who 
had  views  or  experience  upon  the  question, 
closed  the  discussion  by  saying  that  in  his 
paper  he  had  only  given  his  experience,  and 
had  cited  literature  to  prove  the  absorptive 
power  of  the  rectum.  Rectal  feeding  was  an 
established  fact.  Knew  full  well  that  all 
were  familiar  with  the  histological  structure 
of  mucous  membranes  and  the  skin.  There 
was  nothing  in  this  structure  antagonistic  to 
absorption.  If  a  mucous  membrane  will  ab- 
sorb in  one  situation  in  will  in  another.  The 
skin  is  only  a  modified  mucous  membrane,  a 
mucous  membrane  plus  an  extra  thick  layer 
of  epithelial  cells.  With  a  little  increase  of 
effort,  absorption  of  medicines  and  peptones 
or  soluble  foods  can  be  secured  through  the 
skin. 

Was  surprised  that  any  one  should  question 
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the  absorptive  power  of  mucous  membrane 
and  the  skin.  Cited  the  securing  of  salivation 
by  inunction  already  mentioned  by  Dr. 
Bauer,  also  referred  to  the  ringing  in  the  ears 
produced  by  putting  a  quinine  pad  over  the 
stomach  and  bowels,  also  the  dilating  of  pupil 
and  drying  of  fauces,  following  the  painting 
of  a  limited  surface  of  skin  with  tincture  of 
belladonna,  in  fact  felt  that  the  mentioning 
of  these  facts  was  superfluous,  as  they  were 
accepted  by  all  save  the  one  person  who  had 
spoken  a  few  minutes  ago.  Claimed  that  the 
only  unique  point  in  this  paper  was  that  re- 
ferring to  vaginal  feeding  and  medication. 
The  cases  reported  were  his  proof,  the  evi- 
dence given  by  an  observer  in  reporting  cases 
and  preparing  papers  depended  entirely  upon 
the  character  of  the  individual.  Reports  of 
cases  were  only  valuable  in  so  far  as  they 
were  reliable.  Hoped  others  would  make  ob- 
servations upon  the  points  he  had  made  in  his 
paper.  He  did  not  claim  that  any  form  of 
supplemental  alimentation  would  indefinitely 
nourish  referred  to  by  Dr.  Bauer.  He  trusted 
that  the  experiments  in  peritoneal  alimentation 
would  continue  to  be  made  on  dogs;  they 
were  interesting  however  in  that  they  were 
evidences  showing  that  other  tissues  would 
absorb — however  we  are  all  familiar  with  the 
fact  that  almost  all  substances  will  absorb  by 
contact — even  iron,  wood  and  stone  will  ab- 
sorb soluble  materials. 

A  nominating  committee  was  appointed  by 
the  president  as  follows: — Dr.  Jos.  Robbins, 
of  Quincy,  111.;  Dr.  Dudley  S.  Reynolds,  of 
Louisville,  Ky.;  Dr.  Frank  R.  Fry,  of  St. 
Louis,  Mo.,  and  Dr.  F.  W.  Beard,  of  Vin- 
cennes,  Ind. 

Dr.  Frank  R.  Fry,  of  St.  Louis,  read  a 
very  learned,  able  and  practical  paper  on  "The 
Etiology  of  Chorea",  opposing  the  theory  of 
its  origin  being  in  embolism,  and  claiming  it 
as  a  neurosis,  although  the  exciting  causes 
were  exceedingly  various. 

Dr.  Dudley  S.  Reynolds,  of  Louisville, 
Ky.,  offered  the  following  resolution  which 
was  seconded  by  Dr.  Wm.  Porter,  of  St. 
Louis: — Resolved,  That  the  Mississippi  Val- 
ley Medical  Association  adopts  as  part  of  its 
organic  law,  and  binding  upon  all  its  mem- 
bers, the  code  of  ethics  of  the  American 
Medical  Association. 

Dr.  Louis  Batter,  of  St.  Louis,  moved  to 
refer  the  question  of  a  code  to  a  committee  of 
seven. 

Dr.  Wm.  Porter,  of  St.  Louis,  opposed 
this,  saying  that  the  members  of  the  society 
there  present  could  consider  the  question  as 
well  now  as  after  it  had  been  referred  to  a 
committee  of  seven.     The    last    three    meet. 


ings  of  the  Association  had  not  been  as  well 
attended  as  formerly.  There  was  something 
wrong.  He  believed  it  was  because  the  As- 
sociation had  heretofore  neglected  to  place 
itself  upon  record  as  to  its  standard,  although 
asked  to  do  so  by  different  societies,  members 
and  medical  journals.  "You  say  any  gentle- 
man may  become  a  member,  I  say  anybody 
may,  and.  in  proof  of  the  assertion,  point  to 
the  fact  that  not  a  single  registration  has 
been  challenged  for  four  years.  The  record 
shows  that  men  can  and  do  become  members 
of  this  Association  who  are  not  and  cannot  be 
members  of  their  local  societies.  This  is  why 
to  my  certain  knowledge,  good  men  are  ab- 
sent this  year  who  otherwise  would  have  been 
present." 

He  appealed  to  the  members  present  to 
aid  in  lifting  the  Asociation  out  of  the  unfor- 
tunate position  in  which  it  had  been  placed, 
and  to  put  it  in  its  proper  relation  to  the 
state  societies  and  the  National  Association. 
Dr.  Louis  Bauer  bitterly  opposed  the 
adoption  of  the  resolution,  expressing  his 
hostility  to  the  American  Medical  Associa- 
tion and  its  code  of  ethics,  which  he  charac- 
terized as  the  mouse  wThich  the  mountain  had 
brought  forth,  after  going  into  so  great  labor. 
He  thought  the  working  value  of  a  society 
was  entirely  independent  of  its  adoption  of 
any  codes. 

Dr.  Bernays,  of  St.  Louis,  opposed  the 
resolution,  saying  that  the  code  was  not 
a  necessity  for  this  society  and  would  not  in 
any  way  enhance  its  value  as  a  scientific  body. 
He  characterized  a  late  meeting  of  the  Illinois 
State  Medical  Society  with  its  code  as  of 
little  more  value  than  a  gathering  of  school- 
boys. He  moved  to  lay  the  whole  matter  on 
the  table.     Motion  lost. 

Dr.  Bauer,  by  permission  of  the  society, 
withdrew  his  amendment  to  the  resolution. 
A  vote  on  the  original  resolution  was  then 
taken  and  adopted,  with  only  two  dissenting 
votes. 

Dr.  Bauer  tendered  his  resignation  and 
withdrew  from  the  association. 

Dr.  Henry  M.  Lyman  of  Chicago,  then 
read  a  paper  on  "  The  Discovery  of  Anaes- 
thetics" giving  many  interesting  documents 
connected  with  the  early  use  and  introduction 
of  ether  by  Dr.  Morton. 

Society  adjourned  to  2  p.  m. 
Dr.  Robt.  Barclay,  of  St.  Louis,  was 
called  to  the  chair  on  the  re  convening  of  the 
society  in  the  afternoon,  in  the  absence  of  the 
president.  Dr.  Bernays,  of  St.  Louis,  related 
a  case  of  epilepsy,  in  which  150  attacks  had 
occurred  per  diem.  Had  tied  both  vertebral 
arteries  at  the  request  of  Dr.  Hazard,  of  St. 
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Louis,  under  whose  care  the  case  had  been. 
This  was  the  first  time  that  it  had  been  done 
in  St.  Louis,  although  it  had  been  done  in 
Chicago  five  times.  There  had  been  thus  far 
no  attack  in  his  case  since  the  operation. 
Dr.  B.  also  showed  a  specimen  derived  from 
a  post-mortem  of  a  lady  who  had  died  from  a 
rupture  of  the  cyst  in  extra-uterine  preg- 
nancy and  consequent  hemorrhage.  The 
specimen  showed  a  double  uterus  with  the 
foetus  lying  in  the  left  Fallopain  tube.  He 
also  showed  a  specimem  of  an  ovarian  cyst  in 
which  the  pedicle  had  been  twisted  and  during 
life  he  had  drawn  off  at  the  first  puncture  of 
the  cyst  some  pinkish  fluid  and  at  the  second 
puncture  a  dark  red,  due  to  the  twisting  of 
the  pedicle. 

The  committee  on  nominations  then  read 
its  report  as  follows: 

For  President,  Isaac  N.  Love,  M.  D.,  of  St. 
Louis,  Mo. 

For  First  Vice-President,  Dr.  Joseph  Rob- 
bins,  of  Quincy,  111. 

For  Second  Vice-President,  Dr.  Jacob  L. 
Geiger,  of  St.  Joseph,  Mo. 

For  Third  Vice-President,  Thos.  B.  Har- 
vey, M.  D.,  Indianapolis,  lnd. 

For  Secretary,  J.  L.  Gray,  M.  D.,  1558 
Wabash  Ave.,  Chicago,  111. 

For  Treasurer,  Dr.  A.  H.  Ohman-Dumesnil, 
St.  Louis,  Mo. 

For  Ass.  Secy.,  Dr.  Edw.  Allcorn,  Houston- 
ville,  Kv. 

Committee  of  Arrangements. 

Dudley  S.  Reynolds,  M.  D.,  Louisville,  Ky. 
Louis  S.  McMurtry,  M.  D.,  Danville,  Ky. 
James  H.  Letcher,  M.  D.,  Henderson,  Ky. 
J.  N.  McCormick,  M.  D.,  Bowling  G^een, 
Ky. 

L.  B.  Todd,  M.  D.,  Lexington,  Ky. 
John  Q.  A.  Stewart,  Frankfort,  Ky. 
James  M.  Holloway,  M.  D.,  Louisville,  Ky. 
J.  M.  Mathews,  M.  D.,  Louisville,  Ky. 
Place  of  meeting:    Crab  Orchard     Springs, 

Time  of  meeting:  Second  Tuesday  in  July, 
1881. 

The  report  of  the  committee  was  received 
and  adopted  unanimously. 

The  newly  elected  president  was  then  es- 
corted to  the  chair.  He  made  a  few  appro- 
priate remarks  expressing  thanks  for  honor 
conferred  and  a  determination  to  do  his  duty. 

Dr.  Frank  R.  Fry,  of  St.  Louis,  and  Dr.  J. 
L.  Gray,  of  Chicago,  discussed  the  tying  of 
the  veretebral  arteries  as  a  therapeutic  meas- 
ure in  intractable  cases  of  epilepsy.  Dr.  Fry 
did  not  think  that  there  was  much  promise  in 
the  procedure;  that  owing  to  the  copious  col- 


lateral circulation  ligation  could  be  of  but  lit- 
tle use  cutting  off  the  supply  of  blood  from 
those  parts  of  the  brain  concerned  in  the  pro- 
duction of  epilepsy.  Dr.  Gray  had  seen  all 
of  the  five  cases  in  which  the  operation  had 
been  done  in  Chicago.  He  thought  that  the 
operation  only  did  good  where  the  attacks 
were  due  to  irritation  of  the  digestive  tract. 
He  gave  the  account  of  the  cases  in  which  the 
operation  had  been  done  in  Chicago — three 
times  by  Dr.  Edwin  Andrews,  and  twice  by 
Dr.  Christian  Fenger. 

Dr.  Amos  Sawyer,  of  Hillsboro,  111.,  read 
a  paper  on  uThe  Therapeutics  of  Bismuth  and 
Asclepias  Tuberosa." 

Dr.  Dudley  S.  Reynolds,  of  Louisville, 
Ky.,  read  a  paper  on  "Optical  Defects  in  the 
Eye  and  their  Correction,"  describing  an  in- 
strument for  the  measui'ement  of  lenses  which 
could  be  readily  used  without  the  possession 
of  any  great  amount  of  technical  skill. 

Dr.  J.  L.  Gray,  of  Chicago,  111.,  showed  a 
stomach  pump  with  siphon  attachments  which 
could  be  used  for  the  purpose  of  introducing 
aliment,  or  for  washing  out  the  stomach  with 
medicated  waters. 

The  paper  was  discussed  by  the  president, 
Dr.  Love,  and  by  Dr.  Reynolds. 

Dr.  L.  H.  Cohen,  of  Quincy,  111.,  read  a 
paper  on  "  Electro-Therapeutics,"  which  was 
discussed  by  several  members. 

The  President  appointed  the  following  as 
the  Committee  to  draft  Constitution  and  By- 
Laws  :  Robert  Barclay,  of  St.  Louis,  Wm. 
Porter,  of  St.  Louis,  Jos.  Bobbins,  of  Quincy, 
Illinois. 

Dr.  E.  B.  Montgomery,  of  Quincy,  Ills., 
read  a  paper  on  "  Therapeutics  of  Hot  Wa- 
ter," detailing  its  uses  in  a  great  variety  of 
conditions.  The  paper  was  discussed  by  Dr. 
Barclay,  of  St.  Louis;  Dr.  Jos.  Robbins,  of 
Quincy,  111.:  Dr.  Geiger,  of  St.  Joseph,  Mo.; 
Dr.  Beard,  of  Vinc-ennes,  lnd.;  Dr.  Reynolds, 
of  Louisville,  Ky.,  and  Drs.  Love,  Fry,  and 
Porter,  of  St.  Louis. 

It  was  moved  and  carried  that  the  thanks 
of  the  Society  be  exteded  to  the  retiring 
President  and  other  officers  of  the  society, 
the  local  profession,  the  local  press,  the  rail- 
roads and  hotels,  for  favors  extended  to 
members  of  this  society. 

After  some  talk  by  various  members,  about 
the  place  and  future  outlook  of  the  society, 
it  adjourned  to  meet  at  Crab  Orchard  Springs, 
Ky.,  on  the  second  Tuesday  in  July,  IBS'?. 
E.  B.  Montgomery,  Sec'y. 

—In  Vienna,  Austria,  a  committee  of  twenty- 
five  has  been  formed  for  the  purpose  of  making 
arrangements  for  attending  the  Medical  Congress 
in  Washington  next  year. 
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Sixty-fourth  meeting,  Friday,  March  19, 
1886. 

[continued] 
Adjourned      Discussion    of    Pelvic    Cel- 
lulitis. 

De.  A.  Reeves  Jackson  stated  that  he 
understood  from  the  notice  received,  that 
he  was  expected  to  introduce  the  general  sub- 
ject of  pelvic  cellulitis.  If  anything  should 
cause  a  sense  of  humiliation  to  come  to  us  as 
medical  men,  it  was  the  impression  which 
was  forced  upon  us  of  how  little  accurate 
knowledge  we  had  upon  even  the  most  ordi- 
nary topics,  when  we  attempted  to  study  any 
medical  subject  in  detail.  In  order  to  intro- 
duce the  subject  of  pelvic  cellulitis,  he  should 
say  at  least  something  about  its  pathology, 
diagnosis  and  treatment.  In  regard  to  the 
first  of  these  subjects,  Professor  Thorburn 
says  that  he  inquired  of  several  experienced 
anatomists  whether  they  knew  of  the  exis- 
tence of  cellular  tissue  in  the  broad  ligaments, 
and  they  replied  that  they  did  not  know  of  it 
except  from  current  gynecological  literature; 
of  course  that  was  because  they  had  not  in- 
vestigated the  subject  practically;  we  do  know 
that  there  is  a  substance  called  cellular  tissue 
in  the  pelvis,  that  it  exists  in  and  between 
folds  of  the  peritoneum  forming  the  broad 
ligaments,  between  the  uterus  and  the  bladder, 
and  also  posteriorly  to  the  uterus.  When  we 
speak  of  cellulitis,  we  mean  an  inflammation 
affecting  this  tissue  and  all  that  is  connected 
with  it,  that  is,  its  lymphatics,  glands,  blood- 
vessels and  nerves.  Some  think  the  starting 
point  is  nearly  if  not  always  in  the  lymphatic 
glands,  so  that  here  in  the  outset  we  are  met 
with  this  evidence  of  lack  of  certain  knowl- 
edge. He  thought  it  did  not  matter  much  to 
us  as  practitioners  whether  that  layer  called 
cellular  tissue  is  affected  in  one  portion  only 
or  whether  other  structures  are  also  involved. 
The  diagnosis  presents  difficulties,  as  we  all 
know.  In  the  first  place,  we  do  not  always 
know  when  the  disease  is  present,  and  in  ev- 
ery stage  we  feel  doubt  as  to  whether  this 
disease  or  some  other  is  present;  sometimes 
even  when  it  goes  on  to  its  later  stages,  we 
have  doubt.  The  first  evidence  of  this  dis- 
ease consists  in  an  effusion  of  serum,  which 
produces  a  hardness  in  the  part,  and  which 
becomes  more  and  more  marked  as  the  dis- 
ease progresses;  this  may  be  of  longer  or 
shorter  duration;  it  may  disappear  by  absorp- 
tion; or  it  may  not  disappear  at  all,  but  go  on 
until  the  effusion  becomes    pus,   forming  pel 


vie  abscess.  Pelvic  cellulitis  and  pelvic  per- 
itonitis frequently  exist  together,  and  as  it 
does  not  affect  our  treatment  of  the  case  in 
the  early  stages,  this  fact  does  not  make  much 
difference  to  us  as  practitioners.  Coming  to 
the  question  of  treatment,  he  had  always  felt 
a  great  deal  of  doubt  as  to  the  efficacy  of  the 
usual  means  employed — opium,  digitalis,  qui- 
nine, etc.;  that  is,  as  to  whether  they  have  any 
controlling  influence  upon  the  progress  of  the 
disease.  From  the  very  nature  of  the  inflam- 
matory process,  he  scarcely  thought  these 
things  do  more  than  simply  palliate  the  symp- 
toms. Prolonged  hot  water  douches  are 
doubtless  remedial,  and  may  abort  the  dis- 
ease. Latterly,  interest  has  been  more  cen- 
tered in  the  treatment  of  the  condition  when 
it  has  advanced  to  the  stage  of  abscess.  Here- 
tofore the  treatment  has  been  notoriously  un- 
satisfactory, so  that  cases  have  gone  on  for 
weeks,  months  and  years,  the  woman  being 
constantly  subject  to  discharges  of  pus,  and 
the  remedial  means  have  done  little  more  than 
assist  nature  in  the  escape  of  the  fluid.  But 
during  the.  last  few  years,  since  attempts  have 
been  made  to  treat  the  disease  radically  by 
surgical  means,  there  has  been  offered  an  ad- 
ditional and  efficacious  method  of  dealing  at 
least  with  some  of  these  cases.  He  alluded 
to  laparotomy.  The  success  that  has  been  at- 
tained in  this  way  should  lead  us  to  look  upon 
it  with  favor.  He  thought,  however,  that 
where  radical  surgical  means  are  resorted  to 
there  is  danger  of  too  frequently  performing 
operations  dangerous  in  themselves,  to  relieve 
a  disease  which  perhaps  would  not  end  life, 
although  rendering  the  patient  an  invalid 
during  her  lifetime.  He  believed  the  discus- 
sion would  be  profitable  if  it  should  largely 
take  the  course  of  considering  this  latest  and 
most  formidable  measure  of  treatment..  He 
had  read  the  account  of  Dr.  Fenger,  giving 
an  account  in  detail  of  three  operations  made 
by  himself;  two  of  the  operations  were  fol- 
lowed by  death,  which  was  attributed  to 
some  other  disease,  co-existent  perhaps  with 
the  abscess  itself;  the  other  was  successful. 
You  are  familiar  with  Lawson  Tait's  treat- 
ment for  these  encysted  collections  of  pus. 
His  success  is  simply*  marvelous.  In  1883  the 
British  Medical  Journal  published  au  account 
of  twenty-four  cases  in  which  he  had  been 
successful,  and  in  a  letter  which  Dr.  Jackson 
had  received  from  him  recently,  he  said  that 
up  to  that  time  he  had  operated  successfully 
on  thirty-two  cases. 

This  was  all  the  introduction  Dr.  Jackson 
had  to  offer,  and  it  opened  the  whole  subject. 
He  was  reminded  that  he  had  not  stated 
whether  he  approved    of    abdominal   section 
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for  this  cause.  He  said  he  did,  unhesitatingly, 
and  thought  there  was  as  good  reason  for  op- 
erating in  inflammation  of  the  pelvis  as  in 
any  other  disease  which  produces  lifelong  in- 
validism, provided  it  were  not  curable  by 
other  means.  Laparotomy  offers  a  method 
which  is  perhaps  applicable  to  a  compara- 
tively small  number  of  cases,  and  yet  here  it 
is  the  only  remedy,  that  is,  in  cases  of  long 
standing  in  which  the  abscess  cavity  cannot 
be  otherwise  reached  for  the  purpose  of 
drainage,  and  where  the  woman  is  of  such  an 
age  that  makes  it  reasonable  to  suppose  she 
will  suffer  for  many  years.  He  considered  it 
a  dangerous  operation,  and  there  had  been 
errors  in  diagnosis.  Mr.  Tait  is  justified  in 
his  bold  method  of  diagnosticating  abdomi- 
nal disease  by  laparotomy.  He  follows  it  up 
with  removal  of  the  disease.  Where  the  di- 
agnosis is  fairly  established  he  believed  that 
laparotomy  is  a  proper  procedure  as  a  last  re- 
sort. 

Dr-  W.  H.  Byford  thought  there  was  noi 
much  more  to  be  said  than  had  been  said  by 
Dr.  Jackson,  who  had  given  an  admirable 
resume  of  the  subject  in  all  its  bearings,  in 
such  a  way  as  to  set  it  before  the  Society 
with  clearness,  and  he  approved  of  all  Dr. 
Jackson  had  said,  without  exception.  Dr. 
Byford  had  already  said  to  the  Society  what 
he  had  to  say  on  the  subject  of  pelvic  abscess, 
and  what  he  thought  of  the  conditions  of  the 
operation  of  laparotomy  for  the  abscess.  He 
could  not  get  rid  of  the  idea  that  the  opera- 
tions performed  by  Lawson  Tait,  were  cases 
in  which  the  abscesses  were  largely  in  the  ab- 
dominal cavity,  and  were  not  pelvic  abscesses, 
properly  speaking — certainly  were  not  con- 
fined to  the  pelvis;  and  he  believed  from 
what  he  had  seen  in  regard  to  his  cases,  that 
almost  all  were  encysted  peritoneal,  instead 
of  encysted  pelvic  abscesses.  In  speaking 
upon  the  subject  before,  he  had  taken  the 
stand  that  the  operation  of  cutting  into  the 
peritoneal  cavity  for  the  purpose  of  going 
down  into  the  pelvis  when  the  abscess  did 
not  reach  above  the  pelvic  rim,  was  not  justi- 
fiable in  many  instances,  if  at  all.  Where 
there  has  been  a  bar  thrown  out  by  the  effu- 
sion of  lymph  in  the  peritoneal  cavity,  so  as  to 
isolate  the  purulent  collection,  and  it  extends 
up  into  the  abdominal  cavity,  then  he  had  no 
doubt  of  the  propriety  of  the  supra-pubic  op- 
eration. He  had  recently  seen  an  abscess, 
which  formed  mainly  above  the  pelvic  brim, 
open  into  the  rectum  at  the  top  of  the  pelvis, 
taking  its  course  above  and  across  the  fundus 
uteri  and  opening  in  the  side  of  the  rectum. 
The  collection  of  pus  was  entirely  above  the 
pelviR,  and  it  was  necessary    to    cut   through 


the  muscles  and  fascia  to  get  into  the  pus  cav- 
ity and  then  establish  a  process  of  drainage 
through  the  rectum.  It  would  have  been  im- 
possible in  that  case  to  have  effected  the  open- 
ing through  the  vagina. 

Dr.  J.  H.  Etheridge  said  he  had  had  no 
experience  in  opening  the  abdomen  for  treat- 
ment of  abscess  in  the  pelvis.  He  had  seen 
one  abscess  opened  through  the  abdominal 
wall,  which  had  a  spontaneous  opening  into 
the  rectum.  It  was  done  at  the  Presbyterian 
Hospital  about  a  year  ago.  The  top  of  the 
abscess  could  be  felt  through  the  wall,  and  an 
attempt  was  made  to  find  the  opening,  wash 
it  out  and  inject  it;  but  this  being  regarded 
as  impracticable,  abdominal  section  was  de- 
cided upon,  and  a  very  curious  combination 
of  pathological  conditions  was  discovered. 
The  abdomen  was  opened,  and  a  protruding 
something  was  discoverable;  there  was  a  dis- 
charge of  perhaps  an  ounce  and  a  half  of 
serum,  then  it  was  cleaned.  It  was  really  a 
cystic  growth,  and  upon  introducing  the  fin- 
ger, another  cyst,  apparently,  was  discovered, 
that  was  opened  and  thoroughly  evacuated, 
then  another  protruding  by  it  was  discovered, 
which  was  found  to  be  the  abscess  cavity  it- 
self. That  was  opened  and  cleaned  out  and  a 
drainage  tube  introduced  and  fastened  to  the 
wound,  and  the  patient  dressed,  but  she  died 
within  twenty-four  hours.  Post  mortem  ex- 
amination was  made,  and  the  track  of  the 
opening  readily  marked  out.  He  had  seen 
pelvic  abscesses  that  opened  in  all  directions 
through  the  abdominal  cavity,  into  the  blad- 
der, vagina  and  rectum,  but  never  saw  one 
that  opened  into  the  uterus.  He  saw  at  the 
Woman's  Hospital,  an  abscess  that  opened 
through  the  vagina  and  abdominal  wall.  The 
patient  died.  Dr.  Etheridge  said  he  had  un- 
der treatment  a  pelvic  abscess  that  opens  into 
the  rectum,  in  which  general  cellulitis  is 
present.  About  once  in  six  weeks  the  woman 
wonld  have  a  fever,  and  after  undergoing  a 
great  deal  of  suffering,  nights  of  pain,  in 
which  she  would  have  to  take  large  quantities 
of  opium,  there  would  be  a  discharge  of  pus 
into  the  rectum.  She  was  put  on  tonics,  and 
her  general  health  improved  greatly.  Now 
she  goes  a  great  many  weeks  at  a  time  with- 
out any  return  of  the  symptoms.  A  slight 
discharge  of  pug  is  present  with  every  dis- 
charge from  the  bowels.  It  seemed  to  him 
as  if  the  true  estimate  to  make  of  the  justifia- 
bility of  laparotomy  for  abscesses,  is  the 
ability  to  reach  the  top  of  the  abscess  through 
the  abdominal  wall,  and  where  it  cannot  be 
reached,  it  seemed  to  him  that  purulent  dis- 
charge of  the  abscess  into  the  abdominal  cav- 
ity would  surely  take  place. 
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Dr.  Edward  Warren  Sawyer  thought 
it  a  matter  of  regret  if  the  discussion  were  to 
conclude  without  the  special  indications  be- 
ing given  for  a  line  of  treatment  in  given 
cases.  For  his  own  satisfaction,  he  would 
like  to  have  an  answer  to  the  following  ques- 
tions: First,  in  case  of  pelvic  abscess,  in 
which  there  is  already  an  opening  established, 
either  by  the  bowel  or  by  the  bladder,  is  lapar- 
tomy  ever  justifiable?  Second,  in  a  case  of 
supposed  pelvic  suppuration,  without  any  ex- 
ternal manifestation,  as  an  opening  through 
the  bowels  or  bladder,  is  laparotomy  ever  jus- 
tifiable? 

Dr.  A.  H.  Foster  said  he  had  not  been 
present  long  enough  to  learn  the  scope  of  the 
discussion,  and  had  but  little  to  add.  He  did 
not  recollect  any  case  of  pelvic  abscess  in  his 
experience,  although  it  was  that  of  constant 
care  of  cases  of  pelvic  cellulitis,  more  or  less 
extensive.  He  always  expected  to  have  a 
larger  crop  of  such  cases,  of  more  or  less  grav- 
ity, at  this  time  of  the  year  than  at  any  other, 
especially  those  cases  that  are  non-puerperal, 
but  are  menstrual.  The  cause  seemed  to  be 
carelessness  in  regard  to  clothing,  especially 
of  the  feet,  and  the  exposure  which  comes 
from  the  varying  weather  in  this  climate, 
hot  and  cold,  wet  and  dry.  In  regard  to 
treatment  of  these  cases,  his  treatment  did 
not  differ  from  others.  He  always  relied  on 
prompt  doses  of  mercury  and  opium  until  the 
acute  symptoms  subsided;  fomentations  ex- 
ternally and  hot  douches  internally,  and  then 
followed  either  with  the  muriate  of  ammo- 
nium or  the  iodide  of  potassium,  reducing  the 
opiate  as  fast  as  possible  and  continuing  qui- 
nine, its  substitute. 

Dr.  Philip  Adolphus  said  that  in  the  ab- 
sorption of  recent  inflammatory  deposits  in 
the  pelvis,  he  depended  on  the  action  of  the 
skin,  kidneys  and  bowels,  stimulated  by 
proper  medication.  In  regard  to  hot  douches, 
it  depended  whether  the  surroundings  of  the 
patient  are  such  that  they  can  be  given  prop- 
erly; if  otherwise,  to  attempt  it  will  result  in- 
juriously. If  symptoms  point  to  suppuration, 
and  fluctuation  can  be  felt  per  vaginam,  the 
use  of  the  hypodermic  syringe  will  disclose  se- 
rum or  pus.  If  serum,  he  trusted  to  absorption; 
pus,  however,  necessitated  a  speedy  incision, 
with  subsequent  drainage,  etc.  If  formation  of 
pus  is  suspected  at  any  time,  it  is  best  to  look 
for  it,  and  if  it  cannot  be  found,  it  is  best  to 
wait  for  its  pointing.  However,  if  the  pa- 
tient is  in  great  danger,  laparotomy  iR  indi- 
cated. 

Dr.  F.  E.  Waxham  was  sorry  that  he  had 
not  been  able  to  hear  the  whole  discussion. 
He  was  reminded,  quite  forcibly,    of   a    lapa- 


rotomy upon  one  of  his  own  patients;  how- 
ever, it  was  not  a  case  of  pejvic  cellulitis — it 
was  acute  peritonitis,  with  effusion  within 
the  abdominal  cavity.  This  patient  presented 
all  the  characteristic  symptoms  of  peritonitis, 
intense  abdominal  pain,  exceeding  tenderness 
and  great  abdominal  distension;  the  patient 
passed  from  bad  to  worse,  and  finally  fluctua- 
tion was  detected  in  the  lower  portion  of  the 
abdominal  cavity.  An  eminent  surgeon 
was  called  in  consultation,  who  recommended 
laparotomy  as  the  only  hope  of  saving  the 
patient's  life.  It  was  supposed  there  was 
pus  within  the  abdomen,  and,  although  very 
feeble  and  greatly  exhausted,  it  was  consid- 
ered proper  to  give  the  patient  the  benefit  of 
the  operation.  Frequent  hypodermic  injec- 
tions of  brandy  were  given,  in  order  to  sup- 
port the  flagging  pulse  during  the  operation. 
The  abdomen  was  opened,  but  no  pus  was 
discovered  in  the  abdominal  cavity;  a  thin, 
serous  fluid  was  discovered.  The  patient 
barely  survived  the  operation,  dying  about 
six  hours  later  from  prostration  and  shock. 
In  contrast  to  this  patient,  he  remembered 
another — a  case  of  peritonitis  in  a  child — that 
had  all  the  characteristic  symptoms  of  acute, 
violent  peritonitis.  This  patient  was  seen  by 
Dr.  W.  H.  Byford,  who  gave  valuable  assis- 
tance in  the  treatment.  The  child,  who  was 
but  seven  years  old,  was  obliged  to  take 
twenty  drops  of  tincture  of  opium  every  hour 
and  a  half  for  two  days  at  a  time,  in  order  to 
control  the  intense  pain,  and  it  seemed  as  if 
it  was  impossible  for  it  to  live  from  one  hour 
to  another;  fluctuation  was  found  more 
marked  in  this  case  than  in  the  other,  but, 
notwithstanding  all  these  unfavorable  symp- 
toms, this  little  patient  made  a  gradual,  slow, 
tedious,  but  yet  permanent  recovery.  He  be- 
lieved we  ought  not  to  subject  a  person  to  so 
dangerous  an  operation  as  laparotomy,  with- 
out proof  of  the  presence  of  pus.  It  seemed 
to  him  that  a  serous  fluid  might  become  ab- 
sorbed and  the  patient  recover,  where  an  op- 
eration would  very  likely  cause  death. 
[to  be  continued.] 


—The  post-mortem  examination  of  the  late 
king,  Louis,  of  Bavaria,  was  confirmatory  of  the 
view  expressed  by  the  alienists  as  to  his  mental 
condition,  and  of  their  unfavorable  prognosis. 
Extensive  changes  were  found  in  the  skull,  the 
brain  and  its  membranes,  consisting  in  part  of  ab- 
normal development,  partly  of  chronic  inflamma- 
tions of  old  and  recent  date.— (Boston  Medical 
and  Surgical  Journal.) 
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CORRESPONDENCE. 


NEW  YORK  LETTER. 


New  York,  July  15, 1886 

Editor  Review.  The  mid-summer  dearth  of 
news  is  now  fairly  upon  us.  Society  discussions  are 
hushed,  our  sweet  worded  Nestors  have  betaken 
themselves  to  Long  Branch,  Saratoga  and  New- 
port. The  hospitals  alone  are  the  scene  of  any 
activity.  Weekly  surgical  clinics  are  held  at 
nearly  all  the  general  hospitals.  Drs.  Markoe  and 
Bull  are  operating  at  the  New  York  Hospital. 
The  former  recently  ligated  both  common  carotids 
for  cirsoid  aneurism  of  the  scalp.  At  last  account 
the  patient  was  doing  well. 

Another  New  Yorker  has  been  the  recipient  of 
medical  honors  from  a  foreign  source.  Some 
years  ago,  the  Boyal  Belgian  Academy  of  Medi- 
cine opened  a  competition  on  the  question  of  the 
elucidation  by  clinical  facts,  and  by  experiment, 
of  the  pathogeny  and  therapeutics  of  diseases  of 
the  nervous  centres,  and  especially  epilepsy.  The 
report  of  the  academy's  commission  was  made 
known  early  in  the  present  year,  but  the  name  of 
the  successful  candidate  was  not  divulged  until 
recently.  It  was  found  to  be  that  of  Dr.  Geo.  T. 
Stevens,  of  this  city.  Among  the  competitors 
were  several  European  writers,  quite  distin- 
guished in  the  department  of  inquiry  suggested. 

The  County  Medical  Society  is  still  ferreting 
out  the  illegal  practitioners  of  the  city.  It  re- 
cently "scalped"  an  "Indian"  doctor  who  was  held 
for  trial.  The  society's  efforts,  sustained  by  an 
efficient  State  law  have  about  rid  the  city  of 
quacks. 

The  latest  variety  of  poisoning  in  this  vicinity  is 
that  by  ice-cream.  A  wholesale  case  was  reported 
a  few  days  ago  in  New  Jersey.  A  judicial  inquiry 
elicited  the  fact  that  the  cream  had  probably  been 
tampered  with,  and  that  some  arsenic  had  been 
placed  therein.  .Nearly  one  hundred  and  fifty 
people  were  more  or  less  ill  with  the  symptoms  of 
acute  irritant  poisoning,  and  one  or  two  deaths 
have  occurred. 

Our  neighbor,  Brooklyn,  is  passing  through  the 
stages  of  a  mild  small-pox  epidemic.  Some  twen- 
ty-five or  thirty  cases  of  the  disease  have  been  re- 
ported. The  exact  origin  of  the  outbreak  has  not 
yet  been  located.  An  Italian  vessel  arrived  a  few 
days  ago  having  a  case  of  the  disease,  which  the 
ship's  doctor  had  neglected  to  isolate.  An  exam- 
ination of  the  passengers  showed  that  only  twenty- 
three  out  of  one  hundred  and  sixty-six  had  ever 
been  vaccinated.  These  protected  persons  were 
allowed  by  Health  Officer  Smith  to  land,  but  the 
remainder  were  sent  to  the  quarantine  island  in 
the  lower  bay,  and  will  be  kept  under  observation 


until  the  period  of  danger  from  contagion  has 
passed. 

Last  week's  warm  wave  ran  up  the  infant  mor- 
tality frightfully.  Our  Tribune  fresh  air  fund, 
St.  John's  Floating  Hospital,  and  other  charities 
are  nobly  helping  to  stem  the  tide,  but  "what  are 
they  among  so  many."  The  present  year's  finances 
of  the  Municipal  Health  Board  do  not  allow  of  the 
appointment  of  the  annual  corps  of  visiting  phy- 
sicians, and,  as  a  result,  the  tenement  house  re- 
gion is  less  efficiently  cared  for  than  formerly. 

The  American  Pasteur  Institute  has  commenced 
operations  in  the  Carnegie  Laboratory.  It  is  un- 
der the  management  of  Dr.  Valentine  Mott.  The 
profession  at  large  do  not  take  much  "stock"  in 
the  affair.  Dr.  Mott  recently  brought  from  Paris 
a  rabbit  which  had  been  inoculated  by  Pasteur. 
The  animal  died  on  the  voyage,  and  the  spinal 
marrow  was  carefully  preserved  and  virus  of 
graded  strength  obtained  in  the  usual  way.  The 
first  patient  presented  for  treatment  was  the  son 
of  a  Jersey  City  physician.  One  or  two  inocula- 
tions were  made,  but  it  was  noticed  that  after  the 
insertion  of  the  virus  the  boy's  pulse  became  in- 
termittent, his  temperature  slightly  subnormal, 
and  that  a  general  muscular  twitching  super- 
vened, and  finally  prompt  stimulation  has  become 
necessary  to  rally  him .  The  papers  report  that 
the  father  has  "begun  to  weaken  somewhat  in  his 
belief  in  the  virtue  of  Dr.Mott's  treatment."  This 
unexpected  result  has  clipped  the  wings  of  the 
"Institute."  Its  managers  affirm  that  they  can- 
not continue  to  inoculate  dog-bitten  persons  un- 
less the  public  comes  to  their  support,  whatever 
that  may  mean.  The  presence  of  newspaper  re- 
porters in  large  numbers  at  the  laboratory  has 
given  rise  in  the  minds  of  many  that  the  whole 
thing  is  being  "boomed"  simply  for  notoriety. 

J.E.N. 


MEDICAL  NOTES  FROM  VIENNA. 


Vienna,  June  29, 1886. 

During  my  stay  in  Vienna  I  have  been  a  con- 
stant attendant  upon  Brof.  Bamberger's  Medical 
Clinic,  and  am  astonished  that  so  few  Americans 
and  English  that  come  here  avail  themselves  of 
the  wonderful  opportunities  it  affords. 

If  one  goes  to  Bandl  for  a  course  in  gynecology, 
the  chances  are  that  unless  you  are  registered 
some  weeks  in  advance,  you  will  find  the  class  full, 
and  have  perhaps  to  wait  many  weeks  before  you 
can  get  your  turn. 

Many  of  the  other  special  courses  are  equally 
crowded,  but  if  there  is  a  single  English  speaking 
physician,  except  myself,  that  is  following  Bam- 
berger, I  have  failed  to  recognize  him. 

I  asked  a  new  graduate  of  one  of  our  western 
schools,  where  I  know  clinical  advantages  are  at  a 
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minimum,  to  go  with  me  to  hear  Bamberger.  His 
first  question  to  me  was,  '"Doctor,  what  is 
your  specialty?"  My  reply  was  internal  medi- 
cine in  its  broadest  sense,  with  all  the  gynecology 
I  can  find  to  mix  in.  His  reply  was,  "Doctor, 
you  make  a  great  mistake;  take  some  specialty, 
that  is  all  the  rage  in  America!  I  am  after  the 
throat,  and  when  I  get  back  to  Indiana  I  shall  ex- 
pect to  do  a  big  business." 

What  absurdity,  when  we  consider  the  vast  and 
intimate  relation  of  the  diseases  of  the  throat 
and  nose  to  other  organs  of  the  body,  for  a  young 
man  to  take  up  such  a  specialty  before  he  is  a 
thorough  physician  in  the  widest  acceptation  of 
that  term.  He  further  told  me  he  did  not  under- 
stand German,  and  had  no  idea  of  attempting  to 
learn  it;  that  he  had  spent  some  time  in  New 
York  in  a  throat  clinic,  and  he  believed  that  the 
advantages  there  were  far  superior  to  what  could 
be  gotten  in  Vienna,  but  that  a  man  must  have 
the  reputation  of  having  studied  in  Vienna,  or  it 
was  no  go  in  a  large  town  in  America. 

A  good  deal  of  the  studying  here  in  Vienna  is  of 
the  same  style  as  with  this  young  Hoosier.  I  have 
spent  three  years  during  the  last  twenty  in  Ger- 
many, and  if  1  have  learned  nothing  else  I  have 
learned  the  difficulties  one  has  to  encouuter  in 
looking  after  medical  topics  here  and  in  the 
other  portions  of  Europe. 

This  experience  has  led  me  to  the  conclusion 
that,  with  our  present  system  of  post-graduate 
courses  and  polyclinics  in  the  larger  cities  in 
America,  unless  a  young  man  has  some 
knowledge  of  German  to  begin  with,  or  ex- 
pects to  remain  here  at  least  one  full  year,  he 
had  better  stay  at  home  and  put  his  time  in  at 
one  of  the  schools  in  the  United  States. 
*  Billroth  is  one  of  the  most  renowned  surgeons 
now  living.  As  a  scientific  man  he  certainly  has 
no  superior.  The  prints  are  full  of  his  daring 
operations  and  his  wonderful  success.  Every 
surgeon  who  comes  here  must  hear  him  and  see 
him  operate.  But  most  of  those  who  come  here 
are  like  myself,  they  come  to  try  to  learn;  and 
how  are  his  clinics  as  a  theater  of  instruction?  In 
my  opinion  the  poorest  in  all  Germany.  Unless 
you  have  a  seat  near  him,  the  best  trained  ear 
cannot  follow  him.  When  he  begins,  he  calls 
down  four  young  men  into  the  operating  floor,  and 
seems  to  direct  all  his  discourse  to  them.  These, 
with  four  assistants,  stand  over  the  patient  who  is 
being  operated  on,  and  not  a  man  in  five  on  the 
seats  above  can  see  what  he  is  doing. 

When  listening  to  him  and  seeing  him  operate, 
I  often  compare  him  with  the  elder  Gross,  and 
what  a  contrast!  Gross,  at  every  important  step 
in  his  operation,  would  give  a  word  of  explanation 
and  turn  the  patient  from  side  to  side  so  that  all 
could  see  what  was  being  done,  and  why  it   was 


done.  After  a  year  spent  here,  some  years  ago,  I 
went  to  Langenbeck  at  Berlin,  and  Pean  at  Paris, 
and  the  opportunities  to  see  surgery  were  vastly 
superior  at  both  the  latter  places.  I  have  an  im- 
pression that  in  filling  vacancies  in  the  medical 
faculty  here,  '  and  perhaps  other  places  in  Ger- 
many, too  much  stress  is  laid  on  the  fact 
that  a  man  has  made  some  valuable  discovery  in 
some  branch  of  medicine,  or  the  collateral  sci- 
ences, and  too  little  on  the  fact  as  to  whether  he 
be  a  naturally  gifted  teacher. 

Do  not  get  the  impression,  dear  reader,  that 
this  is  not  a  grand  field  for  the  prosecution  of 
your  studies  in  medicine.  In  many  respects  it 
still  stands  at  the  head. 

For  the  study  of  obstetrics  it  has  no  rival. 
In  ordinary  gynecological  work  it  is  probably 
the  best  place  to  get  instructions.  For  operative 
gynecology,  Berlin  is  far  ahead.  Since  the  or 
ganization  of  the  Polykliniks  at  the  latter  place 
the  number  of  Americans  in  attendance  here  in 
Vienna  has  gradually  fallen  off. 

An  old  tutor  of  mine,  Dr.  Heitler,  when  I  first 
met  him  after  my  return  here,  says,  '"Dr.  C,  why 
is  it  that  you  Americans  do  not  come  to  Vienna 
so  much  as  formerly?" 

Well,  doctor,  I  replied,  we  have  got  an  impres- 
sion somehow,  that  you  men  here  while  growing 
duller  every  year  in  all  that  pertains  to  medicine, 
letting  Berlin  lead  you,  are  growing  pro- 
portionally sharp  in  your  disposition  to  find  the 
bottom  of  our  pockets.  But  whatever  the  expla- 
nation may  be,  I  believe  we  have  now  here  forty 
English  speaking  physicians  against  seventy, eight 
years  ago. 

At  Hamburg,  at  Leipzig,  and  here  I  have  inter- 
viewed quite  a  number  of  the  principal  men  in  the 
profession,  as  to  their  intention  to  visit  Washing- 
ton and  attend  the  world's  medical  congress  next 
year. 

Gentlemen  of  the  American  Medical  Associa- 
tion, who  lately  met  at  St.  Louis,  you  thought  you 
disinfected  that  wound  produced  in  your  ranks  by 
the  discussion  of  the  code  question.  At  least  you 
put  a  plaster  over  it,  bandaged  it  up,  and  all  went 
away  smiling;  but  let  me  tell  you  that  I  find  here, 
by  talking  with  the  leading  men,  that  your  last 
operation  has  produced  very  little  impression  on 
the  medical  mind  here.  The  general  impression 
is  that  the  leading  minds  in  our  profession  are  at 
loggerheads,  and  that  sufficient  harmony  cannot 
be  attained  to  make  the  congress  a  success.  Then, 
again,  you  have  no  idea  of  the  repugnance  that 
many  of  these  men  have  to  a  long  sea  voyage. 
One  of  them  remarked  to  me  not  long  ago,  in  the 
discussion  of  this  question: 

"Why,  Herr  Kollege,  the  man  that  travels 
much  here  is  usually  the  one  who  has  no  home,  or 
at  least,  not  a  comfortable  one.    We  cannot   un- 


THE  WEEKLY  MEDICAL  REVIEW. 


Ill 


derstand  why  you  people  over  there  will  leave  a 
good  home  and  be  subject  to  all  the  worry  and  dis- 
comfort of  a  sea  voyage,  and  repeat  the  thing  as 
often  as  you  do." 

At  home  we  are  always  comparing  our  low 
standard  of  medical  education  with  that  of  Eu- 
rope, and  to  some  degree  such  a  comparison  is  to 
our  disadvantage  most  justly.  Still,  if  you  follow 
Bamberger  long,  you  will  find  that  opportunities 
do  not  always  make  the  man,  for  I  have  heard  as 
stupid  answers  given  to  his  questions  by  men  in 
their  fourth  year  of  study,  as  one  would  expect  to 
hear  from  one  of  our  uneducated  striplings  who 
was  being  ground  through  in  two  courses  of  lec- 
tures of  four  months  each.  Then  again,  young  men 
in  the  main  will  not  work  here  as  they  do  with  us. 

The  most  industrious  students  here,  as  a  class, 
are  the  Jews.  I  had  a  smart  Jew  as  a  teacher 
some  years  ago  in  Berlin.  I  said  to  him  one  day 
that  the  Christian  element  here  in  the  profession 
are  getting  jealous  of  you  Jews,  claiming  that  you 
are  pushing  yourselves  into  the  front  ranks  every- 
where. 

Yes,  he  says,  and  why?  These  Christians 
study  some,  play  billiards  a  good  deal  by  day,  and 
go  to  the  kneipe  by  night. 

The  Jews  work.  The  only  recreation  I  take  is 
going  to  the  theatre  on  Sunday  afternoon.  Prof. 
August  Breisky,  the  renowned  obstetrician  and 
gynecologist  of  Prag,  has  been  called  to  the  same 
chair  here  in  the  medical  school  made  vacant  by 
the  resignation  of  Prof.  Jos.  Spath. 

I  heard  Prof.  Breisky  lecture  for  some  weeks 
several  years  ago  and  believe  he  will  be  a  valuable 
addition  to  the  faculty  here. 

At  a  late  meeting  of  the  medical  faculty  of  this 
city  Prof.  E.  Ludwigwas  elected  dean,  his  compe- 
titors for  the  same  place  being  Profs.  Yogel  and 
Meynert. 

Speaking  of  the  teaching  quality  of  the  men 
called  to  fill  the  vacant  chairs  here,  I  ought,  per- 
haps, to  say  that  Prof.  Albert,  who  fills  the  chair 
of  surgery,  made  vacant  by  the  death  of  Prof. 
Dumreicher,  and  Prof.  Nothnagel,  who  fills  the 
chair  in  clinical  medicine,  made  vacant  by  the 
death  of  Prof.  Duchek,  are  both  most  excellent 
clinical  lecturers,  and  their  lecture  rooms  are  al- 
ways crowded  to  their  full  capacity. 

In  1877.  during  my  trip  from  Paris  here,  I 
made  the  acquaintance  of  a  very  intelligent  Eng- 
lish attorney. 

He  said,"  You  are  goingto  Viennato  study?"  I 
answered  in  the  affirmative.  "  Well,"  he  said,  "I 
want  your  card,for  I  am  going  next  year  to  Amer- 
ica, and  may  need  a  physician,  and  I  want  a  man 
who  has  studied  at  Vienna."  I  asked  why.  He 
replied,  "This  is  the  reason.  The  old  school  give 
large  doses  of  medicine,  homeopathists  give  small 
doses,  but  the  Vienna  school  give  none,  and  that 
is  what  suits  me." 

He  was  not  far  from  the  truth.  All  the  reme- 
dies that  Prof.  Bamberger  has  prescribed  this 
term  could  be  counted  on  the  fingers  of  both 
hands.  No  aconite,  in  fact,  no  arterial  sedative, 
digitalis  as  a  heart  tonic  and  diuretic,  quinine 
only  occasionally,  where  a  very  high  temperature 
exists,  that  does  not  yield  at  once  to  cold  baths 
or  sponging. 

His  frequent  use  of  calomel  reminds  one  of  his 
father's  practice  forty  years  ago.  Cold  baths  are 
less  frequently  and  persistently  used  than  ten 
years  ago.  One  hour  and  a  half  Bamberger  often 
gives  to  the  delineation  of  a  single  case;  but  of 
this  time  five  minutes  suffices  for  all  he  has  to 
say  as  to  its  therapeutical  management.  W.  S.  C. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCI- 
ATION ECHOES. 

—What  a  courteous  and  admirable  chairman  of 
Committee  of  Arrangements  was  Dr.  Joseph  Rob- 
bins,  of  Quincy!  Now  and  then  Providence 
builds  a  doctor  on  the  liberal  plan— plenty  of 
bone,  sinew,  muscle  and  brain.  Such  an  one  is 
Robbins. 

—Dr.  Jacob  L.  Geiger,  of  St.  Joe,  Mo.,  was 
there,  and  while  he  had  no  paper,  he  had  admira- 
ble views  on  the  papers  presented,  and  expressed 
those  views  in  an  admirable  way. 

—Dr.  Rob't  Barclay,  of  St.  Louis,  was  made 
chairman  of  committee  on  drafting  of  new  rules 
and  regulations.  He  read  a  very  practical  paper. 
He  believes  that  sympathetic  otalgia,  occasioned 
by  decayed  teeth  is  of  frequent  occurrence. 

—Dr.  F.  R.  Fry,  of  St.  Louis,  read  a  very  ex- 
haustive and  valuable  paper  on  the  Etiology  of 
Chorea— a  timely  topic.  We  shall  give  a  resume 
of  the  paper  at  some  future  time. 

—The  Illinois  State  Medical  Society  will  enjoy 
the  remark  made  by  Dr.  A.  C.  Bernays,  in  oppos- 
ing the  resolutions  endorsing  the  code.  We  copy 
from  the  official  report,  viz.,  "Dr.  Bernays,  of  St. 
Louis  opposed  the  resolution,  saying  that  the  code 
was  not  a  necessity  for  this  society,  and  would 
not  in  any  way  enhance  its  value  as  a  scientific 
body.  He  characterized  a  late  meeting  of  the  Il- 
linois State  Medical  Society  with  its  code  as  of 
little  more  value  than  a  gathering  of  school 
boys." 

Illinois  is  probably  one  of  the  most  progressive 
States  in  the  Union— the  medical  profession  there 
has  very  strong  men  in  it.  The  above  remark 
was  applied  to  men  who  were  advanced  thinkers 
and  workers  when  the  individual  who  made  it 
was  in  his  mother's  arms. 

—The  Kentucky,  Indiana  and  St.  Louis  delega- 
tion are  under  obligation  to  the  steamer  War 
Eagle  for  supper  and  breakfast,  and  one  night's 
lodging,  and  feel  that  life  is  too  short  for  them  to 
ever  forget  that  boat. 

—The  meeting  was  not  the  largest  in  the  his- 
tory of  the  Association,  but  we  feel  sure  that  it 
was  the  most  important  in  the  action  taken.  It 
can  now  be  said  truly  that  no  medical  society  in 
America  is  more  loyal  to  the  A.  M.  A.  than  the 
M.  V.  M.  A.,  the  old  Tri-state. 

—Dr.  Bauer  opposed  the  making  of  the  Ameri- 
can code  of  ethics  a  part  of  the  organic  law  of  the 
Association. 

He  does  not,  however,  believe  in  bowing  to  the 
will  of  the  majority.  He  did  not  even  vote,  but 
petulantly  and  dramatically  resigned  when  things 
didn't  go  his  way. 

The  last  half  day's  session,  in  spite  of  his  ab- 
sence was  the  most  interesting  one  held.    He  was 
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not  idle  this  last  half  day  as  the  columns  of  the 
"Quincy  Herald"  of  the  following  day  give  strong 
evidence. 

—The  "Quincy  Herald,"  in  its  issue  of  July  15, 
made  itself  the  organ  of  the  only  member  (the  ex- 
member)  of  the  Association  who  slurred  and  be- 
littled the  beautiful,  hospitable  gem  city.  In  his 
speech  denouncing  the  resolutions  endorsing  the 
code,  he  attributed  the  small  attendance  at  the 
meeting  to  the  fact  that  Quincy  was  an  out  of  the 
way  place,  when  it  was  notoriously  due  to  the 
fact  that  hundreds  of  members  had  lost  interest 
on  account  of  the  apparent  attitude  of  the  Asso- 
ciation to  the  A.  M.  A. 

These  are  the  facts. 

The  "Herald"lauds  and  advertises  the  one  man 
who  attacks  its  city,  and  it  unkindly,  untruth- 
fully and  discourteously  criticised  the  society 
which  was  the  guest  of  its  local  medical  profes- 
sion. 

Space  in  the  "Quincy  Herald"  must  be  cheap. 

—One  of  the  ablest  among  the  many  able  pa- 
pers was  by  Dr.  Dudley  S.  Reynolds,  on  "Opti- 
cal Defects  and  their  Correction." 

— Who  that  enjoyed  it  will  ever  forget  that 
view  from  the  observatory  of  the  mansion  of  Dr. 
McMahon— the  glorious  landscape,  the  fair  gem 
city  and  the  beautiful  river  at  its  feet,  all  softened 
and  refiued  by  the  hazy,  shimmering  moon,  mak- 
ing a  scene  of  never  to  be  forgotten  loveliness— all 
in  keeping  with  the  calm  and  gentle  persuasive- 
ness and  pervasiveness  of  "Bishop"  Reynolds' 
dulcet  tones. 

— If  doctors  were  angels,  Dixon,  of  Henderson, 
Ky., would  be  an  Arch-angel. 

— The  ride  to  the  depot  at  1  A.  M.  was  nothing, 
if  not  enjoyable,  interspersed,  as  it  was,  with  the 
musical  notes  of  some,  and  the  snore  of  others 
more  sleepy  and  less  musical— the  ride  under  the 
bluff,  the  snatches  of  song  reminding  us  of 
s-Natchez  under  the  hill. 

—The  temporary  secretary,  Dr.  E.  B.  Mont- 
gomery, of  Quincy,  served  the  Association  like  a 
veteran;  his  paper  on  the  "Therapeutics  of  Hot 
Water"  was  an  excellent  presentation  of  the  lat- 
est experiences  in  that  direction,  and  elicited  one 
of  the  most  interesting  discussions  of  the  day, 
Dr.  F.  W.  Beard,  of  Indiana,  giving  his  personal 
experiences  as  a  dyspeptic  in  the  use  of  the  rem- 
edy in  a  very  entertaining  manner,  aided  by  Dr. 
Reynolds,  of  Louisville. 

—Dr.  J.  L.  Gray,  of  Chicago,  was  elected  secre- 
tary for  the  ensuing  year.  We  are  satisfied  that 
the  selection  is  an  admirable  one.  Dr.  Gray  is 
unquestionably  a  worker,  a  bright  man  with  a 
brighter  future. 

—Dr.  Ohmann-Dusmenil  holds  the  cash  for  the 
coming  year.  His'paper  on  Lupus,  with  micro- 
scopical demonstrations,  was  good. 


— A  charming  close  to  the  meeting  was  the  re- 
ception given  to  the  Association  by  Dr.  and  Mrs. 
R.  W.  McMahon,  at  their  beautiful  home  on  Jer- 
sey street.  Many  resident  doctors  with  their 
wives  were  present  as  a  reception  committee. 
All  who  were  at  Quincy  will  have  an  abiding 
recollection  of  Dr.  and  Mrs.  McMahon. 


Rush  Monument  Committee.— At  a  meeting 
of  the  American  Medical  Association  at  Wash- 
ington in  1884,  it  was  remarked  that  while 
that  beautiful  city  was  adorned  with  the 
statues  of  patriots  who  have  aided  to  establish 
the  American  nation,  there  was  no  representative 
of  the  profession  of  Medicine. 

Painters  and  sculptors,  presidents  and  law- 
makers, generals  and  admirals,  the  scientist  and 
the  discoverer,  the  philanthropist  and  the  teacher, 
the  jurist  and  the  divine,  are  all  appropriately 
commemorated,  and  the  profession  of  Medicine 
ought  not  to  delay  longer  in  erecting  its  enduring 
testimonial  of  one  who  was  not  only  a  great  phy- 
sician, teacher,  and  investigator  in  medicine,  a 
philosopher,  philanthropist,  eloquent  lecturer, 
and  accomplished  writer,  but  also  a  fearless  pa- 
triot and  founder  of  the  Republic,  a  member  of 
the  Continental  Congress,  and  signer  of  the  Dec- 
laration of  Independence,  the  first  Surgeon-Gen- 
eral of  the  Army  of  the  Revolution  for  the  Middle 
Department,  and  Physician -General  of  Military 
Hospitals,  and  a  member  of  the  Convention  for 
the  adoption  of  that  Federal  Constitution  under 
which  we  now  happily  live. 

Benjamin  Rush,  of  Pennsylvania,  whose  active, 
honorable  life  was  crowned  by  his  heroic  death  on 
the  19th  of  April,  1813,  in  the  sixty-eighth  year  of 
his  age,  when,  while  trying  to  save  other  lives,  he 
fell  like  a  soldier  on  the  battle  field,  a  victim  of 
the  prevailing  epidemic  of  typhus. 

The  Committee  to  whom  has  been  intrusted  the 
execution  of  this  work  are  happy  to  state  that  it 
has  met  with  unqualified  approbation  from  every 
part  of  the  country,  and  they  accordingly  an- 
nounce that  they  are  now  ready  to  receive  sub- 
scriptions and  donations.  ,^.nnnn 
It  may  be  approximately  estimated  that  $40,000 
will  be  sufficient  to  erect  a  monument  that  will  be 
fitting  and  unexceptionable  as  a  work  of  art,  and 
it  does  not  admit  of  question  that  this  sum  can  be 
speedily  raised  among  the  106,000  physicians  and 
students  of  medicine  in  the  United  States,  lhat 
no  one  may  be  debarred  the  privilege  of  contribu- 
ting, a  subscription  rate  of  one  dollar  from  each  in- 
dividual has  been  determined,  and  you  are  accord- 
ingly solicited  to  remit  that  amount  to  the  mem- 
ber of  the  Committee  representing  the  State,  Ter- 
ritory, or  National  Service  to  which  you  belong, 
who  will  also  receive  voluntary  donations  of  such 
other  sums  as  may  be  tendered  by  persons  inter- 
ested in  this  national  undertaking. 

For  the  Committee,  Dr.  Geo.  Homan,  St.  Louis, 
member  for  Missouri. 
Dr.  J.  M.  Toner,  Treasurer,  Washington,  D.  C. 
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Ophthalmia  Neonatorum. 

This  is  a  subject  of  vital  importance  to  all 
medical  men  who  are  engaged  in  work 
among  children,  as  by  early  and  timely  atten- 
tion they  may  be  able  to  save  the  victims  of 
this  disease  much  suffering  and  prevent  many 
cases  of  blindness.  Dr.  J.  E.  Weeks,  Resi- 
dent Surgeon  Ophthalmic  and  Aural  Institute, 
New  York,  has  a  very  practical  and  valuable 
paper  on  the  subject  in  the  JV.  Y.  Med. 
Record,  of  July  24,  1886. 

As  indicating  the  importance  of  a  thorough 
knowledge  of  how  to  prevent  and  how  to  treat 
the  disease  the  doctor  cites  from  England, 
Germany  and  Austria,  which  show  in  their 
various  blind  asylums,  thirty-three  per  cent 
lost  their  eyes  by  this  form  of  blennorrhea. 
He  states  that  the  researches  of  Zweifel,  Wid- 
mark,  Welander,  Leopold,  Wessell,  Kraus, 
Andrews  and  many  others,  prove  that  by  far 
the  greater  number  of  the  cases  of  ophthal- 
mia neonatorum  are  caused  by  the  entrance  of 
gonococci  into  the  conjunctival  sac  of  the 
infant  at  the  time  of,  or  very  shortly  after 
birth.  His  own  views  and  experience  corre- 
spond with  the  authorities  quoted.  In  seven- 
teen cases  recently  examined  at  the  hospital 
the  gonococcus  was  present  in  all  except  two; 
and  they  developed  two  weeks,  after  birth  and 


were  very  mild.  Refers  to  the  cases  reported 
by  Lucas  {Brit.  Med.  Jour.,  Feb'y,  1885)  to 
strengthen  his  opinion  that  .the  same  consti- 
tutional effects  which  sometimes  accompany 
urethral  gonorrhea  may  also  complicate  a  case 
of  ophthalmia  neonatorum,  and  agrees  with 
him  that  as  synovitis  from  gonorrhea  of  the 
urethra  is  probably  due  to  the  passage  of 
gonococci  through  the  lymph-channels,  the 
same  may  occur  in  gonorrhea  of  the  conjunc- 
tiva. 

The  experiment  of  Laudon,  in  1884,  of  in- 
oculating the  healthy  urethra  with  pus  ob- 
tained from  the  conjunctiva  in  a  case  of  oph- 
thalmia neonatorum  and  resulting  in  specific 
urethritis  is  certainly  strong  evidence. 

Dr.  Weeks  gives  a  strong  resume  of  the 
prophylactic  measures  practiced  by  Bischoff, 
Basle,  Haussman,  Olshausen  and  others,  of 
douching  the  vagina  during  the  first  stage  of 
labor  with  a  one  per  cent  solution  of  carbolic 
acid,  washing  the  eyes  of  the  infant  with  the 
same  solution  just  afterbirth,  or  immediately 
after  the  first  bath. 

Crede  used  solution  of  boracic  acid,  1  to  60, 
and  cleansed  the  eyes  immediately  afterbirth. 
These  procedures  greatly  lessened  the  number 
of  cases,  but  did  not  abolish  the  disease. 

In  1880  Crede  began  the  use  of  a  two  per 
cent  solution  of  nitrate  of  silver,  and  virtually 
abolished  the  disease  from  his  clinic  in  this 
manner. 

His  own  plan  is  to  use  a  corrosive  sublimate 
solution,  1  to  2000,  as  a  vaginal  douche  before 
labor,  and  after  washing  eyes  of  infants  some- 
times uses  the  same  solution  in  the  conjunc- 
tival sac. 

The  remedies  all  act  as  germicides. 

His  experiment  of  two  years  and  a  half  in 
the  Emigrant  Hospital  resulted  in  the  com- 
plete disappearance    of  the   disease  from  the 
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lying-in  wards.  His  treatment  of  the  disease 
as  well  as  that  of  the  half  dozen  authors 
quoted  is  germicidal  (2  per  cent  sol.  nit.  sil- 
ver, or  bichloride  sol.,  1  to  2000),  with  cleans- 
ing three  or  four  times  daily,  ice  cloths,  leech- 
ing or  cupping  over  temples,  citrine  ointment 
or  red  precipitate  of  mercury  ointment  to  edges 
of  lids  to  prevent  sticking. 

He  arrives  at  the  following  conclusions: 

1.  Ophthalmia  neonatorum  is  one  of  the 
most  productive  causes  of  blindness. 

2.  By  far  the  majority,  and  all  the  severer 
forms  of  ophthalmia  neonatorum  are  due  to 
the  presence  of  the  gonococcus. 

3.  This  disease  is  contracted  during  or 
shortly  after  the  birth  of  the  child. 

4.  Proper  prophylactic  measures  may  pre- 
vent its  occurrence. 

5.  Ophthalmia  neonatorum  and  gonorrheal 
conjunctivitis  in  the  adult  are  very  variable  in 
the  degree  of  severity. 

6.  Both  forms  of  this  disease  may  be  con- 
trolled and  shortened  in  any  of  their  stages 
by  proper  treatment. 


Scarlatinal  Nephritis. 
Scarlet  fever  derives  most    of    its   dangers 
from  disorders  that   complicate  or  succeed  it. 
Of  these  the   most   important    are    derange- 
ments of  the  kidneys,  and  a  number  of  recent 
writers  assert  that  these  organs  are  constantly 
affected  in  scarlet  fever.      In    an    article   on 
this  subject,  in  the  July  number  of  The  Amer- 
ican Journal  of  the  Medical  Sciences,  Dr.  I.  E. 
Atkinson,  of  Baltimore,  maintains  that  future 
research  may  show  that  simple  renal   catarrh 
accompanies  all  cases  of   scarlatina,  but    it  is 
certainly  not  true  that  renal  alterations,  com- 
petent to   excite    albuminuria    or    to   reveal 
themselves  post-mortem  to  reasonably  careful 
inspection,  are  invariably  present.     Renal  ca- 
tarrh, however,  is  much   more  frequently   an 
accompaniment  of  scarlatina  than  is  generally 
supposed.     It  usually  escapes  observation,  as 
it  is  only  exceptionally  revealed  by  symptoms, 
and  can  only  be  recognized  after  microscopic 
examination  of  the  urine,  a  procedure  too  of- 
ten neglected,  but  of  the  greatest  importance 
as  often  anticipating  dangerous  processes  that 


may  be  averted  by  timely  treatment.  Its 
clinical  history,  pathological  anatomy,  and 
most  approved  method  of  treatment  are  fully 
considered. — (Med.  Record?) 

[There  can  be  no  doubt,  in  our  opinion, 
that  the  specific  germ  causing  scarlatina  pro- 
duces in  all  cases  more  or  less  disturbance  of 
all  mucous  surfaces  as  well  as  the  skin.  All 
the  excretory  organs  are  disturbed,  and  par- 
ticularly the  kidneys,  on  account  of  having 
extra  burdens  placed  upon  them  by  the  skin's 
functions  being  interfered  with.  The  kidneys 
should  never  be  lost  sight  of  during  the  pro- 
gress of  the  mildest  or  severest  case  of  scar- 
latina from  its  inception  to  its  close. 

It  should  be  our  daily  duty  to  chemically 
and  microscopically  examine  the  urine  of  our 
patients.  I  think  we  too  often  lose  sight  of 
the  benefits  to  be  obtained  in  the  way  of 
soothing  and  washing  out  the  kidneys  by  the 
administering  of  large  quantities  of  water. 
We  should  encourage  our  little  patients  in  the 
drinking  early  and  often  of  pure  water  at  a 
temperature  varying  as  that  of  the  patient.] 


Treatment  of  Whooping  Cough. 
Until  an  antiseptic  shall  be  discovered 
which  can  safely  be  prescribed  in  a  sufficient 
quantity  to  act  as  a  germicide,  I  fear  that 
whooping-cough  and  other  diseases  due  to 
bacteria  will  admit  of  the  alleviation  of  symp- 
toms only.  I  should  like  to  add  that  in  1882 
I  took  as  the  subject  of  my  graduation  thesis 
for  the  Dublin  M.  D.  degree,  "Whooping- 
cough  and  its  Treatment  by  Alum"  based 
upon  a  record  of  200  cases  which  occurred  in 
my  practice  in  London.  I  showed  that  by  the 
local  application  of  alum  in  glycerine  to  the 
pharynx  and  upper  part  of  the  larynx  the  ex- 
piratory spasms  were  lessened  in  frequency 
and  violence  in  a  large  percentage  of  recent 
cases.  No  doubt  alum  acts  by  coagulating 
the  albumen  of  the  mucus  of  the  tissues,  and 
thus  shielding  the  parts,  which  are  in  a  state 
of  intense  hyperesthesia,  from  irritation  and 
consequent  reflex  action;  also  by  its  astrin- 
gent action  limiting  the  blood-supply,  and  so 
relieving  the  hyperemia  often  present.  The 
alum  and  glycerine  is  not  unpleasant  to  take, 
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and  a  little  is  placed  on  the  child's  tongue 
several  times  during  the  day  and  night,  and 
if  this  does  not  seem  sufficient,  the  back  of 
the  pharynx  and  upper  part  of  the  larynx  are 
carefully  brushed  over  night  and  morning 
with  the  same  application.  This  proceeding 
does  not  interfere  with  the  treatment  of  com- 
plications which  are  generally  present  in 
cases  of  any  duration.  Every  one  is  aware 
how  important  it  is,  in  rickety  children  espe- 
cially, to  stop  the  spasms  if  possible,  or  how 
quickly  such  patients  will  die  of  convulsions. 
It  has  occurred  to  me  that  the  local  applica- 
tion of  cocaine  would  prove  even  more  effec- 
tual than  alum  in  these  cases,  and  would  not 
require  to  be  so  frequently  applied.  I  should 
be  glad  to  hear  if  this  alkaloid  has  been  tried. 
— Dr.  A.  Woodman-Dowding,  in  the  Lancet. 

Nitrite  of  Amyl  in  Pertussis. — Dr.  Mor- 
ris J.  Lewis,  of  Philadelphia,  reports,  in  the 
Therapeutic  Gazette,  the  case  of  an  infant  thir- 
teen weeks  old,  with  whooping  cough,  who 
suffered  with  paroxysms  of  most  alarming  vi- 
olence, which  were  successfully  controlled  by 
the  inhalation  of  nitrite  of  amyl.  Ether  was 
first  tried  for  this  purpose;  but,  at  the  sugges- 
tion of  Prof.  Wm.  Pepper,  a  small  amount  of 
the  latter  was  added  to  the  ether.  The  pro- 
portion of  ether  was  gradually  diminished  un- 
til the  mixture  contained  one-fourth  part  of 
nitrite  of  amyl.  This  mixture  was  kept  in  a 
small  vial,  and  with  each  cough  the  end  of 
the  finger  was  wetted  with  the  mixture  and 
held  close  to  the  child's  nose  and  mouth,  so  as 
to  catch  the  first  inspiratory  effort.  Thus  ad- 
ministered, the  child  practically  got  nothing 
but  nitrite  of  amyl.  After  the  commencement 
of  this  treatment  it  never  had  another  at- 
tack of  exhaustion,  and  the  severity  and 
length  of  paroxysms  seemed  to  be  materially 
lessened,  although  the  child  coughed  just  as 
frequently,  the  number  averaging  fifty  in  the 
twenty-four  hours,  the  amyl  being  given  each 
time.  No  untoward  effects  were  at  any  time 
noticed,  even  when  once  the  bottle,  contain- 
ing at  least  ten  drops  of  amyl,  was  held  to  the 
child's  nose.  This  treatment  was  continued 
for  two  weeks  or  more,  and  during  this  time 
the  sulphate  of  atropine  was  continued  in  doses 


averaging  the  1-900  of  a  grain  every  three 
hours.  Dr.  Lewis  is  confident  of  the  benefi- 
cial effect  of  the  nitrite  of  amyl  in  this  case, 
and  thinks  the  drug  will  be  found  of  use  in 
analogous  cases;  the  tendency  to  apoplexies  of 
various  kinds  and  some  of  the  other  compli- 
cations, being  also  probably  lessened  thereby. 
By  diluting  the  nitrite  with  ether  or  alcohol 
it  can  be  administered  in  any  dose  re- 
quired, and  could  more  easily  be  placed  in 
pearls  than  the  pure  nitrite.  By  placing  it  in 
a  bottle  with  a  small  top,  that  can  be  covered 
easily  by  the  finger,  it  can  be  almost  immedi- 
ately administered  by  simply  wetting  the  tip 
of  the  finger  by  inverting  the  bottle.  The 
child,  he  says,  is  now  doing  well,  and  has  had 
no  complication  other  than  a  slight  umbilical 
hernia. 

[I  have,  in  the  treatment  of  whooping- 
cough,  not  lost  sight  of  the  specific  germ  with 
which  we  unquestionably  have  to  deal,  and  in 
order  to  meet  it  I  have  usually  given  calomel 
in  1-20  gr.  doses  three  or  four  times  daily  as 
a  germicide  and  as  a  stimulant  to  the  secre- 
tions: locally  and  internally  diluted  Listerine 
has  been  of  advantage.  To  lessen  the  fre- 
quency of  the  paroxysms,  particularly  at  night 
when  rest  is  so  important,  chloral  hydrate  is 
the  most  reliable  remedy.  Quinine  is  fre- 
quently required  in  liberal  doses.] 


A   PHYSICIAN'S  PRIVILEGE   ON     THE 
WITNESS  STAND. 


BY    GEORGE    WALKER,  ST.  LOUIS. 

In  the  States  of  New  York,  Arkansas, 
Michigan,  Wisconsin,  Iowa,  California,  Kan- 
sas, Nebraska,  Oregon,  Minnesota,  Indiana, 
Nevada,  and  in  the  Territories  of  Dakota, 
Arizona,  Wyoming,  Utah,  Montana,  Idaho 
and  Washington,  there  is  a  law  in  their  sta- 
tute books  somewhat1  similar  to  one  in  the 
State  of  Missouri,  and  which  reads  as  follows: 
Beginnning  with  a  statement  that  "the  fol- 
lowing persons  shall  be  incompetent  to  tes- 
tify" it  proceeds  in  its  first  subdivision  to 
mention  "a  person  of  unsound  mind  at  the 
time  of  his  production  for  examination."  This 
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clause  might,  but  is  not  intended,  probably, 
by  the  legislature,  to  apply  to  any  member  of 
the  medical  profession.  But,  in  case  it 
should  not  comprehend  any,  and  out  of 
abundant  caution,  the  legislature  provided, 
after  mentioning  four  other  classes  of  incom- 
petent persons,  that  "a  physician  or  surgeon, 
concerning  any  information  which  he  may 
have  acquired  from  any  patient,  while  attend- 
ing him  in  a  professional  character,  and  which 
information  was  necessary  to  enable  him  to 
pi'escribe  for  such  patient  as  a  physician,  or 
do  any  act  for  him  as  surgeon,"  is  incompetent 
to  testify. 

The  wisdom  of  this  rule  is  apparent — a  phy- 
sician or  surgeon  in  the  practice  of  his  pro- 
fession, is  often,  involuntarily,  the  recipient 
of  information  not  intended  to  be  divulged  by 
the  patient — it  may  be  information  which  the 
patient  has  a  right  to  withhold  from  the  pub- 
lic, moreover  too,  from  a  judicial  tribunal 
where  his  rights  and  interests  are   involved. 

Involuntary  information  imparted  during 
sickness,  even  voluntary  information,  given 
under  such  circumstances,  is  properly  clothed 
and  protected  by  a  shield  of  secrecy, 
which  imparts  to  the  party  attending,  be  he 
physician,  surgeon  or  attorney,  the  duty  of 
secrecy.  Communications  made  are  then  in 
confidence.  The  physician  or  surgeon  has  to 
treat  them  as  such,  be  they  forced  upon  him  by 
the  patient  or  should  they  be  drawn  out  from 
the  sick  man  for  his  own  good  and  the  physi- 
cian's information.  The  profession  should 
never  forget  this  cardinal  doctrine  which  the 
law  will  support  them  in,  to  wit:  that  what 
they  learn  in  the  sick  room  is  confidential 
and  privileged.  When  called  on  as  wit- 
nesses, the  profession  need  not  hesitate  to 
claim  their  rights  in  this  regard.  In  all  the 
states  and  territories  mentioned  in  the 
commencement  of  this  article,  their  privilege 
will  be  respected  and  their  rights  upheld. 
No  profession  is  more  annoyed,  perhaps,  in 
large  cities  especially,  than  that  of  medicine, 
in  being  called  upon,  gratuitously  too,  for  ex- 
pert testimony. 

In  most  cases,  the  testimony  might  as  well 
be  left  out  of  the  case.     Five  gentlemen,  say, 


pertaining  to  one  school,  often  give  their  tes- 
timony, succeeded  by  five  from  another 
school,  who  flatly  contradict  them.  Such  evi- 
dence helps  neither  court,  judge,  nor  the  par- 
ties interested.  Of  this  subject  we  shall, 
however,  treat  in  a  future  article.  What  we 
wish  briefly  herein  is  to  indicate  to  the  pro- 
fession what  rights  they  can  claim  on  the  wit- 
ness stand,  in  relation  to  communications  by, 
or  information  derived  from  a  patient  during 
sickness. 

Of  course,  insurance  companies    would   be 
glad   did   no    such    rule    exist.     In  fighting 
claims,  the  testimony    of    the    medical   man 
who  attended  the  insured  in  his  last  sickness, 
is    often    times   very    valuable,  or  would  be, 
were  he  permitted  to  testify.     In  other  words, 
the  last  attending  physician  might  be  availed 
of  as  a  detective    to    report   what  their  own 
examiner    had    failed   to  find  indications  of. 
And  such  defense  would  be  gladly  availed  of 
by  the  insurance  company,  often  in  receipt  of 
premiums  for  years   from  the  deceased,    who 
perhaps  was  not  conscious,  when  examined,  of 
the  existence  of  any  ailment,   which   the   ex- 
aminer failed  to  detect,   and   which   the   last 
physician  could  only  testify   he   would  judge 
must  have  existed  at  the  time  of  examination, 
years    before,  this   evidence,    too,   gathered 
from  symptoms   of   disease,    or    information 
given  to  him  by  a  man  at  death's  door.     The 
cases  before  the  courts  are  numerous   and  de- 
cisive on  the   question.     In    a    recent    case, 
'•Gartside  vs.  Connecticut  Mutual  Life  Insur- 
ance Company",    the   matter    was  very  fully 
discussed.     Indeed  it  was  most  ably  presented 
and  exhaustively  argued  before  the    supreme 
court  of  the  state  of  Missouri,  and  authorities 
from  the  most  important  states  in  the   Uuion 
were    presented  on  the  question  of  the  privi- 
leged nature  of  communications  by  patient  to 
physician.     In  this  case,   in   the  court  below, 
Drs.  Gregory,  Bauduy  and  Hodgen  had  been 
permitted  to  testify  concerning  what  they  had 
observed  while   attending    the    patient.     All 
this  was  held  to  be  erroneous,  and  only    what 
Dr.  Hodgen  had  seen  and   observed    anterior 
to  his  employment    as   physician  was  consid- 
ered admissible. 


THE  WEEKLY  MEDICAL  REVIEW. 


117 


This  shows  very  clearly  the  privilege  a 
physician  can  claim.  Not  only  is  he  privi- 
leged in  refusing  to  divulge  what  he  is  in- 
formed, but  what  he  simply  observes  in  his 
professional  capacity,  he  may  refuse  to  dis- 
close. In  commenting  on  the  question,  the 
Missouri  court  quotes  from  a  New  York  de- 
cision. In  the  latter  state  a  similar  statute,  as 
we  have  cited  before,  is  in  force.  "This 
statute  has  been  repeatedly  before  the  courts 
of  New  York  for  construction,  and  in  a  long 
line  of  decisions,  beginning  in  1834  and  ex- 
tending down  to  1880,  it  has  been  held  that 
the  object  of  the  statute  was  to  impress  se- 
crecy upon  the  knowledge  acquired  by  a  physi- 
cian in  the  sick  chamber,  whether  acquired  by 
conversations  had  with  the  patient,  or  as  the 
result  of  observation  or  examination  of  such 
patient,  and  which  information  was  necessary 
to  enable  him  to  prescribe  for  the  patient." 

And  in  Michigan  the  supreme  court  says: 
"Nor  do  we  think  the  physician's  evidence 
admissible.  He  had  no  knowledge  upon  the 
subject,  except  what  he  obtained  in  the  course 
of  his  professional  employment,  and  the  case 
appears  to  be  directly  within  the  statute." 
*  *  *  We  do  not  understand  the  informa- 
tion here  referred  to,  to  be  confined  to  com- 
munications made  by  the  patient  to  the  phys- 
ician, but  regard  it  as  protecting  with  the  veil 
of  privilege,  whatever,  in  order  to  enable  the 
physician  to  prescribe,  was  disclosed  to  any 
of  his  senses,  and  which,  in  any  way  was 
brought  to  his  knowledge  for  that   purpose." 

And  the  Supreme  Court  of  Missouri  very 
justly  adds,  that  information  acquired  by  a 
physician  from  inspection,  examination  or  ob- 
servation of  the  person  of  a  patient,  after  he 
has  submitted  himself  to  such  examination, 
may  as  appropriately  be  said  to  be  acquired 
from  the  patient  as  if  the  same  information 
had  been  orally  communicated  by  the  patient. 
Any  other  construction  of  the  statute  grant- 
ing the  physician  the  privilege  of  refusing  to 
testify  would  nullify  the  law.  To  hold  that, 
while  under  the  statute  a  physician  would  be 
forbidden  from  disclosing  a  statement  made 
to  him  by  his  patient  that  he  was  suffering 
from  syphilis;    and    to   allow  him  to  state  as 


the  result  of  his  observation  and  examination 
of  the  patient  that  he  was  diseased  with  syph- 
ilis, would  be  to  make  the  statute  inconsistent 
with  itself.  It  is  doubtless  true  that  a  physi- 
cian learns  more  of  the  condition  of  a  patient 
from  his  own  diagnosis  of  the  case,  than  what 
is  communicated  by  the  words  of  the  patient; 
and  to  say  that  while  the  mouth  of  the  physi- 
cian is  sealed  as  to  the  information  acquired 
orally  from  the  patient,  it  is  opened  wide  as 
to  the  information  acquired  from  a  source 
upon  which  he  must  rely,  viz.,  his  own  diag- 
nosis of  the  case,  would  be  to  restrict  the  op- 
eration of  the  statute  to  narrower  limits  than 
was  ever  intended  by  the  legislature,  and  vir- 
tually to  overthrow  it. 

And  so,  even  in  a  case  where  plaintiff  was 
suing  for  damages,  arising  out  of  an  acci- 
dent, which  produced  a  broken  ankle,  his 
statements  made  to  his  attending  physician 
were  excluded.  In  other  words,  the  rule  is 
now  so  strictly  construed  that  in  all  damage 
suits  where  the  plaintiff  cannot  connect 
his  injury  with  the  accident  without  the  evi- 
dence of  the  physician,  the  latter's  testimony 
will  be  of  no  value  in  his  favor,  for  it  is  inad- 
missible. 

In  another  case,  where  an  insurance  com- 
pany resisted  payment  of  a  claim,  alleging 
that  the  insured  had  made  false  statements  in 
his  application  for  insurance,  the  court  exclu. 
ded  testimony  of  the  physician  who  attended 
him  in  his  sickness,  basing  its  opinion  again 
on  the  statue  hereinbefore  referred  to. 

There  the  court  in  which  the  case  was 
tried  had  made  the  following  statement  to 
Dr.  Spiegelh alter,  who  was  testifying  :  "  You 
may  state,  without  regard  to  anything  that 
he  (the  patient)  may  have  said  to  you,  with- 
out regard  to  any  information  which  you  may 
have  derived  from  him.  If  the  information 
you  are  about  to  give,  is  in  any  manner 
founded  upon  information  derived  from  a 
statement  of  the  patient,  you  will  not  answer 
the  question."  This,  the  appellate  court  held 
to  be  an  erroneous  exposition  of  the  law  un- 
der the  statute,  and  in  giving  its  views  on 
this  subject  declared  that  "the  extension  of 
the  domain  of  privilege,  whether  placed  upon 
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the  method  of  communication,  as  in  the  case 
of  the  fancied  inviolability  of  telegrams,  or 
upon  more  plausible  grounds  of  analogy  to 
common  law  exceptions,  should  be  carefully 
watched  by  the  courts.  Yet,  when  the  ex- 
emption rests  upon  something  tangible,  as  in 
the  case  of  a  statutory  provision,  the  courts 
are  bound  to  consider  the  intent  of  the  legis- 
lature and  to  apply  well  settled  rules  of  con- 
struction, True,  in  the  statute,  we  are  not 
authorized  to  insert  the  word  "oral"  before 
the  word  "  information,"  so  as  to  make  the 
words  read  "  concerning  any  oral  informa- 
tion," etc.  Information  may  be  communica- 
ted otherwise  than  by  the  voice  ;  and  the 
patient,  who  being  urged  by  his  necessities, 
exposes  parts  of  his  person  where  a  secret 
disease  lurks,  is  certainly  entitled  to  the  pro- 
tection of  the  statnte,  unless  for  the  purpose 
and  intent  of  the  legislature  we  are  to  sub- 
stitute the  immaterial  accident  of  vocal  com- 
munication. It  is  the  acquisition  of  informa- 
tion through  the  medium  of  professional  at- 
tendance that  is  the  essential  thing.  When 
the  patient  submits  his  person  to  the  phy- 
sician, no  word  may  be  necessary,  and  if 
necessary  this  makes  no  difference,  since 
in  both  cases  the  information  gis  acqui- 
red from  the  patient.  It  is  only  when 
the  information  is  such  as  is  apparent  on 
that  casual  inspection  which  any  one 
might  make,  without  disclosure  of  any 
kind  on  the  part  of  the  patient,  that  it  can 
be  fairly  said  that  there  was  no  information 
acquired  from  the  patient  under  the  condi- 
tions expressed  in  the  statute.  All  the  words 
of  the  statute  must  receive  their  due  force, 
and  that  construction  is  worthless  which  dis- 
regards the  peculiar  significance  of  the  word 
"  information,"  and  refuses  to  give  any  mean- 
ing to  the  phrase  —  peculiar  to  the  statute 
and  inserted  doubtless  ex  industria  —  "  from 
the  patient."  *  *  *  *  It  is  a  direct  vio- 
lation of  the  statute  to  say  that  a  physician, 
because  he  has  attended  a  patient  shall  not 
testify  at  all.  It  is  the  relation  of  physician 
and  patient  that  is  the  reason  and  the  basis 
of  the  whole  exclusion  ;  and  the  bridge  ought 
not   to   be   broader   than   the   flood.     When 


this  relation  is  not  involved  and^the  burden 
is  on  the  objector  to  show  that  it  is  —  the 
first  condition  is  not  met.  What  occurs  out- 
side that  relation,  or  before  the  patient  sub- 
mits himself  to  the  physician,  or  the  latter 
addresses  himself  to  his  duty;  is  not  excluded, 
else  the  basis  of  exclusion  would  be  altered 
and  the  statute  extended.  Thus,  objective 
signs,  which  are  obvious  on  such  an  observa- 
tion, as  implies  no  disclosure  —  symptoms 
which  are  apparent  before  the  patient  submits 
himself  to  any  examination  —  the  statute 
gives  no  authority  for  excluding.  That  a 
patient  had  an  inflamed  face,  a  blood-shot 
eye,  that  fumes  of  alcohol  proceeded  from  his 
person,  that  he  talked  deliriously,  could  be 
excluded  only  on  the  basis  that  the  statute 
forbids  a  physician  to  be  a  witness.  These 
objective  signs,  and  others  which  imply  no 
knowledge  obtained  as  the  result  of  submis- 
sion or  exposure  by  the  patient,  and  which 
would  be  apparent  before  the  initial  act  of 
service  on  the  physician's  part,  the  latter 
should  testify  to  under  our  statute.  It  is  not 
an  objection  to  this  view  that  the  trained 
eye  of  a  physician  might  thus  detect  sure 
signs  of  the  existence  of  a  given  disease. 
Nor  is  it  an  objection  that  the  witness  would 
be  required  to  acutely  discriminate  as  to 
the  sources  of  his  knowledge.  The  statute 
is  not  to  be  interpreted  wrongly,  because 
there  is  a  difficulty  in  applying  it  rightly. 

So  that  physicians  need  have  no  hesitation 
in  pleading  privilege  on  the  witness  stand. 
Though  this  privilege  is  of  comparatively 
recent  origin,  its  wisdom  being  so  readily 
perceived,  it  is  gaining  ground  in  the  courts 
every  day,  and  doubtless  the  rule  expressed 
in  the  New  York  and  Missouri  statutes  will 
be  found  in  every  statute  book  in  the  Union. 
It  alike  protects  patient  and  physician. 


—"A  cure  for  consumption"  has  been  recently 
patented,  says  the  'American  Inventor."  Part 
of  this  remedy  was  used  for  many  years  by  the 
Comanche  Indians.  It  can  be  placed  upon  the 
market  at  a  low  price  and  still  leave  a  good  mar- 
gin, etc.  We  trust  the  government  will  omit  the 
application  of  the  "cure"  to  the  Comanche  In- 
dian. 
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ORIGINAL  ARTICLES. 


SCHOOL   HYGIENE. 


BY  H.  R.  GUTHRIE,  M.  D.,     SPARTA  ILL. 


Read   before  the  Southern  Illinois  Medical   Society, 
June  17th,  1886. 


The  prevention  of  disease  is  the  line  of 
thought  in  which  there  is  the  greatest  activ- 
ity, in  the  world  of  medical  as  well  as  the  sci- 
entific literature  of  today.  The  medical  profes- 
sion of  today  not  only  embraces  in  its  range  of 
vision  the  study  of  the  means  of  alleviating 
pain  and  suffering,  but  goes  one  step  farther, 
and  inquires  into  the  causes  of  disease,  and 
as  a  natural  corollary,  the  removal  or  pre- 
vention of  the  causes.  Scientists  and  phi- 
lanthropists have  given  much  time  and 
thought  to  the  study  and  discussion  of  sani- 
tary matters,  each  one  in  his  or  her  special 
sphere  adding  their  mite  to  the  grand   whole. 

Many,  not  only  in  but  out  of  the  profession, 
whose  names  have  not  appeared  as  champions 
of  the  cause,  are  closely  scrutinizing  every- 
thing which  has  a  bearing  on  the  health  and 
lives  of  the  community.  The  universality  of 
interest  arises  from  the  fact  that  all  classes 
and  conditions  are  to  a  greater  or  less  extent 
influenced  for  weal  or  woe;  this  appeals  to  us 
to  give  the  subject  a  calm  and  dispassionate 
consideration,  and  not  to  pass  it  over  lightly 
as  a  matter  of  routine  to  never  be  thought  of 


again. 


The  special  subject  which  I  have  chosen 
for  a  short  paper  is  School  Hygiene.  This  is 
a  subject  which  should  and  does  interest  ev- 
ery member  of  society,  whether  lay  or  profes- 
sional, as  every  man,  woman  and  child  should 
be  interested  in  schools.  In  a  few  short 
years  the  boys  and  girls  of  today,  will  be  the 
men  and  women,  on  whose  shoulders  will  rest 
the  responsibilities  of  the  public  and  private  af- 
fairs of  our  country  and  in  proportion  as  we 
discharge  our  duty, will  they  be  prepared  to 
meet  their  obligations. 

The  old  Latin  maxim,  "Sana  mens  in  sano 
corpore",  is  as  true  today  as  when  first  penned. 
An  active  energetic  working  mind  must  have 
a  sound  brain  as  its  home.  No  creaking  or 
decrepit  machinery  is  capable  of  producing 
as  much  power,  or  as  good  results  with  the 
same  amount  of  power  as  that  which  is  pro- 
duced by  machinery  in  good  working  order. 
The  brain  is  the  organ  through  which  the 
mind  acts,  if  it  is  unhealthy  you  will  do  poor 
mental  work. 


The  inter-dependence  of  all  the  organs 
of  the  body  is  so  great  that  if  any 
one  of  them  is  disordered,  all  are  more  or 
less  affected.  That  we  may  be  able  to  attain 
the  greatest  activity,  all  must  be  within  the 
line  of  health,  so  that  they  may  all  act  in  har- 
mony. You  cannot  have  an  active,  well  reg- 
ulated brain  with  defective  digestive  organs, 
as  it  is  through  this  apparatus  that  the  ma- 
terials for  growth  and  repair  are  received. 
These  may  be  in  good  condition,  doing  their 
part  well,  and  a  good  supply  of  food;  but  if 
the  circulatory  apparatus  fails  in  distributing 
the  supply  which  is  furnished,  growth  and  re- 
pair will  not  take  place,  starvation  will  fol- 
low as  certainly  as  if  the  supply  of  food  was 
nil  or  scanty.  Again  if  the  excretory  organs 
fail  to  perform  their  part,  the  effete  matters 
remain  in  the  system  to  not  only  mechanically 
interfere  with  the  function  of  the  organ 
where  such  effete  matter  remains,  but  it  takes 
on  a  new  role,  viz.,  that  of  an  active  poison 
which  sooner  or  later  will  destroy  life.  From 
this  short  sketch  of  the  functions  of  a  few  of 
the  organs  of  the  body,  we  can  readily  see 
the  necessity  of  a  healthy  body  to  have  an  ac- 
tive mind;  and  just  in  proportion  as  we  have 
this  health,  other  things  being  equal,  will 
we  have  the  highest  type  of  mental    activity. 

A  pertinent  question  for  us  to  consider  is 
how  can  the  best  results  be  attained  under 
our  present  school  system?  The  answer  to 
this  question  naturally  divides  itself  into 
three  parts. 

1st.  The  hygienic  condition  of  the  school 
house. 

2nd.  The  physical  and  mental  condition  of 
the  scholars. 

3rd.  The  physical  condition  as  well  as  the 
mental  aptitude  and  acquirements  of  the 
teacher. 

As  the  age  of  the  persons  for  whose  benefit 
the  school  house  is  intended,  favors  rapid  ab- 
sorption and  the  susceptibility  increased  by 
being  in  a  more  or  less  vitiated  atmosphere 
which  lessens  the  power  of  resistance,  the 
danger  is  greater  from  unhealthy  surround- 
ings, than  it  is  in  adults.  A  healthy  locality 
is  the  first  requisite.  Contiguity  to  marshes 
or  other  noxious  material  which  may  vitiate 
the  atmosphere,  should  be  avoided. 

Sun-light,  according  to  Lincoln,  in  "  Buck's 
Hygiene  and  Public  Health,"  is  the  second 
requisite.  The  house  ought  to  be  so  arranged 
that  every  room  should  receive  the  rays  of 
the  sun  some  part  of  every  day  in  the  year ; 
nothing  like  verandas  or  shade-trees,  however 
pleasing  to  the  eye,  or  comfortable,  should  be 
allowed  to  interfere  with  the  healthf  ulness  of 
the     building.     The  only  exception    the    au- 
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thor  above  refered  to  allows,  is  in  the  more 
southern  latitudes. 

Dry  cellars  are  of  supreme  importance,  and 
where  they  cannot  be  kept  dry,  better  far  to 
do  without  them.  In  Southern  Illinois,  the 
character  of  the  subsoil  is  such  that  it  is 
almost  impossible  to  have  a  dry  cellar. 

The  lighting  of  the  room  should  receive 
more  attention  than  it  does.  The  pupils 
ought  not  to  sit  facing  the  light,  nor  should 
they  sit  facing  a  white  wall ;  but  the  wall 
should  be  of  some  neutral  color,  such  as 
neutral  gray  or  light  green,  with  a  white 
ceiling,  as  the  white  reflects  more  and 
a  better  quality  of  light.  Nearsightedness 
according  to  Donders  is  essentially  a  disease 
of  childhood.  He  says  that  he  has  never  seen 
a  case  originate  after  the  age  of  twenty,  while 
others  say  fifteen.  This  is  very  suggestive 
that  the  amount  and  the  quality  of  the  light 
at  home  and  in  the  schoolroom,  are  the  active 
factors  in  producing  this  disease. 

Drainage  is  a  matter  which  should  not  be 
overlooked.  Lincoln  in  the  article  on  School 
Hygiene  above  refered  to  says  "that  it  is 
necessary  to  condemn  the  common  privy  as 
dangerous  to  the  health  of  scholars.  In 
country  schools  they  are  seldom  if  ever  cleaned 
out."  If  nature  has  provided  a  small  rivulet 
on  any  part  of  the  grounds,  which  is  dry  except 
during  a  shower  of  rain  or  for  a  short  time 
after  it,  the  privy  is  placed  over  it,  with  the 
hope  that  the  heavy  rains  will  come  often 
enough  to  wash  them  out,  without  much 
regard  as  to  where  the  excreta  is  carried.  This 
neglect  of  the  plainest  sanitary  measures  has 
made  it  not  only  disagreeable  but  dangerous 
to  live  in  the  proximity  of  places  where  large 
numbers  congregate,  and  particularly  where 
there  is  no  system  of  sewerage  properly  ar- 
ranged and  carefully  watched.  Earth  closets 
would  abate  this  nuisance. 

The  last  but  not  least  of  the  topics  under 
this  head  is  heating  and  ventilation.  The 
amount  of  heat  to  make  children  comfortable 
is  not  a  fixed  factor,  and  it  is  one  for  which  it 
is  difficult  to  fix  a  standard ;  as  we  have 
children  in  robust  health  and  well  nourished 
sitting  along  side  of  those  who  are  feeble  and 
ill  nourished,  again  those  who  are  well  clad 
and  the  opposite,  those  who  are  accustomed  to 
superheated  houses,  and  those  living  under 
opposite  conditions,  all  classes  and  conditions 
with  their  opposites  are  thrown  together. 
Americans  prefer  warmer  rooms  than  that 
which  is  agreeable  to  Europeans.  Authorities 
differ  greatly  as  to  the  amount  of  heat  ne- 
cessary. Morin's  maximum  is  59°  for   schools, 
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The  temperature  of  our  school-rooms  is 
often  regulated  by  the  feelings  of  the  teacher, 
a  false  guide.  A  teacher,  young,  in  robust 
health  and  well  clad,  and  whose  duties  require 
him  or  her  to  move  about  in  the  room,  may 
not  require  the  amount  of  heat  for  an  ill 
clad  and  poorly  nourished  child,  who  is  re- 
quired to  keep  its  seat ;  while  on  the  other 
hand  the  teacher  may  be  advanced  in  years, 
poorly  nourished,  requiring  a  higher  temper- 
ature than  is  requisite  for  the  scholars.  The 
only  safe  guide  is  the  thermometer,  and  that 
should  be  directed  by  the  board  of  health  in 
localities  where  there  is  one,  provided  said 
board  has  a  sanitarian  on  it. 

The  kind  of  apparatus  for  heating  should 
not  be  overlooked.  There  are  many  objec- 
tions to  the  use  of  stoves,  and  where  they 
can  be  discarded  ought  to  be;  hot  water 
seems  to  be  the  least  objectionable,  then  steam 
and  hot  air ;  these  should  be  connected  with 
a  system  of  ventilation,  and  that  should  be 
of  power  sufficient  to  supply  plenty  of  good 
air  without  creating  a  draft.  The  problem 
of  ventilation  is  fraught  with  many  difficul- 
ties, and  in  proportion  to  the  number  of  stories 
in  the  building  the  difficulty  is  increased. 
The  source  of  the  fresh  air  is  a  desideratum  ; 
it  should  never  be  taken  from  the  cellar,  nor 
from  localities  contaminated  with  any 
foreign  product.  The  amount  of  fresh  air 
required  in  any  given  room  will  depend  on 
the  number  of  occupants.  A  school  house 
having  many  rooms  well  filled,  soon  has  an 
odor  peculiar  to  itself,  and  will  soon  become 
markedly  unpleasant,  as  well  as  injurious,  if 
care  is  not  taken  to  open  up  the  rooms  when 
not  occupied.  In  large  cities  the  difficulty  of 
getting  air  uncontaminated  is  much  more 
difficult  than  in  smaller  towns  and  country  ; 
and  on  account  of  the  difficulty  of  ventila- 
ting lai'ge  buildings,  where  the  cost  of  build- 
ing sites  is  not  too  great,  it  is  better  to  have 
more,  and  less  in  size.  Too  many  children 
ought  not  to  be  congregated  in  the  same 
building.  Pure  air  is  a  requisite  of  good 
health,  the  farther  you  get  away  from  this 
you  increase  the  liability  to  disease,  and  if 
disease  is  not  generated,  vital  vigor  is  less- 
ened and  the  capacity  for  mental  labor  is 
lessened. 

The  difference  between  a  well  heated  and 
ventilated  school-room  and  one  poorly  ar- 
ranged would  be  hard  to  compute.  A  little 
education  with  a  vigorous  system  is  worth 
more  than  a  liberal  education,  with  a  shattered 
constitution.  Without  good  hygienic  sur- 
roundings the  scholar  will  not  long  be  able 
to  do  full  work  nor  that  work  well. 

The  second  proposition  viz.,  the  physical 
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and  mental  condition  of  the  scholars  presents 
a  number  of  points  worthy  of  consideration. 
Children  should  come  to  school  clean  and 
neat,  hair  combed,  feet  cleansed  so  that 
nothing  will  be  added  to  the  contamination 
of  the  air  of  the  school-room  which  can  be 
avoided.  This  is  not  only  beneficial  to  the 
general  health,  but  is  a  good  lesson  to  the 
individual  scholar.  Many  come  from  homes 
where  such  lessons  are  not  as  strongly  incul- 
cated as  they  might  be.  Poverty  is  not  a 
crime,  no  matter  how  inconvenient  it  may 
be  ;  but  the  addition  of  filth,  if  not  a  moral, 
is  a  physical  crime,  which  sooner  or  later  is 
visited  with  a  penalty.  The  scholar  should  not 
only  be  clean  and  neat,  but  free  from  conta- 
gious and  infectious  diseases.  Where  so 
many  children  are  assembled,  as  we  find  in 
our  graded  schools  in  our  towns  and  cities, 
and  even  in  the  country,  it  becomes  neces- 
sary that  constant  vigilance,  on  the  part  of 
school  authorities,  should  be  exercised  so 
that  these  places  will  not  be  foci  from  which 
disease  will  be  disseminated. 

There  is  no  difference  of  opinion  in  rela- 
tion to  the  contagiousness  of  small-pox.  The 
public  run  to  the  extreme  in  their  demands 
for  protection  against  this,  while  others 
equally  as  deadly,  if  not  so  loathsome,  with 
far  greater  danger  from  the  sequelae,  are  not 
so  carefully  quarantined;  among  these  I  may 
mention  scarlatina,  measles,  diphtheria, 
typhus  and   typhoid   fever  and  tubercolosis. 

The  last  named  is  not  considered  infectious 
by  all  the  medical  profession  ;  but  the  belief 
of  its  contagiousness  is  fast  gaining  ground 
among  those  of  studious  and  observing  habits. 
We  have  one  writer,  Waldenburg,  as  quoted 
by  Booth  in  his  address,  when  President  of 
this  Association,  who  goes  so  far  as  to  say 
that  it  ought  not  to  be  classed  with  the  ordi- 
nary infective  diseases,  but  placed  along  side 
and  classified  with  glanders,  one  of  the  most 
dangerous  maladies  known.  It  is  a  debate- 
able  question  at  what  point  scholars  suffer- 
ing with  this  should  be  prevented  from  at- 
tending school.  If  we  believe  with  Zenke- 
vitch  that  the  production  of  disease  germs 
"  is  proportionate  to  the  degree  of  fever, 
which  depends,  also,  upon  the  rapidity  of  the 
destructive  lesions  of  the  disease "[  Quar- 
terly Compend.  Medical  Science,  April  1886, 
page  199]  ;  then  it  will  be  time  for  school 
authorities  to  take  action,  if  not  prior  to  this. 
Usually  before  the  disease  reaches  this  point 
the  scholar  ceases  to  attend.  School  boards 
and  health  boards  ought  to  consult  with  one 
another  so  that  they  may  act  intelligently  and 
for  the  good  of  all. 

The  following  quotation  from  Public  Health, 


date  July  26,  1879  :  "  It  seems  axiomatic  that 
medical  inspection  will  rapidly  and  greatly 
prove  effective  in  improving  the  health  of 
children.  To  attempt  to  demonstrate  this 
would  require  us  to  prove  that  the  medical 
profession  understand  their  business,  and  can 
attend  to  disease  and  can  detect  premonitions 
of  disease  with  better  hope  of  care  and 
prevention,  than  those  who  have  had  no 
special  preparation.  We  must  be  allowed  to 
insert  here  an  expression  of  our  opinion,  that 
medical  training  is  incomplete  without  an 
extensive  study  of  sanitation." 

"  The  present  school  management  entrusts 
the  sanitary  and  medical  inspection  to  the 
teacher,  to  the  school  director,  or  to  nobody, 
the  latter  to  be  preferred  to  the  others,  since 
the  sins  of  error  are  not  to  be  added  to 
those  of  neglect,  with  such  supervision.  In 
either  case  the  work  is  neglected,  or  imper- 
fectly, however  ostentatiously,  done,  since 
farmers,  lawyers,  or  merchants  can  no  more 
effectively  take  the  place  of  a  physician,  than 
a  bricklayer  or  the  baker.  There  is  no  such 
things  as  medical  inspection  of  schools  at 
present,  as  school  reports   conclusively  show. 

Seeds  of  disease  are  sown  broadcast  in  the 
school,  and  the  fact  is  discovered,  when  the 
register  of  attendance  shows  a  considerable 
absence  due  to  sickness." 

In  another  section  of  the  same  article  we 
find  the  following  :  "  Schools  must  be  changed 
from  pest  nurseries  into  model  sanitary  con- 
veniences ;  their  sanitary  standing  must  sur- 
pass that  of  home.  This  can  be  accomplished 
by  well  paid,  effective,  regular  medical  inspec- 
tion, and  by  no  other  means." 

In  looking  at  the  physical  sanitation  we 
must  not  neglect  the  mental.  Scholars  come 
from  the  homes  of  the  affluent  and  the  hovels 
of  the  poor  and  degraded,  from  the  homes  of 
refinement  where  knowledge  is  appreciated 
and  where  the  children  are  surrounded  with 
influences  which  assist  and  give  a  stimulus  to 
the  student ;  while  many  from  the  other 
walks  of  life  have  hindrances  in  place  of 
assistance.  Some  of  them  from  the  want  of 
thought,  or  the  realization  of  what  is  advan- 
tageous, or  it  may  be  from  necessity  that 
their  time  is  occupied  in  doing  chores,  which 
ought  to  be  occupied  with  their  books. 

So  far,  we  have  supposed  that  all  are  on  a 
par  as  to  mental  capacity  ;  this  assumption 
will  not  do,  as  we  find  as  much  difference  in 
the  mental  capacity  as  we  do  in  any  of  the  sur- 
roundings. With  these  differences  the 
scholars  appear  in  the  school  room  to  be  class- 
ified, this  is  no  easy  job,  to  do  justice  and 
not  appear  to  act  partially.  As  soon  as 
the  school   is   fairly  started,  those   who  are 
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by  nature  and  circumstances  the  more  highly 
favored,  take  the  lead,  but  no  matter  how 
far  they  may  lead,  they  are  kept  in  the  same 
class,  and  not  allowed  to  make  any  greater 
advances  than  those  who  have  less  favorable 
surroundings.  You  have  in  every  class  of 
any  size  three  grades  of  scholars,  those  who 
have  taken  the  lead,  those  who  make  fair 
recitations  and  those  who  are  a  clog  to  the 
rapid  progress  of  the  class,  from  the  want  of 
ability  or  some  cause  interfering  with  their 
studies.  The  teacher  is  not  to  blame,  the 
fault  lies  at  the  door  of  the  graded  system, 
in  attempting  to  force  all  of  every  grade  into 
the  same  mould. 

There  is  one  class  whose  special  condition 
is  not  taken  into  account,  although  warning 
has  been  given  by  such  men  as  Emmett  and 
Goodell,  with  others,  and  that  is  young  girls 
from  the  age  of  thirteen  and  fourteen  to 
sixteen  or  seventeen,  during  the  time  the 
menstrual  function  is  being  established.  This 
takes  place  when  growth  is  rapid,  and  the 
tissues  soft  so  that  they  are  unable  to  bear 
a  severe  strain  ;  add  to  this  the  periodic  loss, 
with  the  disturbed  condition  of  the  nervous 
system  with  very  many  at  that  period,  and 
you  have  the  condition  of  the  average  Amer- 
ican girl  at  this  age.  The  margin  of  vital 
force  left  is  not  enough  to  furnish  brain 
power  to  carry  the  studies  demanded, 
and  the  result  is  an  injured  nervous  system, 
which  continues  through  life.  Parents  and 
teachers  should  be  instructed  as  to  the  liabil- 
ities of  this  class  at  this  age ;  and  when 
symptoms  such  as  these  present  themselves, 
viz :  listlessness,  headache,  tremulousness, 
more  easily  startled  by  any  unusual  sound, 
irregular  appetite,  constipation,  etc.,  it  is  high 
time  that  the  pupil  be  taken  from  school,  or 
the  amount  of  labor  brought  within  the 
capacity   of  the  scholar. 

Our  present  system  of  graded  schools, 
where  a  certain  amount  of  work  is  allotted  to 
a  certain  time,  without  taking  into  considera- 
tion the  physical  or  mental  capacity  of  the  pu- 
pil, is  as  absurd,  when  studied  in  all  its  bear- 
ing as  the  ingenuity,  or  want  of  ingenuity,  of 
man  or  woman  can  invent.  If  a  scholar 
of  good  physique,  active  and  energetic,  with 
good  mental  capacity,  and  whose  surroundings 
are  such  as  to  give  assistance,  is  ready  to  pass 
from  one  room  to  another;  he  or  she  should 
not  be  kept  back  because  the  rest  of  his  or  her 
class  is  not  ready  for  promotion;  and,  on  the 
other  hand,  if  they  are  not  prepared,  even  if 
the  allotted  time  has  been  filled,  they  should 
not  be  promoted.  An  injury  is  inflicted  in 
either  case.  A  premium  should  be  offered 
for  honest,  energetic  work,  not  machine  work. 


In  this  way  mental  hygiene  can  be  improved, 
minds  strengthened  and  energy  infused,  which 
can  never  be  done  by  ironclad  rules,  such  as 
are  in  existence  to-day.  I  do  not  wish  to  be 
understood  as  saying  that  I  am  opposed  to  our 
present  school  system,  but  as  a  friend,  point- 
ing out  its  defects,  so  that  they  may  in  time 
be  remedied. 

The  third  and  last  division  of  our  subject, 
viz.,  the  physical  condition,  as  well  as  mental 
aptitude  and  acquirements  of  the  teacher.  In 
discussing  this  part  of  the  subject,  it  is  well 
to  bear  in  mind  the  class  for  whose  benefit 
schools  are  created.  They  are  not,  and  ought 
not  to  be  considered  eleemosynary  institutions 
or  health  resorts,  the  ranks  of  whose  teachers 
are  to  be  filled  from  those  in  need,  or  failures 
in  other  walks  of  life.  The  teachers  ought  to 
have  an  aptitude  for  teaching,  with  the  neces- 
sary training  and  a  healthy,  physical  organi- 
zation to  enable  them  to  utilize  their  facul- 
ties. All  the  precautions  which  are  necessary 
in  relation  to  contagious  and  infectious  dis- 
eases with  the  pupils,  are  more  necessary  with 
the  teacher  on  account  of  the  different  rela- 
tionship to  the  school.  The  teacher  should 
be  bright,  cheerful  and  energetic,  as  scholars 
imbibe  much  from  their  teachers,  imitating 
them  in  manners  and  movements. 

A  teacher  who  is  under  par,  caused  by  dis- 
ease of  any  kind,  is  incompetent  to  impart  in- 
struction in  a  manner  which  will  make  much 
impression,  and  fail,  by  their  listlessness  and 
want  of  energy,  to  arouse  in  their  pupils  that 
enthusiasm  which  is  necessary  to  success. 
Add  to  this  contagion  or  infection,  and  you 
have  a  still  stronger  objection. 

Among  the  list  of  diseases,  with  which 
school  teachers  are  likely  to  be  affected,  are 
consumption  and  catarrhal  troubles,  which 
frequently  are  forerunners. 

The  doctrine  of  the  contagiousness  of  con- 
sumption is  not  of  recent  date.  Clapp,  in  his 
work,  '-Is  Consumption  Contagious?"  refers 
to  Aristotle  and  Hippocrates  before  the  Chris- 
tian era.  One  extract  which  he  quotes 
from  the  former  says  that  "it  makes  the 
breath  corrupt  and  offensive,  and  those  who 
breathe  it  suffer."  Galen,  A.  D.,  180,  uses 
the  following  language:  that  it  is  "dangerous 
to  pass  the  whole  day  with  a  consumptive 
person,  and  with  all  people  whose  diseases 
generate  putrid  effluvia."  In  the  same  book 
I  find  the  following  quotation  from  Richard 
Maston,  1697:  "A  contagious  principle  also 
propagates  this  disease,  for,  as  I  have  often 
found  by  experience,  an  affected  person  may 
poison  a  bedfellow  by  a  kind  of  a  miasm  like 
that  of  a  malignant  fever."  Among  others 
the  names  of  Valsalva,  Morgagni  and  Andral 
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are  given  as  believers  in  its  contagion.  This 
is  enough  to  prove  that  it  is  not  a  doctrine  of 
recent  date,  and,  so  far  as  the  belief  of  the 
older  writers,  it  seems  that  it  was  almost  uni- 
versally in  the  affirmative. 

During  the  latter  part  of  the  eighteenth 
century  in  America  and  the  northern  part  of 
Europe,  Clapp,  in  the  work  above  referred  to, 
says  "that  a  reaction  against  this  almost  uni- 
versal belief  set  in;"  and  for  a  time  the  nega- 
tive of  the  proposition  seemed  to  have  the 
greater  number  of  supporters.  While  there 
was  this  change  of  opinion  in  the  localities 
named,  in  southern  Europe  it  never  changed. 
During  the  last  twenty  years  the  belief 
in  its  contagiousness  is  again  in  the  ascen- 
dency. The  number  of  cases  which  have  been 
noted  which  it  seems  impossible  to  account 
for  except  in  admitting  the  infectious  charac- 
ter of  the  disease  is  great. 

In  the  Medical  Bulletin  for  August,  1884,  in 
an  article  by  Dr.  Webb,  page  176,  we  find  the 
following:  "Not  only  among  the  members  of 
our  profession,  but  among  all  classes  of  peo- 
ple, the  belief  is  prevalent,  especially  in  Italy, 
Southern  France,  Spain,  Portugal  and  Mexico. 
At  the  Canary  Islands  they  look  upon  con- 
sumptives as  little  better  than  lepers,  and  they 
are  kept  in  a  species  of  quarantine,  being  sub- 
jected to  many  vexatious  restrictions  in  re- 
gard to  their  intercourse  with  the  indigenous 
population.  This  would  serve  to  show  that 
there  must  be  some  well  grounded  reason  for 
such  belief,  and  it  ought  not  to  be  regarded  as 
superstition." 

From  this  short  resume  of  the  opinions  of 
the  fathers  in  the  profession,  the  belief  seems 
to  have  been  almost  universal  to  within  the 
last  century.  In  many  localities  that  opinion 
has  never  changed,  and  where  it  has,  the  pre- 
ponderance of  it  is  so  great  that  the  pendu- 
lum is  swinging  back  to  its  original   position. 

The  difference  of  opinion  as  to  its  conta- 
giousness has  arisen  from  the  fact  that  no  at- 
tempt was  made  to  demonstrate  the  cause  un- 
til within  a  few  years,  and  now,  many  who  do 
not  accept  Koch's  bacillus  as  the  cause,  do, 
from  accumulated  clinical  facts,  accept  its 
contagiousness  as  the  only  way  of  rationally 
accounting  for  what  is  happening  around  us. 
A  disease  which  has  slain  and  is  taking  as  its 
prey  such  a  vast  number  year  by  year,  must 
have  some  cause — it  does  not  just  so  happen, 
or  is  a  mere  coincidence.  We  have  no  effect 
without  an  adequate  cause — the  day  of  mere 
speculation  is  fast  giving  way  to  scientific  re- 
search. While  there  are  many  things  in  medi- 
cine which  have  as  yet  been  unexplained, 
thanks  to  such  men  as  Pasteur,  Koch,  Beale, 
and  a  vast  array  of  patient,  persevering  inves- 


tigators, the  filmy  gauze  of  speculation  is  fast 
disappearing.  '  l 

In  Ziegler's  Pathological  Anatomy  I  find 
the  following:  that  the  granulative  formations 
in  "their  developments  usually  stop  short  at 
the  fibroblast  stage,  and  having  reached  it,  (or 
even  before  that)  the  constructive  process 
gives  place  to  retrogressive  changes."  Vir- 
chow  described  the  formation  as  granu- 
lative growths  or  granulomata;  all  these 
growths  have  furthermore  the  clinical  char- 
acter of  infectiveness,  hence  they  have  been 
termed  infective  growths  by  Klebs  and  Cohn- 
heim  and  specific  inflammations  by  Rind- 
fleisch."  In  the  same  article  he  uses  the  fol- 
lowing: "to  this  group  of  infective  granulo- 
mata belong  the  neoplastic  formations  found 
in  tuberculosis,  syphilis,  leprosy,  lupus, 
glanders  and  actinomycosis.  All  these  affec- 
tions are  due  to  the  invasion  of  the  body  by  a 
virus  or  a  poison  derived  from  the  outer 
world  or  from  the  body  of  another  individual." 

Green,  in  his  pathology,  says  that  "the 
transmissibility  from  person  to  person  of 
syphilis  and  glanders  is  well  known;  experi- 
mentally tubercle  can  be  transmitted,  and  the 
clinical  evidence  in  favor  of  the  communica- 
bility  of  this  disease  and  leprosy  is  getting 
stronger."  He  thinks  that  the  name  adopted 
by  Virchow  "is  better  than  any  other  to  ex- 
press the  nature  of  the  lesion — tumor-like 
bodies,  consisting  of  granulation-tissue,  and 
locally  and  generally  infective. 

The  number  of  cases  is  great  which 
cannot  be  traced  to  hereditary  taint,  that 
some  other  means  will  have  to  be  adopted  to 
account  for  them.  Dr.  Walsh  (Aitkin's  Prac- 
tice, vol.  2,  page  788),  has  analysed  and  re- 
corded the  family  history  of  one  hundred  and 
two  phthisical  patients  admitted  in  the 
Brompton  Hospital  for  Consumption.  From 
these  records,  it  appears  that  about  twenty- 
six  per  cent  of  phthisical  subjects  in  a 
given  generation  come  of  a  tuberculous 
parent."  On  the  other  hand,  while  one- 
fourth  of  the  cases  in  accordance  with  Walsh's 
analysis  may  be  traced  to  hereditary  influence, 
the  majority  of  the  cases  are  non-hereditary. 
Dr.  J.  H.  Bennet  (Reynolds'  System  of  Medi- 
cine, vol.  2nd,  page  115)  says,  "instances  are 
not  uncommon  in  which  members  of  the 
same  family  are  observed  to  become  affected 
one  after  the  other  with  phthisis,  on  arriving 
at  a  certain  age.  This,  however,  may  depend 
not  so  much  upon  weakness  inherited  from 
parents,  as  it  does  upon  a  vicious  method  of 
rearing  the  infants  and  children  of  certain 
families.  In  the  clinical  wards  of  the  Royal 
Infirmary,  among  the  six  or  eight  cases  then 
present,  not  one  could  be  traced  to  hereditary 


124 


THE  WEEKLY  MEDICAL  REVIEW. 


causes.  Although,  therefore,  there  can  be  no 
doubt  that  weakness  in  parents  is  a  cause  of 
weakness  in  the  offspring,  we  are  of  opinion 
it  is  by  no  means  so  general  or  influential  a 
source  of  phthisis  as  is  usually  supposed." 

Dr.  Webb  quotes  the  following  from  Sir 
Wm.  Jenner:  "That  tuberculosis  is  trans- 
mitted from  parent  to  child  is  one  of  the  es- 
tablished facts  in  medicine."  If  such  were  the 
case,new  born  infants  ought  to  show  the  tuber- 
cle. The  same  author  quotes  from  Gluge,  "that 
there  is  no  born  tubercle", and  from  Guizot,who, 
"in  four  hundred  post-mortem  examinations 
of  the  bodies  of  infants  failed  to  find  a  single 
deposit  of  tubercle."  The  assertion  of  Dr. 
Jenner  amounts  to  little,  when  compared  to 
the  autopsies  of  Guizot. 

Green,  Webb  and  others  use  the  term  pre- 
disposition to  express  the  condition  which 
must  exist,  before  the  exciting  cause  is  pro- 
ductive. Green  says  that  we  have  no  knowl- 
edge of  what  constitutes  this  predisposition. 
It  may  be  either  acquired  or  inherited.  Dr. 
Webb,  in  presenting  this  view,  uses  the  sim- 
ile of  soil  and  seed.  "The  earth  could  not 
bring  forth  fruit  without  seed;  the  seed  could 
not  germinate  and  reproduce  itself  without 
the  soil.  The  soil  in  order  to  be  produc- 
tive should  be  fertile  and  the  seed 
should  embody  within  itsef  the  elements  of 
life.  *  *  *  The  body  is  the  soil  for  disease 
producing  germs;"  and  when  it  is  in  the  con- 
dition of  fallow  ground,  we  have  what  a  tu- 
berculous parent  may  transmit  to  his  or  her 
offspring;  but  the  seed  is  not  transmitted  in 
the  dormant  state,  planted  in  that  soil.  In 
the  cases  where  there  is  no  inherited  predis- 
position giving  us  a  fertile  soil,  what  may  pro- 
duce or  generate  it  ?  According  to  Bennet, 
the  "vicious  rearing  of  infants  and  children 
of  certain  families,"  The  different  occupa- 
tions, such  as  working  in  close  rooms  with 
particles  of  dust  filling  the  air,  the  particles 
may  be  of  an  irritating  character;  the 
want  of  sun  light,  bad  food,  irregular  and  vi- 
cious habits,  in  fact  anything  and  everything 
which  does  not  give  us  healthy  growth  and  re- 
pair. Mansfelde,  in  the  Journal  of  the  Amer- 
ican Medical  Association,  March  27,  1886, 
uses  the  following  language:  "The  worst  of 
all  breeding  places  for  tuberculosis  is  the 
crowded  workshop,  ill  ventilated  and  over- 
heated, and  in  which  work  is  performed  which 
produces  dust  full  of  irritating  particles.  The 
least  offensive  is  a  mountain  home  in  an 
equable,  dry  and  rather  cool  climate  where 
you  are  your  own  neighbor  and  the  only  one." 
If  we  have  the  soil  which  undoubtedly  we 
have  in  the  predisposition  and  from  the  causes 
which  we  have   enumerated  and  from  many 


others,  where  do  we  get  the  seed?  In  the  ac- 
quired cases,  the  seed  or  germ  cannot  come 
from  transmission,  even  if  we  should  admit 
for  the  sake  of  argument  that  theory  in  all 
cases  of  hereditary  predisposition;  but  will 
have  to  be  accounted  for  in  some  other  way. 

Dessault  believes  in  the  contagiousness  of 
this  disease.  Dr.  Webb  says  that  a  statement 
almost  prophetic,  occurs  in  his  writings  upon 
tuberculosis,  viz,  "worms  propagate  the  dis- 
ease and  cause  its  spread."  Dr.  Loomis,  in 
his  address  before  the  American  Medical  As- 
sociation in  1878,  as  the  President  of  the  Sec- 
tion on  Practice,  declares  as  follows:  "there 
can  be  little  question  that  there  are  cer- 
tain atmospheric  germs  which,  when  drawn 
into  the  lungs  on  inhalation,  act  in  a"chemico 
local"  manner.  They  act  not  only  upon  the 
surface  of  the  mucous  membrane,  but  origi- 
nate destructive  processes  in  the  lung  paren- 
chyma. '  Even  when  a  phthisical  constitu- 
tional tendency  does  not  exist  in  an  individ- 
ual, particles  of  dust  mixed  with  the  inhaled 
air  taken  into  the  lungs  will  excite  inflamma- 
tion, by  their  continuous  mechanical  irritation. 
This  inflammation  is  not  limited  in  its  effects 
to  the  mucous  membrane  and  its  epithelium, 
but,  by  penetrating  deeper,  produces  destruc- 
tion in  the  lung  substance,  and  this  excites 
processes  which  end  in  cicatrization  and 
thickening,  or  a  necrosis  and  ulceration,  and 
finally  develops  a  condition  of  phthisis.  If 
this  occurs  in  perfectly  healthy  individuals, 
we  can  readily  understand  how,  under  such  in- 
fluences, phthisis  will  more  readily  and  cer- 
tainly be  developed  in  one  with  a  constitu- 
tional phthisical  tendency."  Dr.  Loomis  was 
not  a  believer  in  the  germ  theory,  as  in  the 
opening  paragraphs  of  the  same  address  he 
says;  "this  theory  is  a  very  seductive  one, 
and,  although  investigations  in  order  to  estab- 
lish it  have  been  very  extensively  made,  and 
the  statements  of  some  observers  are  strongly 
in  its  favor,  yet  facts  do  not  warrant  us  in 
accepting  it." 

Dr.  T.  F.  Rochester  as  chairman  of  the 
same  section  in  1879  in  his  address  quotes 
Bancroft  as  follow:  "That  tubercular  phthi- 
sis is  communicable  by  the  breath,  and  by  the 
sputa,  and  by  infection  of  apartments,  and 
made  more  so  by  the  insanitation  of  towns, 
hotels,  and  boarding  houses  caused  by  aggre- 
gation of  diseased  persons." 

Insurance  companies  pay  special  attention 
to  consumption.  Dr.  Webb  in  his  article  in 
the  Journal  of  the  American  Medical  Associ- 
ation, April  18,  1885,  says,  "that  the  Mutual 
Life  of  New  York,  not  only  refuses  all  risks 
in  which  there  is  a  phthisical  history,  how- 
ever remote;  but  will  not  regard   an   applica- 
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tion  in  which  there  is  the  least  predisposition 
to  the  disease.  Notwithstanding  this  unusual 
amount  of  vigilance,  they  declare  that  con- 
sumption has  been  the  cause  of  more  deaths 
than  any  other  disease,  giving  a  percentage  of 
nearly  eighteen  per  cent  of  the  total  mortal- 
ity. Dr.  Holden,  of  the  Mutual  Benefit,  of 
Newark,  N.  J.,  addressed  circulars,  in  relation 
to  the  contagiousness  of  consumption,  to  lead- 
ing physicians  all  over  the  United  States,  and 
received  answers  to  two  hundred  and  fifty; 
one  hundred  and  twenty-six  in  the  affirmative, 
seventy-four  negative,  fifty-four  doubtful.  I 
might  go  on  with  this  kind  of  testimony,  if 
time  would  permit  until  your  patience  would 
be  exhausted,  and  not  exhaust  the  material. 

The  bacillus  tuberculosis  of  Koch  as  a 
cause  has  occupied  the  time  and  attention  of 
investigators  all  over  the  civilized  world. 
"Ransom  has  found  the  bacillus  tuberculosis 
in  the  air  of  a  room  containing  several  ad- 
vanced cases  of  phthisis."  "Dr.  R.  Charnley 
Smith  found  them  in  a  respirator  worn  by  a 
phthisical  patient."  "Dr.  C.  T.  Williams 
found  them  in  fair  abundance  in  the  extract- 
ing flues  of  Brompton  Hospital."  "Dr.  Webb 
found  them  in  the  air  of  places  of  public  re- 
sort in  Philadelphia.  The  microscopical 
examination  in  Dr.  Webb's  experiments  was 
made  by  Drs.  Shakespeare  and  Longstreth." 

In  the  armies  of  the  old  world  where  large 
bodies  of  men  are  congregated,  the  mortality 
from  phthisis  is  so  great  that  it  has  become  a 
matter  of  official  investigation.  Von  Lauer, 
surgeon  general  of  the  Prussian  army,  has  is- 
sued a  circular  to  the  medical  officers,  direct- 
ing them  not  only  "to  isolate  the  phthisical 
from  the  nonphthisical,but  urges  special  means 
to  be  taken  for  the  disinfection  of  the  sputa  in 
tubercular  cases." 

The  testimony  of  clinicians  and  general 
practitioners  from  cases  which  have  been  pub- 
lished is  as  strongly  in  favor  of  infectious- 
ness of  the  diseage  as  the  above.  I  will  refer 
to  only  one  of  this  vast  array.  Dr.  Reich, 
of  Nueberg,  a  town  of  1300  inhabitants, 
which  had  two  midwives  designated  by  the 
letters  S  and  R.  S  was  a  consumptive,  ten  of 
the  children  she  nursed  died  of  tubercular 
meningitis  within  fourteen  months,  she  died 
two  months  after  the  tenth  babe  of  phthisis. 
In  not  one  of  the  cases  was  there  a  hereditary 
predisposition.  It  was  ascertained  that  S. 
was  in  the  habit  of  sucking  mucus  from  the 
mouth  of  infants,  and  caressing  and  kissing 
them.  At  the  same  time  none  of  the  children 
nursed  by  the  other  midwife  were  seized  with 
the  disease.  Dr.  Reich,  in  comparing  the 
mortality  from  that  disease,  found  that  more 
had  died  of  those  which  had  been   under   the 


care  of  the  nurse  S  in  fourteen  months,  than 
had  died  in  the  hands  of  all  practitioners  and 
nurses  in  twenty  years. 

The  number  of  well  authenticated  cases,  in 
which  husband  and  wife  have  contracted  the 
disease  the  one  from  the  other,  is  too  great 
to  commence  to  enumerate.  Again,  the 
number  of  friends  and  relatives  who  were  in 
robust  health  without  any  hereditary  predis- 
position, after  watching  at  the  bedside  for 
weeks  or  months  have  sickened  and  died 
needs  do  proof.  The  watching  day  and  night 
is  such  a  strain,  particularly  in  houses  poorly 
ventilated  (and  such  is  the  case  in  the  ma- 
jority of  our  homes),  that  the  vital  forces  are 
lowered,  furnishing  the  fallow  ground  as  a 
nidus  for  the  disease  germ  to  make  its  home 
under  conditions  favorable  to  its  propagation. 

Chronic  catarrh,  with  the  thickened  mu- 
cosa covered  with  the  discharge,  which  is  al- 
ways to  a  greater  or  less  extent  found,  is  a  fa- 
vorable nidus  for  the  development  of  the  dis- 
ease should  the  specific  germ,  no  matter  what 
you  call  it,  come  in  contact  with  it.  The 
changeableness  of  our  climate  is  such  as  to 
favor  the  development  of  catarrhal  inflamma- 
tion; vast  numbers  of  the  young,  middle  aged 
and  old  have  it  now,  the  extremes  of  life 
being  more  susceptible  than  the  mean. 

The  amount  of  evidence  of  the  infective- 
ness  of  consumption  is  so  great  that  if  there 
are  none  attending  the  schools  who  have  he- 
reditary predispositions  to  it,  school  boards 
ought  to  be  cautious  about  employing  any  one 
as  a  teacher  who  was  suspected  to  have  this 
disease  for  fear  of  contaminating  the  well. 
Add  to  this  that  in  almost  every  school  room 
containing  fifty  or  more  scholars,  one  or  more 
are  likely  to  have  the  hereditary  predisposi- 
tion, and  all  that  it  requires  is  the  fire  in  the 
shape  of  the  disease  germ  to  fan  it  into  a 
flame.  In  addition  to  this  you  have  the  ac- 
quired predisposition  in  the  catarrhal  forms 
of  disease  which  are  so  prevalent  in  our  cli- 
mate, with  other  irritant  causes,  which  fur- 
nish a  soil  ready  for  the  reception,  develop- 
ment and  spread  to  other  organs  of  the  body. 
If  insurance  companies  find  it  necessary  to 
use  so  much  caution  to  protect  themselves  in  a 
financial  way  from  too  great  a  drain  on  their 
treasury;  if  the  effectiveness  of  the  armies  of 
the  old  world  is  so  interfered  with  that  im- 
proved sanitary  conditions  have  to  be  adopted 
to  protect  the  well  by  isolation  and  disinfec- 
tion of  the  sputa,  what  should  be  done  for  the 
children  in  our  schools?  Should  it  be  less  than 
for  the  soldiers  in  the  army?  Every  sanitary 
precaution  should  be  used  to  protect,  to  use 
the  language  of  Bermingham,  "instead  of  this 
neglect,  reason  demands  the  greatest  caution 
and  the  most  excellent  supervision." 
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Neglect  of  these  sanitary  precautions  may 
cause  distress;  yea,  even  death;  then  it  will  be 
too  late  to  put  them  into  execution  for  the 
benefit  of  those  now  living. 

It  is  no  fancy  stretch  to  say  that  one  teacher 
within  the  bounds  of  this  society  has  taught 
a  school  of  small  children  for  eight  months, 
and  during  all  that  time  was  throwing  off 
sputa  of  a  tubercular  character.  Chills  and 
fever  were  of  frequent  occurrence.  An  as- 
sistant had  frequently  to  be  employed  to  take 
the  place  of  the  teacher  during  the  school 
term. 

The  room  is  heated  by  the  Rutan  system, 
taking  the  foul  air  out  at  the  floor.  If  any 
infective  material  is  thrown  off  from  the  lungs 
of  this  consumptive  the  children  get  the  bene- 
fit of  it,  as  the  teacher's  head  is  above  that  of 
the  children,  and  the  air  made  foul  by  these 
disease  germs,  is  carried  down  to  the  floor  be- 
fore it  makes  its  escape. 

The  whole  story  is  not  yet  told.  The  ma- 
jority of  the  same  board  has  reappointed  the 
same  teacher  to  the  same  position  the  ensuing 
year  in  opposition  to  the  advice  of  the  ma- 
jority of  the  physicians  of  the  place.  Harsh 
language  will  not  mend  the  wrong;  a  simple 
recital  of  the  case  is,  or  ought  to  be,  enough 
to  stimulate  to  study  what  is  or  what  is  not 
infective,  and  the  duties  and  responsibilities 
of  school  boards  in  such  matters. 


—On  the  occasion  of  the  200th  anniversary  cere- 
monies at  Albany,  the  proceedings  dragged  in  a 
manner  to  interfere  with  the  prompt  serving  of 
the  dinner  proposed  by  Governor  Hill,  for  the 
President  and  Cabinet.  The  delay  made  the  gov- 
ernor fret. 

"Keep  cool,  Governor,"  said  President  Cleve- 
land. "Don't  stew  and  fret  over  the  unavoida- 
ble. The  delay  will  only  stimulate  our  appe- 
tites." 

Ah,  therein  lies  the  true  secret  of  the  presi- 
dent's success  in  all  that  he  undertakes.  He  al- 
lows nothing  to  ruffle  or  disturb  him.  "Keep 
cool;  don't  stew  and  fret  over  the  unavoidable," 
is  a  magnificent  philosophy  which,  if  coupled  with 
energy  and  brains,  will  accomplish  almost  any- 
thing. How  we  doctors  need  to  learn  a  lesson  in 
this  philosophy ! 


—A  Useful  Antiseptic— The  "Medical 
World"  recommends  ten  parts  of  salicylic  acid, 
twenty-five  of  borax,  fifty-nine  of  glycerin,  and 
twenty-five  of  distilled  water,  mixed  in  a  porcelain 
dish,  heated  to  boiling  point,  often  stirred,  as  a 
useful  concentrated  antiseptic  solution,  colorless, 
odorless,  syrupy  in  consistency,  and  mixable  with 
water  in  all  proportions. 
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Saturday:,  july  31,  1886. 

The  Enforcement  of  the  Practice  Act — 
Pledges   from   Candidates. 


The  recent  action  of  the  State  Board  of 
Health  of  Missouri,  in  calling  the  attention  of 
phsicians  and  medical  societies  in  this  state 
to  the  propriety  and  necessity  of  requiring  all 
candidates  for  the  office  of  Prosecuting  At- 
torneyship to  give  pledges  that  they  will,  if 
elected,  actively  and  impartially  enforce  the 
law  to  regulate  the  practice  of  medicine,  is 
wise  and  timely,  as  one  of  the  prime  objects 
sought  to  be  accomplished  by  the  Legislature 
in  enacting  it  was  to  protect  the  people,  and 
incidentally  the  medical  profession,  against 
the  predatory  inroads  of  ignorant,  unscrupu- 
lous or  dishonest  members  of  the  profession, 
who  were  driven  out  of  other  states  where 
practice  acts  are  vigorously  enforced. 

It  is  the  desire  and  wish  of  the  Board  that 
this  law  shall  be  enforced  until  repealed,  but 
without  the  general  cooperation  and  support 
of  the  members  of  the  profession  and  medical 
organizations,  but  little  can  be  accomplished. 
The  reputable  physicians  of  Missouri,  who  are 
law  abiding  themselves,  and  who  desire 
the  enforcement  of  salutary  laws,  should  see 
to  it  that  this  state  does  not  become  the 
rendezvous  and  safe  harbor  of  all  the  disrepu- 
tables who  are  driven  from  other  states  be- 
cause of  their  ignorance  or  their  criminalities. 
The  action  of  the  last  Legislature  in  with- 
holding funds  for  the  support  of  the  Board, 
was  deemed  wise  and  for  the  best  interest  of 
the  public,  all  things  considered  at  the  time, 
but  it  is  hoped  that  the  members  of  the  Gen- 
eral Assembly  to  be  elected  this  fall  will  see 
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the  importance  of  providing  means  for  the 
work  it  is  appointed  to  do,  and  members  of 
the  profession  in  every  county  should  bespeak 
of  their  candidates,  as  soon  as  nominations  are 
made,  favorable  action  to  this  end. 

We  will  recur  to  this  subject  from  time  to 
time,  as  it  has  an  important  bearing  on  the 
good  name  and  fair  fame  of  our  state. 

The  Board  also  passed  the  following  reso- 
lutions which  point  in  the  right  direction: 

Hesolved,  That  in  future  a  percentage  of 
graduates  to  matriculates  of  forty-five  (45)  or 
over  will  be  grounds  for  refusal  of  registra- 
tion of  diploma  and  issuing  of  certificates  to 
graduates  of  a  school  otherwise  in  good  stand- 
ing; provided,  however,  that  before  such 
action  be  taken,  the  said  school  whose  diploma 
is  presented  for  registration,  be  notified,  and 
an  opportunity  be  given  the  faculty  thereof 
for  satisfactory  explanation  to  the  State 
Board  of  Health. 

Resolved,  That  all  recognized  medical 
schools  in  this  state  shall  be  promptly  notified 
by  the  secretary  of  the  foregoing  resolutions 
of  this  Board. 


Just  the  Difference. 


St.  Louis,  July  27,  1886. 

Editors  Review. — In  an  editorial  in  a  re- 
cent number  you  handle  without  gloves  the 
British  Medical  Journal  because  its  Philadel- 
phia correspondent  reflected  upon  the  progress 
of  the  next  medical  Congress,  yet  in  your  last 
issue,  you  publish  a  letter  from  Vienna,  of  the 
same  tenor.     Is  this  consistent? 

Inquirer. 

"Inquirer"  is  mistaken  in  saying  that  we 
"handled  without  gloves"  the  British  Medi- 
calJournal.  It  was  not  the  Journal  we  criti- 
cize but  the  correspondent,  and  our  correspon- 
dent  is  also  open  to  correction. 

He,  like  the  correspondent  of  our  English 
cotemporary,  has  not  been  long  in  the  city 
from  which  he  writes,  and  is  ignorant  of  the 
fact  already  stated  in  the  Review  that  a  com- 
mittee of  twenty-five  has  been  appointed  in 
Vienna  to  make  arrangements  for  Austrian 
Physicians  and  Surgeons  coming  to  Washing- 
ton in  1887. 


A  weekly  medical  journal  is  in  some  re- 
spects a  medical  newspaper,  and  must  neces- 
sarily, unless  of  very  narrow  gauge,  publish 
statements  regarding  both  scientific  questions 
and  matters  of  current  event,  which  it  cannot 
endorse. 

It  is  one  thing  to  publish  a  correspondence 
over  the  author's  name,  and  another  to  en- 
dorse the  same.  "Inquirer"  has  repeatedly 
made  valuable  contributions  to  our  columns, 
yet  we  by  no  means  endorse  all  the  state- 
ments he  has  made  in  our  columns. 

Despite  the  fears  of  our  very  partially  in- 
formed correspondent,  the  affairs  of  the  Con- 
gress are  progressing  rapidly  in  all  the  large 
cities  of  Europe. 

We  published  his  letter  because  most  of  it 
was  interesting — because  we  wished  to  show 
that  the  enemies  of  the  Congress  had  their 
agents  at  work  abroad,  and  last  but  not  least, 
to  see  how  quickly  it  will  be  seized  upon  and 
quoted  by  those  envious  ones  who  are  jealous 
of  the  now  almost  assured  success  of  the  Con- 
gress. 


Beaumont  Hospital  Medical  College. 


The  names  of  the  gentlemen  connected  with 
this  new  institution  is  a  guarantee  of  its 
success  and  future  usefulness.  With  the 
able  and  energetic  Dr.  W.  B.  Outten,  as  Dean, 
a  man  of  unusual  administrative  and  exec- 
utive ability,  and  a  faculty  composed  of  such 
men  as  Dr.  Walter  Coles  ;  Dr.  A.  B.  Shaw  ; 
Dr.  Adolf  Alt ;  Dr.  R.  M.  King  ;  Dr.  W.  G. 
Moore  ;  Dr.  David  C.  Gamble  ;  Dr.  Waldo 
Briggs  ;  Dr.  L.  H.  Laidley ;  Dr.  Spencer  C. 
Graves,  and  almost  a  score  of  others  equally 
as  good,  the  future  of  the  College  seems 
assured. 

The  selection  of  the  name  of  the  institution 
is  a  very  happy  one — the  name  of  Beaumont  is 
inseparably  [identified  with  science  and  with 
St.  Louis. 

The  location  is  central,  easy  of  access,  and 
in  a  neighborhood  in  every  way  desirable, 
and  presenting  excellent  facilities  for  the 
feeding  of  a  first  class  dispensary.  The  con- 
nection with  St.  Mary's  Hospital,  Henrietta 
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St.  Hospital  and  the  City  Hospital  fully  jus- 
tify the  hospital  portion  of  the  name,  and 
indicates  the  practical  character  of  the  teach- 
ing to  students.  We  are  sure  that  the  gen- 
tlemen will  not  regret  having  placed  their 
standard  of  education  high,  recommending  as 
they  do  to  their  students,  the  taking  of  the 
full  three  years'  course. 

From  a  financial  stand  point,  it  may  not 
yet  be  desirable  to  require  three  years'  attend- 
ance upon  a  first  class  medical  college  course, 
before  granting  a  diploma,  but  we  believe  it 
always  pays  to  do  right.  The  reward  may 
be  slow  in  coming  but  it  will  surely  come 
sooner  or  later. 

We  feel  certain  that  there  are  great  oppor- 
tunities in  St.  Louis,  in  the  direction  of  med- 
ical education.  The  field  has  not  been  cul- 
tivated to  its  fullest  capacity,  and  we  are 
confident  that  the  vacancy  that  has  existed 
will  now  be  filled  by  this  new  organization  ; 
possessed,  as  it  is,  of  pluck,  ambition,  youth, 
experience,  energy,  and  brains,  it  can  but 
succeed.  The  organization  is  an  aggrega- 
tion of  skilled  specialists.  Being  large  and 
essentially  democratic  in  its  government,  it 
only  needs  calm,  careful,  unselfish  work  on 
the  part  of  all  to  put  the  Beaumont  Hospital 
Medical  College,  of  St.  Louis,  in  the  front 
rank  of  medical  seats  of  learning. 

The  Review  trusts  that  the  future  may 
bring  success  to  this  new  candidate  for  pro- 
fessional favor. 


A  Bad  Case  of  the  "Representative  Man" 
Abroad. 


The  New  York  Medical  Journal  of  July  24, 
says  a  "well-known"  American  physician — 
yes  an  American — writes  that  he  has  been  in 
the  large  cities  of  Europe,  and,  in  answer  to 
questions,  has  felt  it,  his  "duty,"  to  say 
among  other  things:  "The  Congress  will 
surely  be  held,  but  whether  it  will  be  a  suc- 
cess or  not  cannot  be  foretold.  I  shall  not 
be  there.  You  will  be  likely  to  meet  chiefly 
men  whom  you  do  not  know  by  name  or  fame, 
since  the  majority  of  the  best  known  men  in 
the  United  States  have   withdrawn   from  the 


Congress,  because  they  do  not  approve  of  the 
way  in  which  it  is  managed."  What  a  pretty 
sample  of  an  American — what  patriotism, 
what  a  profound  reason  for  withdrawing.  The 
only  redeeming  thing  about  his  boasted 
treachery  is  "I  will  not  be  there." 

If  this  is  a  sample  of  "a  well  known"  (name- 
less in  this)  physician,  who  goes  up  and  down 
through  Europe  wholesaling  distrust  abroad 
and  retailing  it  at  home  —  if  this  is  a  sam- 
ple of  the  "representative  man"  who  would 
ruin  where  he  cannot  rule,  who  is  so  untrue 
to  the  best  interests  of  his  profession  at  home 
and  to  all  true  American  ideas  that  he  would 
destroy  that  of  which  every  American  phy- 
sician should  be  proud — then  let  the  great 
body  of  the  profession  repudiate  such  men. 

If  they  are  the  "leading  men"  and  have 
failed  to  direct  the  interests  of  the  Congress, 
they  are  too  weak  to  trust  in  any  capacity.  It 
is  time  to  begin  the  aggressive  action  in  the 
direction  of  of  these  poor  specimens  of  man- 
hood who  have  "  withdrawn  because  they  did 
not  approve  !  "  and  not  only  have  "withdrawn" 
— that  could  be  endured — but  are  active  op- 
posers  to  what  now  is  the  wish  and  the  work 
of  nine-tenths  of  the  profession  of  the  United 
States. 

We  are  not  in  favor  of  a  boycott,  but  it  is 
high  time  that  the  just  indignation,  aroused 
by  the  acts  of  such  "un-American"  physicians 
as  this  one,  should  take  shape.  Some  of  these 
same  men  are  much  indebted  to  the  general 
profession,  are  dependent  upon  it  as  consul- 
tants, teachers,  authors  and  journalists. 
Surely  they  are  trifling  with  the  confidence 
which  they  would  command  by  advertising 
themselves  as  too  weak  to  control  and  too 
mean  to  consent. 


The  Physiology  of    the  Kidney. 


The  article  by  W.  von  Schroeder  on  caf- 
feine as  a  diuretic,  that  we  gave  an  abstract 
of  in  our  last  number,  has  called  forth  an  ar- 
ticle in  the  Centralblatt  fuer  die  Medicinischen 
Wissenschaften  by  Immanuel  Munk,  the  well- 
known  experimental  physiologist  of  Berlin. 

Munk  makes  reference  to   Schroeder's   re- 


THE  WEEKLY  MEDICAL  REVIEW. 


129 


suits  and  states  that  in  the  years  1884  and 
1885  he  conducted  at  the  physiological  labora- 
tory of  the  Royal  Veterinary  Institute,  a  se- 
ries of  experiments  that  left  no  doubt  as  to 
the  direct  participation  of  the  renal  epithelia 
in  the  excretion  of  the  urine.  Munk  demon- 
strated this  specific  element  of  the  epithelia 
not  alone  by  the  exhibition  and  study  of  the 
influence  of  caffeine.  Other  pharmacological 
preparations  were  also  employed.  And  the 
diuretic  phenomena  were  observed  in  the  ex- 
cised gland  that  was  artificially  supplied  with 
a  blood-circulation.  Thus  all  vasomotor  and 
other  nerve  influence  was  entirely  eliminated 
and  the  epithelial  specific  function  came  into 
full  view  entirely  unmasked.  The  influence 
of  the  nervous  system  upon  blood  pressure, 
rate  of  circulation  and  secretion,  was  shut  out 
by  removing  the  kidneys  of  large  dogs.  A  cir- 
culation was  established  by  transfusing  sim- 
ple defibrinated  blood  or  blood  with  salt  solu- 
tion by  way  of  the  renal  artery.  The  pressure 
of  this  circulation  was  varied  at  wish  between 
100-190  mm.  mercury.  Within  five  minutes 
after  establishing  such  a  circulation,  a  secre- 
tion was  found  to  flow  from  the  canula  that 
had  been  introduced  into  the  ureter.  If  the 
pressure  was  not  too  high,the  fluid  was  entirely 
free  from  blood-coloring  matter.  The  secre- 
tion was  of  a  neutral  or  faint  alkaline  reaction, 
at  times,  however,  slightly  acid.  That  this 
fluid  was  a  true  secretion  was  demonstrated 
by  the  indubitable  presence  of  the  character- 
istic elements  of  the  urine.  And  that 
the  fluid  was  not  a  mere  filtrate  was  showed 
by  the  presence  of  all  of  these  characteristic 
elements  in  a  higher  degree  of  concentration 
than  in  the  transfused  blood.  From  4-24  C. 
Cm.  of  urine  was  secreted  in  the  course  of 
one  hour.  As  an  example  the  chloride  of 
sodium  in  the  secreted  fluid  was  higher  by 
18-67  per  cent  than  in  the  transfused  blood. 
If  other  salts  were  added  to  the  blood,  such  as 
Na2,  S  O4,  or  Na2  H  P  O4,  they  were  found  in 
a  higher  concentration  by  36-74  per  cent  in 
excreted  fluid.  Increase  of  the  blood-pres- 
sure did  not  materially  affect  the  quantity  of 
the  secretion;  at  a  higher  pressure  blood  was 
forced  through  the  vascular  walls  and  became 


admixed  to  the  secretion.  The  rapidity  of 
the  current  of  the  circulation,  however,  has  a 
bearing  upon  the  secretion.  It  increases  in 
quantity  with  a  more  rapid  circulation.  The 
participation  of  epithelia  is  strikingly  dem- 
onstrated when  diuretics  are  added  to  the 
circulating  blood.  Thus  if  common  salt,  sal- 
petre"  or  caffeine,  glucose,  sugar  or  glycerine 
are  added  to  the  blood,  the  amount  of  secre- 
tion rises  to  3-15  times  the  amount  at  ordinary 
blood  constitution,  the  pressure  and  velocity 
of  the  current  remaining  the  same.  Thus,  for 
example,  if  the  per  cent  of  salt  in  the  blood  is 
raised  to  2.28  the  secretion  rises  from  3f  C. 
Cm.  per  hour  to  56  C.  Cm.  in  the  next  follow- 
ing hour.  The  velocity  of  the  current  is  not 
increased  thereby;  on  the  contrary  a  slight 
decrease  of  velocity  is  usually  remarked. 
And,  furthermore,  this  increase  uof  secretion 
is  not  owing  to  a  simple  increase  in  water,  a 
hydruria.  The  characteristic  elements  of  the 
urine  are  found  present  in  increased  quanti- 
ties. 

With  caffeine  the  following  experiment 
was  made.  The  kidney  of  a  dog,  weighing  42 
pounds,  was  removed.  One  liter  of  blood  was 
passed  through  in  one  hour;  the  secretion  of 
one  hour  amounted  to  9.64  C.  Cm.,  contain- 
ing 1.16  per  cent  of  chloride  of  sodium. 
Thereupon  blood  containing  0.25  gm.  of  caf- 
feine was  employed.  The  secretion  of  one 
hour  was  55.2  C.  Cm.,  six  times  the  previous 
amount,  and  contained  1.14  per  cent  of  chlo- 
ride of  sodium.  The  addition  of  quinine  also 
stimulates  the  specific  secretion,  likewise  pi- 
locarpine. Digitalis,  however,  the  reputed 
diuretic,  has  little  or  no  influence  upon  the 
specific  function  of  the  epithelia.  Its  diuretic 
influence  appears  in  the  nature  of  its  influence 
upon  the  quality  of  the  circulation.  The 
author  intends  to  set  forth  his  experiments 
and  results  in  an  exhaustive  paper  that  soon 
will  be  ready  for  publication. 


Notes   Upon   Lanolin. 

Walter  G.  Smith  gives  his  experience  with 
lanolin,  in  a  recent  number  of  the  British 
Medical  Journal.     He  says  that  it  is  a  neutral 
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fatty  salt  of  cholesterin.  It  is  not  a  secretion 
arising  from  sebaceous  or  other  glands,  but 
is  a  product  of  retrograde  metamorphosis  of 
keratin  or  kerai in-yielding  tissues.  As  a 
practical  result  of  its  use,  Dr.  Smith  com- 
mends it,  pharmaceutically,  as  a  basis  for 
ointments.  Its  special  properties  are  enu- 
merated as  follows  :  That  it  is  capable  of 
absorbing  and  intimately  blending  with  large 
amounts  of  water  ;  that  it  is  neutral  to  test- 
paper  ;  is  not  liable  to  rancidity,  and  is  not 
easily  saponified  by  alkalies  ;  that  it  is  mixi- 
ble  with  glocerine,  unlike  other  fats  ;  that  it 
possesses  to  a  remarkable  degree  the  power 
of  penetrating  the  epidermis,  and  hence  facili- 
tates the  absorption,  through  the  skin,  of 
drugs  mixed  with  it.  So  marked  is  this,  that, 
with  poisonous  drugs,  such  as  the  toxic  alka- 
loids, less  (about  half)  than  the  usual  propor- 
tion should  be  prescribed  in  ointments.  He 
also  reiterates  the  statements  that  the  paraf- 
fins and  vase! ins,  hinder,  rather  than  fa- 
vor, the  passage  of  drugs  into  the  skin. 


The  Treatment  op  Whooping-Cough. — 
In  the  London  Medical  Record  is  contained  a 
review  of  an  address  before  the  Medical 
Society  of  Hamburg  as  follows:  Dr.  Michael 
{Deutsche  Med.  Wochensch.,  No.  5,  1886) 
spoke  of  that  treatment  of  whooping-cough 
which  selects  the  mucous  membrane  of  the 
nose  for  the  point  of  attack  in  combating  the 
disease.  After  alluding  to  Hack's  theory, 
( Ueber  Eine  Operative  JBehandlung,  etc.,  Wies- 
baden, 1884,)  that  whooping-cough  is  one  of 
the  reflex  neuroses  of  the  nose,  he  gratefully 
acknowledged  the  assistance  or  several  medi- 
cal men  in  collecting  fifty  cases  in  which  the 
treatment  hinted  at  above  was  adopted. 

It  has  been  generally  assumed  that  whoop- 
ing cough  must  be  allowed  to  run  its  course, 
any  medicine  that  is  given  being  intended 
merely  to  alleviate  suffering.  This,  too,  was 
Dr.  Michael's  opinion;  until  lately  he  was 
impressed  with  the  satisfactory,  though  by 
no  means  perfectly  successful,  results  of  the 
new  method  of  treatment.  Rejecting  the 
galvanic  cautery  as  too  violent  a  measure, 
particularly  for  little  children,  and  the  nose 


douche  as  a  source  of  danger  to  the  middle 
ear,  Dr.  Michael  adopts  insufflation  of  certain 
powders.  Such  powders  are  hydrochlorate  of 
quinine,  quinine  with  benzoic  acid  in  the  pro- 
portion of  three  to  one,  quinine  with  bromide 
of  potassium  (one  to  four),  powdered  gum, 
benzoin,  tannin,  boracic  acid,  salicylic  acid  in 
the  well-known  powder  for  the  feet,  iodoform, 
cocaine,  bicarbonate  of  soda,  and  pulverized 
marble.  The  last  was  tried  with  a  view  to 
test  the  merely  mechanical  effect  of  an  indif- 
ferent powder,  and  the  results  proved  that  the 
purely  mechanical  factor  is  of  vast  import- 
ance. Of  the  others,  quinine  and  powdered 
benzoin  were  the  most  effectual;  then  fol- 
lowed tannin  and  pulverized  marble.  Whoop- 
ing cough,  more  than  most  other  diseases, 
affords  a  better  opportunity  of  testing  the 
therapeutic  results,  in  as  far  as  its  intensity 
can  be  expressed  by  the  frequency  of  the  at- 
tacks. The  treatment  was  confined  to  the 
spasmodic  stage,  which  is  easily  recognized 
by  the  peculiar  sound  emitted  by  the  patient. 
Observations  were  taken  ever  twenty-four 
hours.  As  the  number  of  attacks  nearly  al- 
ways rapidly  increases  in  the  first  few  days, 
and  after  that  remains  at  the  same  height  for 
some  weeks,  after  which  it  slowly  falls  again, 
it  is  easy  to  observe  the  therapeutic  effects  of 
the  different  medicines  in  the  various  stages 
of  the  disease. 

Of  fifty  cases,  forty-three  (*.  e.  86  per  cent) 
showed  during  the  first  few  days  of  treatment 
a  very  material  dimunition  in  the  number  of 
attacks  ;  eight  (16  per  cent)  being  completely 
cured  in  three  days,  six  (12  per  cent)  in  a 
week,  six  (12  per  cant)  in  fonr  weeks,  the 
last  stages  of  the  disease  being  of  a  very 
mild  type  as  compared  with  the  first  stage 
In  some  cases,  complications  retarded  reco- 
very or  caused  death.  In  nearly  all  the 
forty-three  cases,  the  effect  of  the  insuffla- 
tion of  the  powder  was  most  energetic  the 
first  two  or  three  times.  When  the  disease 
was  of  quite  recent  origin  (only  a  few  days 
old)  the  results  were  most  gratifying  ;  whilst 
even  in  cases  which  had  already  lasted  four 
weeks  or  more,  recovery  was  safe  and  rapid. 
Only  nineteen  of  these  cases  were  treated  until 
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complete  recovery,  and  in  them  the  duration 
of  the  disease  was  a  week.  The  average  du- 
ration of  all  the  cases  would  naturally  be 
longer. 

After  warning  against  the  danger  of  bad 
weather,  and  particularly  of  damp  feet,  Dr. 
Michael  gives  three  cases  as  particularly 
striking. 

1.  A  chind,  10  months  old,  had  had  the 
cough  for  six  weeks,  with  thirty  attacks  daily, 
for  the  last  three  weeks.  Complete  recovery 
ensued  in  six  days,  as  corroborated  a  fortnight 
later. 

2.  A  girl,  4  years  old,  had  had  the  cough 
four  months,  with  an  average  of  ten  very 
violent  attacks  daily.  She  had  been  unsuc- 
cessfully treated  with  considerable  doses  of 
morphine.  Recovery  followed  after  six  in- 
sufflations. 

3.  A  girl,  12  years  of  age,  could  not  bear 
insufflation,  as  it  caused  headache  and  sick- 
ness. Dr.  Michael  then  tried  the  snuffing 
up  a  salicylic  solution,  but  neither  could  the 
child  bear  this.  Eventually,  insufflation  of 
tannin  considerably  alleviated  the  cough. 

Dr.  Michael  adds  some  practical  and  theo- 
retical remarks  : 

Powdered  benzoin  is  not  only  the  most 
effectual  powder,  but  also  the  most  agreeable 
to  the  patient.  A  coughing  fit  is  generally 
caused  only  the  first  few  times  that  the  pow- 
der is  blown  in,  perhaps  as  much  by  nervous- 
ness as  anything  else.  This  can  be  avoided 
by  blowing  in  during  an  expiration  of  the 
patient.  In  the  case  of  very  young  children, 
or  in  very  violent  attacks,  quinine  may  be 
preferable  as  being  milder.  Dr.  Michael's 
cases  were  nearly  all  among  the  lowest  classes 
of  the  population,  and  not  well  cared  for  at 
home ;  hence  the  results  of  the  treatment 
would  be  more  favorable  in  hospitals  and 
among  the  better  class  of  private  houses. 
In  the  former  class,  he  encourages  the  patients 
to  go  out  rather  than  remain  in  their  damp 
rooms.  Otherwise,  he  advocates  change  of 
rooms  with  an  equable  temperature.  The 
insufflation  is  made  every  twenty-four  hours, 
with  a  simple  glass  tube,  or  a  "  powder-blow- 
er,"   (Pulverblseser),  which  any  one  can  use. 


To  repeat  it  during  the  day  has  proved  to  be 
useless.  In  obstinate  cases,  some  other  meth- 
od maybe  combined  with  insufflation  —  e.g. 
Letzerich's  quinine  treatment,  or  the  internal 
application  of  bromide  of  potassium. 


On  the  Toxic  Substances  Existing  in 
Normal  Organisms,  and  Especially  in 
Normal  Urine. — W.  Vignal  thus  reports  in 
the  London  Medical  Record:  Before  the 
Paris  Academy  of  Sciences,  M.  Bouchard, 
Professor  in  the  Paris  Medical  Faculty,  read 
a  paper  on  the  'Toxic  Substances  existing  in 
Normal  Organisms,  and  especially  in  Normal 
Urine.'  All  the  chemical  constituent  princi- 
ples of  the  animal  organisms-  can,  he  said  be- 
come hurtful  when  present  in  too  large  pro- 
portions. Oxygen,  in  too  small  a  quantity, 
produces  death;  in  excess  it  has  the  same 
effect.  Water,  a  most  necessary  element  in 
the  animal  organism,  kills,  if  more  than  the 
eighth  of  the  weight  of  the  animal  be  intro- 
duced into  the  blood.  Chloride  of  sodium 
regulates  the  phenomena  of  osmosis,  which 
are  essential  to  the  process  of  nutrition.  This 
substance  produces  death,  if  more  than  one  part 
of  it  to  every  four-hundred  parts  of  the  weight 
of  the  animal  be  introduced  into  the  economy. 
Other  substances,  which  are  also  indispensa- 
ble integral  constituents  of  the  animal  organ- 
ism, will,  in  much  lower  doses,  produce  death. 
Eighteen  centigrammes  of  chloride  of  potas- 
sium to  every  kilogramme  of  the  weight  of 
the  animal  will  prove  fatal.  Many  other  sub- 
stances, much  more  toxic,  are  present  in  the 
animal  economy.  The  human  organism,  like 
that  of  other  animals,is  impregnated  with  toxic 
substances,  either  introduced  or  developed. 
These  substances,  in  consequence  of  their 
constant  ingestion  with  the  food  and  uninter- 
rupted nutrition,  increase  and  accumulate. 
Nevertheless,  poisoning  does  not  ensue  in 
normal  conditions.  There  are  three  differ- 
ent preventive  causes.  Some  of  the  poisons 
are  destroyed  by  intra-organic  oxidations; 
others  are  arrested  and  destroyed  by  the 
liver;  the  principal  part  is  excreted  by  differ- 
ent emunctories. 

When  normal  urine    is   injected    into   the 
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veins  of  an  animal,  the  pupil  contracts.  After 
ten,  twelve,  or  fifteen  cubic  centimetres  of 
urine  have  been  injected,  myosis  becomes 
more  and  more  marked,  until  the  pupil  re- 
sembles a  pin-hole;  the  respiratory  move- 
ments become  quicker  and  shorter;  the  ani- 
mal grows  weaker,  it  moves  with  difficulty, 
and  finally  sleeps.  Urinary  secretion  is  in- 
creased; the  animal  also  passes  urine '  fre- 
quently. Temperature  becomes  lower;  palpe- 
bral and  corneal  reflex  action  is  lessened;  ex- 
ophthalmos often  occurs.  Finally  death  re- 
sults, generally  without  convulsions.  Some- 
times there  are  slight  muscular  con- 
tractions, and  under  certain  conditions 
opisthotonos.  Heart  beats  are  observed 
after  death,  and  contractility  of  striated 
and  non  striated  muscle.  The  pupil 
either  remains  contracted,  or  in  some  cases 
dilates.  If  a  lower  dose  of  urine  than  the 
one  sepcified  be  injected,  one  sufficient  to 
produce  coma,  but  not  to  cause  death,  the 
respiratory  movements  are  short  and  feeble, 
the  animal  is  cold,  presents  stenosis  of  the  pu- 
pil, and  polyuria  ensues.  Urine  escapes  every 
ten  minutes.  The  superficial  vessels  dilate; 
the  arterial  pulsations  are  so  intense  that  they 
are  perceived  in  the  end  of  the  ear.  The  ani- 
mal then  becomes  less  torpid,  its  temperature 
increases,  and  its  pupil  dilates;  it  regains  its 
normal  condition  without  the  advent  of  any 
pathological  condition.  Albuminuria  rarely 
occurs  from  injecting  normal  urine;  when  it 
does,  it  is  always  very  slight  and  transitory. 
With  some  kinds  of  pathological  urine,  it  is 
constant;  hematuria  is  sometimes  produced. 
When  a  fluid  of  a  lower  temperature  than 
that  of  an  animal  is  injected  into  its  veins,  its 
temperature  is  lowered,  in  consequence  of  the 
equilibrium  which  is  established  between  the 
body  and  the  fluid  injected;  but  this  effect  is 
only  transitory,  and  an  increase  of  tempera- 
ture quickly  follows  the  injection.  When 
urine  is  injected,  the  animal  heat  is  lessened. 
The  quantity  of  urine  required  to  kill  a  kilo- 
gramme of  living  matter  varies.  It  is  influ- 
enced by  external  considerations.  The  same 
person  at  the  same  hour  of  the  day,  may,  ac- 
cording to  the  larger   or    smaller  quantity  of 


fluid  he  imbibes,  furnish  urine  which  is  toxic 
in  doses  of  ten  or  of  ninety  cubic  centimeters  to 
every  kilogramme.  The  more  urine  is  diluted, 
the  less  toxic  it  is.  Like  distilled  water,  it 
may  be  toxic  in  doses  of  122  cubic  centimeters 
to  every  kilogramme  of  living  matter;  it  can 
even  be  less  toxic  than  distilled  water.  Cer- 
tain solid  toxic  substances  contained  in  urine 
weaken  the  power  inherent  in  water  to  make 
the  blood-corpuscles  swell  and  dissolve.  The 
average  toxic  power  of  urine  of  a  normal 
adult  is  45  cubic  centimeters  of  urine  to  every 
kilogramme  of  living  matter.  A  healthy  adult 
man  eliminates  every  twenty-four  hours,  for 
every  kilogramme  of  his  weight,  a  sufficient 
quantity  of  urinary  poison  or  urea,  to  kill  404 
grammes  of  living  matter.  His  uritoxic  coef- 
ficient is,  therefore,  0.4645.  He  would  take 
two  days  and  four  hours  to  produce  enough 
urinary  poison  to  be  autotoxic. 

M.  Bouchard's  further  researches  will  be 
made  to  ascertain  the  quality  and  intensity  of 
urinary  toxicity  under  various  conditions,cere- 
bral  activity,  muscular  activity,  sleep,  differ- 
ent kinds  of  food,  etc.;  also  to  determine 
what  are  the  substances  on  which  this  toxicity 
depends. 


—Home,  Sweet  Home  was  first  sung  in  the  Co- 
vent  Garden  theatre  in  London,  and  made  a  big 
hit.  John  Howard  Payne  wrote  it  for  an  opera, 
and  he  never  got  anything  for  it  but  his  tombstone 
in  Oak  Hill  cemetery.— "Post-Dispatch." 

Yes,  John  Howard  Payne  wandered  over  the 
world,  a  homeless,  unhappy  man,  and  only  for  the 
noble  generosity  of  that  noble  philanthropist,  W. 
W.  Corcoran,  of  Washington,  his  remains  would 
be  lying  under  a  simple  slab  in  a  strange  land. 

Having  no  home,  he  knew  so  well  what  the 
sweet  and  hallowed  joy  was  of  which  he  was  de- 
prived, that  he  wrote  a  song  that  is  sung  in  every 
land,  in  every  tongue,  and  has  stirred  more  hearts 
and  aroused  more  tears  than  ever  song  before. 

.But  he  received  more  for  his  song  than  the 
monument  at  Oak  Hill  cemetery.  He  gained  im- 
mortality. When  all  the  kings  and  queens  that 
the  world  has  ever  known,  or  ever  will  know, 
have  been  forgotten,  when  all  monuments  shall 
have  crumbled  into  dust,  when  all  the  world's  he- 
roes shall  be  remembered  no  more,  the  notes  of 
Home,  Sweet  Home,  with  its  author's  name,  will 
be  ringing  around  the  world,  and  awaking  the 
hearts  of  men,  as  it  is  to-day. 
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Sixty-fourth  meeting,  Friday,    March    19, 
1886. 

[concluded] 

De.  Charles  Warrington  Earle  said 
he  had  nothing  new  to  add  in  regard  to  the 
ordinary  general  treatment  of  pelviocellulitis 
or  abscess,  but  he  was  practically  interested 
in  exactly  the  same  questions  that  had  been 
asked  by  Dr.  Sawyer.  He  spoke  of  the  terri- 
ble cases  which  he  supposed  all  physicians 
meet  occasionally.  He  had  probably  seen 
half  a  dozen  during  his  fifteen  years  of  prac- 
tice. These  cases  have  a  history  of  pelvic 
pain  and  inflammation,  and  finally  a  discharge 
of  pus,  which  continues  for  weeks  and 
months,  and  sometimes  years.  At  last  some 
of  us  are  called  in  and  find  that  the  woman  is 
suffering  from  chills,  a  high  temperature, 
feeble  pulse,  and  is  greatly  exhausted.  He 
wanted  the  older  members  to  tell  what  should 
be  done  with  such  cases.  Is  there  any  hope 
for  a  woman  in  this  condition?  A  few  months 
ago  he  was  called  in  consultation  with  another 
physician  to  see  a  lady  who  had  a  constantly 
discharging  abscess,  until  she  was  nearly  dead 
from  exhaustion.  The  question  in  his  mind 
was,  and  it  was  one  he  would  like  to  have 
discussed,  will  it  do  any  good  to  open  the 
abdomen  of  such  a  woman  and  clean  out 
those  pus  pockets?  Have  we  any  experience 
which  will  give  us  a  moderately  safe  rule  by 
which  to  proceed  in  such  a  case,  where  death 
is  absolutely  certain,  if  something  out  of  the 
usual  line  is  not  done?  He  hoped  some  light 
would  be  thrown  on  this  question. 

Dr.  Henry  Byford  thought  that  the  treat- 
ment of  the  first  stage  had  been  spoken  of 
too  slightly.  He  had  seen  much  irreparable 
harm  done  by  the  failure  of  physicians  to 
promptly  recognize  and  properly  treat  the 
acute  attacks.  There  is  no  doubt  of  the  posi- 
tive influence  of  opium  on  the  peritoneal  part 
of  the  inflammation,  of  sedatives  on  the  arte- 
rial excitement,  of  absolute  quiet  of  body 
(opium  acts  largely  by  quieting  all  motion  in 
the  bowels),  and  of  the  local  application  of 
heat.  But  he  protested  against  the  early  in- 
discriminate use  of  the  vaginal  douche.  He 
had  known  it  to  do  decided  harm. 

He  attributed  the  lack  of  hopefulness,  in 
speaking  of  the  management  of  suppurating 
cases,  to  the  lingering  influence  of  past  expe- 
rience. In  the  light  of  our  present  knowl- 
edge, the  lines  can  be  drawn  much  more  defi- 


nitely. A  pelvic  abscess  should  of  course  be 
opened  wherever  it  may  point,  whether  in  the 
vagina,  rectum  or  under  the  skin.  When  the 
primary  outlet  is  made  through  the  skin,  the 
treatment  being  entirely  antiseptic  in  charac- 
ter, leaves  nothing  to  be  desired;  when  made 
through  the  vagina  or  rectum,  the  outlet 
must  be  as  nearly  as  practicable  at  the  most 
dependent  portion,  for  strict  antisepsis  being 
impossible,  drainage  should  be  perfect. 
Spontaneous  primary  openings  through  the 
cutaneous  surface  that  do  not  admit  of  a  thor- 
oughly antiseptic  management  must  be  modi- 
fied so  as  to  admit  of  it;  and  openings  through 
the  vaginal  or  rectal  walls,  that  do  not  secure 
adequate  drainage,  must  be  made  to  do  so. 
The  most  troublesome  of  these  abscesses  are 
those  that  have  formed  an  opening  into  the 
bladder  or  alimentary  tube  beyond  reach,  and 
do  not  completely  empty  themselves  through 
it.  When  such  is  the  condition,  rather  than 
cut  through  solid  tissue  by  the  vagina  or  rec- 
tum, we  must,  if  the  condition  of  the  patient 
be  critical,  have  recourse  to  laparotomy.  But 
making  an  outlet  through  the  abdominal  walls 
is  of  questionable  benefit,  unless  accompanied 
by  the  more  important  part  of  the  operation, 
viz,  the  obliteration  of  septic  pockets  and  es- 
tablishment of  perfect  drainage,  through  the 
vagina  or  rectum.  But  there  are  some  ab- 
scesses producing  serious  symptoms  before 
pointing  below  or  externally,  which  were  or- 
iginally, or  have  become,  abdominal  or  supra- 
pelvic in  character.  These,  according  to  the 
latest  experience,  should  unquestionably  be 
evacuated  by  means  of  laparotomy,  whenever 
they  cannot  be  reached  extraperitoneally. 
But  a  large  majority  of  them  are  hematoceles, 
very  many  of  which  could  and  should  have 
been  operated  upon  from  below,  before  a 
threatening  abdominal  abscess  had  developed. 
Therefore,  under  proper  and  timely  treatment 
from  the  beginning  of  the  attack,  but  few 
cases  of  pelvic  abscess  would  require  lapar- 
otomy. 

Dr.  W.  H.  Byford  wished  to  make  two 
or  three  remarks  with  regard  to  certain  ab- 
scesses which  had  not  been  touched  upon 
during  the  evening,  viz.,  such  as  do  not  break, 
do  not  discharge,  but  remain  as  chronic  cavi- 
ties for  a  number  of  years.  He  had  had  an 
opportunity  of  tracing  three  such  cases  for 
twenty-three  or  four  years,  and  in  each  of 
them  there  had  been  found  serous  in  place  of 
pus  cavities.  He  accounted  for  it  in  this 
way:  the  lining  membrane  is  an  ulcerated 
surface,  and  he  thought  that  in  some  of  these 
cases  instead  of  the  pus  being  discharged 
these  surfaces  underwent  cicatrization  and 
that    there   was   then   a  cicatrized  cavitv  in 
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which  there  was  an  amount  of  serum  that  dis- 
solved the  pus  corpuscles,  thus  causing 
their  disappearance  so  as  to  leave  nothing 
but  a  clear  collection  of  serum — a  serous  sac. 
In  the  three  cases  mentioned,  when  the  sac 
was  opened  it  was  found  to  contain  serum  in- 
stead of  pus.  He  had  been  very  much  in- 
terested in  them,  and  followed  them  up  until 
he  had  proved  to  his  satisfaction  that  this 
change  actually  did  take  place;  a  cicatrization 
of  the  whole  lining  membrane,  converting  it 
into  a  non-suppurating  cavity  containing  se- 
rum. 

Dr.  A.  Reeves  Jackson  said,  replying  to 
the  questions  that  had  been  asked  in  regard 
to  those  cases  in  which  an  opening  of  the  ab- 
scess was  already  established,  and  when  the 
health  of  the  patient  was  not  unfavorably  in- 
fluenced by  the  discharge,  he  would  let  the 
woman  alone,  unless  he  could  so  enlarge  the 
opening  as  to  establish  a  thorough  drainage. 
And  in  cases  in  which  there  was  no  opening 
and  in  which  there  seemed  to  be  evidence  of 
the  existence  of  pus,  he  would  endeavor  to  find 
it  with  the  aspirator  needle  introduced  through 
the  vagina  or  abdominal  wall  in  preference  to 
opening  through  the  rectum.  In  case  drain- 
age could  be  established  perfectly  through 
the  vagina  and  abdominal  wall,  he  would  re- 
ly upon  that.  Dr.  Jackson  said  that  he  had 
failed  to  make  himself  understood  clearly  in 
regard  to  the  estimate  he  placed  upon  the 
treatment  of  the  early  stages  of  pelvic  cellu- 
litis. He  approved  of  the  vaginal  douche, 
hot  applications  over  the  epigastrium,  and 
opium,  the  latter  being  his  sheet  anchor, 
more  particularly  in  peritonitis  that  in  cellu- 
litis. He  thought  that  in  many  cases  by 
lessening  the  pain  the  pulse  was  reduced  and 
the  temperature  lowered.  He  simply  felt 
that  these  methods  of  treatment  do  not  reach 
the  bottom  of  the  difficulty,  but  in  the  ab- 
sence of  anything  better  he  had  always  used 
them.  He  had  never  used  leeches,  but  thought 
they  might  be  beneficial.  The  blood  is  not 
withdrawn  directly  from  the  congested  ves- 
sels, but  its  loss  may  affect  the  part  as  would 
venesection  in  the  arm  or  elsewhere.  In  con- 
clusion, in  a  case  of  pelvic  abscess,  when  a 
woman  was  dying  from  rapid  pulse,  high  tem- 
perature and  the  constitutional  disturbance 
that  these  things  always  bring  in  the  train, 
other  means  having  been  tried  unsuccessfully, 
he  would  perform  laparotomy,  because  in 
many  of  these  cases,  even  if  the  operation 
should  fail,  the  patient  is  not  made  materially 
worse.  He  had  come  to  believe  that  constant 
invalidism  is  not  preferable  to  death. 

Dr.  DeLaskie  Miller  reported  a 


Case    of    Epithelioma    of    the  Uterus — 

Treated  by  Mercuric  Nitrate — Result 

Six  Years  after  Treatment. 

This  case  derives  its  interest  from  the  ex- 
tent of  the  disease,  the  treatment  and  the 
condition  of  the  patient  since  treatment  and 
now. 

Mrs.  R.,  wife  of  a  physician,  came  under 
my  care  about  eight  years  ago,  affected  with 
epithelioma  of  the  uterus.  When  the  case 
was  first  examined,  a  considerable  portion  of 
the  cervix  had  disappeared  and  the  disease 
had  extended  to  the  os  internum.  The  hemor- 
rhage had  been  frequent  and  severe,  and  the 
ichorous  discharge  was  constant.  The  gen- 
eral health  had  been  greatly  impaired. 

Treatment. — Granulations  were  removed  by 
the  curette, and  nitric  acid  was  applied.  Tonics 
and  a  generous  diet  were  added. 

After  a  few  weeks  she  left  the  city  for  her 
home,  feeling  better. 

She  again  visited  the  city  three  months 
later.  The  disease  had  made  further  inroads 
upon  the  tissues  of  the  uterus,  and  upper  part 
of  the  vagina.  Chloride  of  zinc  was  applied 
and  reapplied.  Apparent  improvement  fol- 
lowed. 

The  patient  came  to  the  city  at  intervals  for 
about  two  years,  and  submitted  to  active 
treatment  for  several  weeks  each  visit.  Still 
the  disease  evidently  advanced,  though  the 
symptoms  were  occasionally  suppressed.  The 
vaginal  portion  of  the  cervix  had  quite  dis- 
appeared. The  cavity  of  the  uterus  became 
involved,  and  the  disease  was  extending  over 
the  upper  part  of  the  vagina,  both  anteriorly 
and  posteriorly.  The  appetite,  digestion  and 
general  strength  were  impaired  to  that  degree 
that  it  was  manifest  the  patient  would  suc- 
cumb unless  the  disease  could  be  promptly 
arrested. 

The  acid  nitrate  of  mercury  was  chosen  as 
the  agent,  and  in  the  presence  of  Professor 
Jackson  it  was  applied  in  the  following  man- 
ner: A  roll  of  cotton  two  and  a  half  inches 
in  length,  and  as  large  as  the  canal  would  ad- 
mit, was  saturated  with  the  acid  nitrate  of 
mercury  and  introduced,  reaching  into  the 
uterus  and  filling  the  cervical  canal,  and  a 
small  portion  was  left  dependent  into  the  up- 
per portion  of  the  vagina.  This  application 
was  left  undisturbed  in  situ  for  seventy-two 
hours,  and  undoubtedly  it  is  to  this  fact  that 
the  result  is  due. 

After  the  cotton  was  removed  an  extensive 
slough  came  away.  The  subsequent  granu- 
lations appeared  healthy,  and  in  two  weeks 
the  patient  left  the  city,  since  which  time  I 
have  not  seen  her. 
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This  last  application  produced  more  than  a 
local  effect,  viz.,  a  more  severe  ptyalism  than 
that  which  affected  this  patient  it  would  be 
difficult  to  imagine,  and  this  was  attended  by 
an  intensely  jaundiced  appearance  of  the  en- 
tire body. 

The  following  extracts  are  from  a  letter  re- 
ceived a  few  weeks  ago  from  the  husband: 

"Dear  Doctor:  I  received  your  letter  a  few 
days  ago,  and  must  acknowledge  my  careless- 
ness in  not  writing  to  you;  have  often  thought 
I  ought  to  write  to  you  in  reference  to  my 
wife's  condition  and  state  of  health  since  her 
last  treatment.  The  current  of  time  has  borne 
us  along  on  smooth  waters,  all  enjoy  reason- 
able health,  peace  and  prosperity.  Mrs.  R., 
during  the  past  four  years,  with  the  assistance 
of  my  daughter,  has  performed  the  duties  of 
a  housewife,  with  all  the  cares  and  work,  ex- 
cept when  she  was  laid  up  for  a  day  or  two 
with  sick  headache.  She  has  it  to-day,  the 
second  time  in  eight  weeks;  am  giving  her  a 
new  remedy  which  has  increased  the  intervals 
betweeen  the  attacks  two  weeks.  I  do  not 
think  the  ulceration  has  ever  appeared  since 
the  last  treatment;  have  not  examined  her 
with  speculum  for  several  years.  The  uterus 
rests  upon  the  perineum,  and  seems  heavier 
than  it  ought  to  be,  and  of  late  has  been  the 
cause  of  much  disturbance  of  the  rectum,  re- 
quiring its  replacement.  She  suffers  some 
pain  occasionally,  and  the  menses  are  some- 
times very  profuse.  There  has  not  been  any 
discharge  of  water  since  you  applied  the  ni- 
trate of  mercury.  It  was  heroic  treatment, 
but  I  believe  it  saved  her  life,  and  I  shall 
ever  feel  grateful  to  you  and  Professor  Jack- 
son for  your  kindness  towards  Mrs.  R.  and 
myself." 

W.  W.  Jaggard,  M.  D., 

Editor. 

2330  Indiana  Ave.,  April  12,  1886. 
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Stated  meeting,  June  21,  1886.  The  Pres- 
ident, E.  J.  Doering,  M.  D.,  in  the  Chair. 

Dr.  F.  E.  Waxham,  read  a  paper  entitled, 

intubation  of  the  larynx  as  a  substitute 
for  tracheotomy,  with  a  report  of 

eighty-three  cases. 

The  author  referred  to  the  various  modi- 
fications that  had  been  made  in  the  instrument 
within  the  past  year.  First,  the  enlargement 
of  the  heads  of  the  tube  to  prevent  slipping 
into  the  trachea  ;    second,  the  addition  of  a 


shoulder  to  prevent  their  expulsion ;  and,third, 
a  very  important  modification  consisting  of 
the  construction  of  the  tubes  with  thinner 
walls,  giving  greater  breathing  space,  and  a 
better  opportunity  for  the  expulsion  of  false 
membrane.  The  author  also  presented  a 
feeding  bottle  useful  in  those  cases  where 
they  entirely  refuse  to  take  nourishment,  as 
they  will  do  occasionally,  and  also  a  trachea 
forceps  for  the  purpose  of  removing  false 
membrane  by  way  of  the  mouth  when  there 
is  detachment  below  the  tube,  or  when  it  is 
pushed  down  ahead  Of  the  tube  and  cannot 
be  expelled. 

The  author  thought  that  the  first  question 
that  would  arise,  in  considering  whether  we 
had  a  substitute  for  tracheotomy  in  tubage  of 
larynx  would  be  as  to  the  comparative  suc- 
cess of  the  two  methods.  By  personal  in- 
quiry and  by  correspondence  he  had  collec- 
ted reports  of  306  cases  of  tracheotomy  per- 
formed in  Chicago  with  38  recoveries,  or  a 
percentage  of  18.95.  These  cases  were  as 
follows: 

One  physician  reported  3  cases  with  3  re- 
coveries ;  another  7  cases,  3  recoveries  ;  an- 
other 33  cases,  9  recoveries  ;  another  25  cases, 
5  recoveries  ;  another  30  cases,  6  recoveries  ; 
another  12  cases,  5  recoveries  ;  another  20 
cases,  no  recoveries ;  another  14  cases,  no 
recoveries  ;  another  8  cases,  no  recoveries ; 
another  15  cases,  1  recovery  ;  another  16 
cases,  1  recovery  ;  another  15  cases,  3  re- 
coveries ;  another  9  cases,  1  recovery  ;  an- 
other 1  case,  no  recovery  ;  another  1  case,  no 
recovery  ;  another  4  cases,  no  recoveries ; 
another  1  case,  no  recovery  ;  another  3  cases, 
no  recoveries  ;  another  8  cases,  2  recoveries; 
another  1  case,  1  recovery  ;  another  2  cases, 
no  recoveries  ;  another  5  cases,  1  recovery  ; 
another  3  cases,  1  recovery  ;  another  4  cases, 
1  recovery  ;  another  1  case,  no  recovery  ; 
another  1  case,  no  recovery  ;  another  3  cases, 
no  recoveries  ;  another  2  cases,  1  recovery  ; 
another  2  cases,  no  recoveries ;  another  4 
cases,  2  recoveries  ;  another  1  case,  no  reco- 
very ;  another  3  cases,  1  recovery ;  another  2 
cases,  1  recovery  ;  another  5  cases,  1  recovery  ; 
another  3  cases,  2  recoveries;  another  3  cases,  2 
recoveries  ;  another  1  case,  no  recovery  ;  an 
other  3  cases,  1  recovery;  another  1  case,  no  re- 
covery; another  2  cases,  no  recoveries;  another 
4  cases,  1  recovery  ;  another  2  cases,  no  reco- 
veries ;  another  2  cases,  no  recoveries  ;  an- 
other 2  cases,  1  recovery ;    another  6  ceses, 

1  recovery ;  another  1  case,  1  recovery ; 
another  3  cases,  no  recoveries  ;  another  1 
case,  no  recovery  ;  another  1  case,  no  reco- 
very ;  another  3  cases,  no  recoveries  ;  another 

2  cases,  no   recoveries  ;    another  2  cases,   no 
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recoveries.     Total,  306  cases,    58    recoveries. 
In  138  cases  the  ages  were  as  follows  : 
1  was  2  years  and  2  months;  1  was  7  months; 

1  was  13  months  ;  1  was  J 2  months  ;  1  was 
20  months  ;  1  was  2  years  and  5  months  ;  1  was 

2  years  and  3  months  ;  1  was  3  years  and  3 
montbs  ;  1  was  4^  years  ;  1  was  5  years  and 
7  months  ;  1  was  6^-  years  ;  1  was  7-J  years  ; 
1  was  19  years  ;  1  was  24  years  ;  6  were  18 
months  ;  9  were  2  years  ;    2  were  2  years  and 

4  months  ;  4  were  2|-  years  ;  19  were  3  years  ; 
7  were  3^  years  ;    14  were  4  years  ;    16  were 

5  years  ;  3  were  h\  years  ;    16  were  6  years  ; 

6  were  7  years  ;  8  were  q  years ;  5  were 
9  years  ;  4  were  10  years  ;  2  were  12 
years  ;  3  were  13  years.  This  gives  an  ave- 
rage of  5  years  and  one  month. 

In  contrast  to  these  statistics  the  author 
reported  83  cases  of  intubation  with  23  reco- 
veries, or  a  percentage  of  27.71.  The  ages 
were  as  follows  : 

No.  of  Cases.  Age.  Recoveries" 

1 9  months 0 

1 11  months 0 

1 13  months 0 

3 14  months 1 

1 15  months 0 

1 16  months 0 

1 17  months 0 

1 18  months 1 

1 20  months 1 

7 2years 2 

2 2years  andlmonth 1 

2 2  years  and  2  months 1 

2 2  years  and  3  months 0 

3 2  years  and  6  months 1 

1 2  years  and  9  months 0 

12 3years 2 

1 3  years  and  4  months 1 

1 3  years  and  6  months 0 

11 4  years 5 

1 4  years  and  9  months 1 

3 iy2  years 0 

9 5  years 4 

6 7  years 1 

1 7V2  years 0 

2 8  years 1 

1 11  years 0 

7 0 


83  23 

Average  age,  three  years  and  seven  months. 

It  will  be  observed  that  11  cases  with  3 
recoveries,  were  under  2  years  of  age  ;  28 
with  J8  recoveries,  were  under  3  years  ;  14 
cases  with  3  recoveries,  between  3  and  4 
years  ;  15  cases  with  6  recoveries,  between 
4  and  5  years  ;  9  cases  with  4  recovei'ies,  be- 
tween 5  and  6  years  ;  and  10  cases  with  2 
recoveries,  between  7  and  11  years. 

Many  of  these  cases  were  young  nursing 
infants,  and  many  were  delegated  to  him 
because  they  were  too  young  or  too  unfavor- 
able for  tracheotomy.  Of  the  58  cases  com- 
ing under  his  own  personal  observation,  20 
were  actually  moribund  when  the  operation 
was  performed,  many  of  them  entirely  un- 
conscious, and  40  were  bad  diphtheritic  cases 
characterized  by  severe  constitutional  symp- 
toms   and    extensive  diphtheritic   exudation 


upon  the  pharyngeal  walls.  In  only  18  cases 
was  the  exudation  in  the  pharynx  slight,  but 
in  every  case,  without  exception,  membrane 
was  expelled,  either  in  the  form  of  thick 
muco-pus,  shreds  or  large  casts.  In  every 
case  the  operation  was  performed  to  prevent 
impending  suffocation,  and  the  case  pronoun- 
ced hopeless  without  surgical  interference. 

Dr.  D.  A.  K.  Steele,  in  opening  the  dis- 
cussion, said  that  of  course  the  principal  in- 
terest to  the  surgeon,  centers  in  the  question 
of  the  performance  of  tracheotomy  in  croup 
or  diphtheria.  I  have  looked  up  some  of  the 
older  statistics  in  addition  to  those  given  by 
Dr.  Waxham.  The  French  seem  to  have  led 
the  way  in  the  practice  of  tracheotomy. 
Trousseau,  in  1858,  gave  the  statistics  as  about 
25  per  cent  of  recoveries,  and  from  later  re- 
ports tracheotomy  does  not  seem  to  have 
gained  much.  Dr.  Solis  Cohen,  of  Philadel- 
phia, in  1883,  recorded  some  5,000  cases,  and 
his  per  cent  was  the  same  as  given  twenty- 
five  years  before  by  Trousseau,  about  one  in 
four.  More  recent  statistics  show  some  im- 
provement in  tracheotomy,  for  example,  Dr. 
Jacobi,  of  New  York,  published  1,000  cases, 
in  which  he  had  a  little  better  success,  if  I 
remember  correctly,  than  those  reported  by 
Solis  Cohen.  A  few  days  ago  I  saw  a  report 
of  77  cases  from  the  Boston  City  Hospital, 
with  a  recovery  of  20  cases,  about  25  per 
cent.  In  Chicago,  the  statistics,  as  given  by 
Dr.  Waxham,  are  306  cases  with  a  recovery 
of  about  19  per  cent ;  these  are  the  most  re- 
cent statistics  I  have  found.  Of  course,  in 
regard  to  the  report  of  cases  of  tracheot- 
omy, we  have  to  bear  in  mind  a  very  practi- 
cal point  —  that  is,  that  the  unfavorable  cases 
are  not  all  reported.  The  majority  of  phy- 
sicians who  do  a  few  operations  and  have  not 
a  successful  result  do  not  record  their  cases. 
In  New  York  City,  some  twelve  years  ago,  a 
surgeon  reported  67  cases  with  13  recoveries. 
He  made  operations  on  100  additional  cases, 
before  he  had  another  successful  one  ;  so 
there  are  curious  mixtures  and  changes  in  the 
statistics  of  different  operators. 

Another  point  is  that  a  good  many  surgeons 
report  as  successful  cases  that  recover  from 
the  operation,  but  that  die  of  some  other  affec- 
tion or  sequelae,  as  this  case  reported  by  Dr. 
Waxham  dying  from  albuminuria;  all  these 
cases  are  reported  by  tracheotomists  as  recov- 
eries; but  they  are  not  recoveries  from  the 
diphtheritic  croup.  These  points  must  be 
borne  in  mind.  When  we  sum  up,  the  statis- 
tics to-night  would  show  a  recovery  of  27  per 
cent.,  which  certainly  seems  to  me  to  be  a 
very  favorable  showing.  In  addition  to  these 
cases  reported  by  Dr.  Waxham,  Dr.  O'Dwyer 
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has  of  late  recorded  25  cases  with  a  recovery 
of  24  per  cent;  taking  all  those  cases  into  con- 
sideration, the  Chicago  record  is  ahead  of  the 
New  York  record  by  3  per  cent.  In  regard 
to  the  Boston  City  Hospital,  where  they  had 
25  per  cent  of  recoveries,  we  should  bear  in 
mind  that  those  cases  presumably  have  much 
better  surroundings  than  we  have  in  Chicago, 
or  in  general  practice.  There  they  have  the 
best  of  nursing  and  immediate  attention  in 
case  any  mishap  occurs,  which  in  some  cases 
in  private  practice  might  go  unnoticed  for 
many  hours.  With  the  favorable  surround- 
ings, so  far  as  the  operation  and  the  after- 
treatment  are  concerned,  the  reported  recov- 
eries of  25  per  cent  are  as  favorable  as  we 
could  exj^ect. 

Intubation  is  a  comparatively  new  operation, 
but  with  the  improved  tubes  (a  serious  defect 
in  the  construction  of  these  tubes  has  been 
that  the  lumen  was  too  small) ;  I  think  that  by 
enlarging  the  calibre  of  the  tubes  the  percen- 
tage of  recoveries  would  be  increased.  There 
would  be  less  danger  of  rolling  up  the  de- 
tached pieces  of  matter,  and  I  think  that  ex- 
pectoration would  occur  more  freely.  It  is 
supposed  to  be  necessary  to  have  the  tube  ex- 
tend down  near  to  the  bifurcation  of  the 
trachea,  so  as  to  prevent  the  curling  pieces  of 
membrane  blocking  up  the  opening,  but  I 
think  they  are  longer  than  is  necessary.  The 
principal  obstruction,  we  know,  is  at  the 
larynx;  the  membrane  below  the  trachea  is 
thinner,  smaller,  and  is  not  likely  to  curl  up 
in  this  way.  Theoretically  the  tube  should 
be  long,  practically  it  might  be  shortened, 
and  with  the  improved  tubes  we  will  get  still 
better  results. 

A  point  in  favor  of  intubation  over  tra- 
cheotomy is  the  rapidity  with  which  it  can  be 
done,  taking  only  the  fraction  of  a  minute  to 
insert  a  tube  in  the  hands  of  an  experienced 
operator.  We  might  also  take  into  account 
the  greater  comfort  of  the  doctor  after  the 
operation;  the  feeling  of  security  with  the 
laryngeal  tube.  I  am  constantly  in  dread 
after  tracheotomy,  watching  and  waiting,  and 
seeing  the  little  patients  upon  whom  I  have 
operated  die  one  after  another.  Then  the  re- 
lief from  dyspnea  seems  to  be  quite  as  great 
after  intubation  as  after  tracheotomy.  The 
relief  from  urgent  symptoms  is  just  as  marked 
with  the  introduction  of  the  laryngeal  tube 
as  with  tracheotomy.  In  case  we  find  intuba- 
tion does  not  afford  permanent  relief  it  is  no 
bar  to  tracheotomy  subsequently,  although 
where  intubation  does  not  relieve  dyspnea, 
tracheotomy  will  not  relieve  it  where  stenosis 
is  not  relieved  by  the  introduction  of  the  tube, 
it  does  not  relief  the  dyspnea. 

Dr.  W.  E.  Casselberry  said    his    experi- 


ence either  with  intubation  or  with  trache- 
otomy has  not  been  very  extensive,  but  from 
it  and  from  what  he  had  gleaned  from  the 
literature  of  the  subject,  including  the  valua- 
ble paper  presented  tonight,  he  was  very 
favorably  impressed  with  the  operation  of  in- 
tubation. The  most  favorable  statistics  of 
tracheotomy  are  those  of  not  only  the  French, 
but  more  particularly  of  the  large  hospitals 
of  France  and  Germany.  In  these  institu- 
tions they  have  the  fullest  command  of  the 
patients  in  every  way,  the  greatest  attention 
can  be  paid  them  and  the  operation  can  be  and 
is  performed  early.  The  most  favorable 
statistics  are  those  of  Plenio  (Koenigsberg) — 
and  of  all  the  cases  that  were  taken  to  the 
hospital  but  five  escaped  tracheotomy,  show- 
ing that  almost  all  were  subjected  to  the  oper- 
ation. The  case  of  Dr.  Ingals,  in  which  the 
membrane  was  removed  from  one  of  the 
bronchial  tubes,  was  a  most  brilliant  one,  but 
then  intubation  does  not  prevent  tracheotomy 
from  being  performed  afterwards.  The  for- 
ceps for  the  removal  of  the  membrane  through 
the  mouth;  which  the  author  has  exhibited 
this  evening  is  new;  I  have  not  much 
confidence  in  it,  but  perhaps  it  may  be  of 
value.  In  reference  to  the  length  of  the  tube, 
soniebody  has  proposed  that  it  should  be 
shorter.  I  think  it  is  the  length  of  the  tube 
which  here  rendered  this  operation  successful 
over  the  operation  of  some  eighteen  or  twenty 
years  ago.  It  was  invented  by  a  French  sur- 
geon at  that  time,  but  the  tube  was  only 
about  f  of  an  inch  long,  sufficient  only  to 
reach  into  the  larynx,  where  it  excited  irrita- 
tion, and  the  operation  was  discarded  as  of 
no  value;  so  that  I  think  in  the  length  of  the 
tube  we  have  an  important  feature.  In  ref- 
erence to  the  introduction  of  the  tube,  if  it  is 
possible  to  practice  on  the  cadaver  it  would 
be  of  great  value;  a  minute  is  a  long  time 
time  when  you  are  introducing  a  tube  into  the 
larynx  of  a  child  who  is  suffocating;  you  gag 
the  mouth,  introduce  the  forefinger  as  a  guide 
to  the  larynx,  follow  it  by  the  tube;  the  child 
stops  entirely  his  feeble  respiration,  in  a  few 
seconds  he  becomes  black  in  the  face,  and 
you  are  very  anxious  either  to  get  the  tube  in 
or  your  finger  out.  If  we  bear  in  mind  the 
instructions  of  the  author  of  this  paper  to 
pass  the  tube  under  and  not  over  the  forefin- 
ger as  a  guide,  I  have  no  doubt  we  will  be 
successful.  And  recollect  that  the  curve  into 
the  trachea  is  a  right-angled  curve,  so  you 
must  turn  acutely  and  not  obtusely  or  you  will 
enter  the  esophagus  and  not  the  trachea.  The 
food  of  the  patient  is  a  most  important  point; 
when  the  tube  is  in,  liquids  will  frequently  run 
into  it  and  excite  irritation. 

[to  be  continued.] 
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CORRESPONDENCE. 


LONDON  LETTER. 


London,  July  8, 1886. 

Editors  Review:  A  few  months  ago  the  authorities 
at  the^Queen  Square  Hospital  for  the  paralyzed 
and  epileptic,  determined  to  enlarge  their  sphere 
of  action,  and  they  accordingly  appointed  an  ad- 
ditional surgeon,  two  ophthalmic  surgeons  and  an 
aural  surgeon.  The  fruits  of  this  change  are  al- 
ready beginning  to  come  in.  Within  the  last  few 
weeks  there  has  been  a  most  brilliant  piece  of 
cerebral  surgery  there,  which  it  cannot  be  doubted 
will  pave  the  way  for  further  efforts  in  the  same 
direction. 

Dr.  Hughlings  Jackson  had  under  his  care  a 
man  who  suffered  from  a  severe  degree  of  epi- 
lepsy, but  in  the  form  associated  with  that  dis- 
tinguished physician's  name.  Indeed  it  was  a 
typical  case  of  Jacksonian  epilepsy;  the  fits  began 
in  one  thumb  before  becoming  generalized,  and 
Dr.  Jackson  having  by  years  of  patient  labor 
made  out  that  such  attacks  show  an  irritative 
cortical  lesion  determined  to  have  the  thumb 
centre  destroyed.  Mr.  Victor  Horsley  was  ac- 
cordingly asked  to  undertake  the  operation,  and 
he  showed  himself  thoroughly  competent  for  the 
task.  Guided  by  the  researches  of  Ferrier,  as  well 
as  by  his  own  investigations,  he  had  but  little 
difficulty  in  determining  the  spot  over  which  to 
apply  his  trephine;  this  done  and  the  dura  mater 
incised,  a  small  tumor  presented  itself  exactly  oc- 
cupying the  region  of  the  thumb  centre.  This 
was  at  once  removed,  and  at  Dr.  Jackson's  spe- 
cial request  the  thumb  centre  was  also  destroyed. 
Since  then  the  man's  progress  has  been  uninter- 
ruptedly good.  The  wound  healed  by  direct  union, 
and  the  man,  as  yet,  has  had  no  return  of  the  fits. 

In  a  very  important  respect  this  differs  from  the 
celebrated  case  of  Dr.  Hughes  Bennett,  and  Mr. 
Godlee,  which,  I  think,  I  duly  chronicled  at  the 
time.  In  that  instance  the  patient  died  after  three 
weeks  from  septicemia;  on  this  occasion  the 
wound  was  healed  in  less  than  a  week.  This 
brilliant  result  is  the  outcome  of  a  series  of  exper- 
iments on  monkeys  at  the  Brown  Institute, 
which  have  taught  Mr.  Horsley  not  to  put  a  drain- 
age tube  into  a  cerebral  wound;  he  followed  this 
hint  in  the  case  referred  to  with  the  happiest  re- 
sults. 

For  my  part  I  regret  that  Dr.  Jackson  should 
have  been  so  anxious  to  have  the  thumb  centre  re- 
moved, as  it  would  have  been  of  the  utmost  in- 
terest to  see  whether  the  simple  removal  of  the 
tumor  would  have  sufficed  to  cure  the  epilepsy, 
and  if  it  did  not  the  more  radical  measure  could 
still  have  been  resorted  to  at   a   future  date.    It 


will,  however,  be  instructive  to  see  whether  the 
man  has  a  permanent  paralysis  of  the  thumb,  and 
whether  any  secondary  rigidity  sets  in  or  not. 

After  many  years  of  attempts  on  the  part  of 
successive  governments,  a  new  medical  bill  has  at 
last  been  enacted,  though  whether  it  will  prove  a 
real  boon  either  to  the  public  or  the  profession 
may  well  be  doubted.  The  first  point,  and  indeed 
perhaps  the  most  important,  is  that  a  qualifying 
examination  shall  be  an  examination  in 
medicine,  surgery  and  midwifery.  This  qualify- 
ing examination  may  be  held  by  any  university  or 
corporation  which  is  at  present  allowed  by  law 
to  conduct  an  examination  in  medicine  and  sur- 
gery, or  by  any  combination  of  corporations,  one 
or  more  of  which  is  at  present  capable  of  grant- 
ing diploma  in  medicine  and  one  or  more  similarly 
qualified  to  grant  diplomas  in  surgery.  In  the 
same  way  combinations  between  the  universities 
or  between  a  university  and  a  corporation  is  to 
be  recognized.  The  general  medical  Council  is  to 
appoint  inspectors  of  examinations,  who  shall  re- 
port on  the  sufficiency  or  otherwise  of  the  exam- 
ination in  regard  to  the  standard  required  from 
the  Council. 

As  these  clauses  wouldhave  brought  the  Society 
of  Apothecaries  into  direct  conflict  with  the  Privy 
Council,  who  are  the  supreme  authority  in  all 
matters  medical,  it  became  necessary  to  provide 
for  that  difficulty,  and  clause  five  accordingly  runs 
thus: 

If  a  medical  corporation  represents  to  the  gen- 
eral Council  that  it  is  unable  to  enter  into  such 
combination  as  is  in  this  Act  mentioned  for  the 
purpose  of  holding  qualifying  examinations,  and 
the  General  Council  are  satisfied  that  the  said 
medical  corporation  has  used  its  best  endeavors  to 
enter  into  such  combination  as  aforesaid,  and  is 
unable  to  do  so  on  reasonable  terms,  it  shall  be 
lawful  for  the  General  Council  from  time  to  time, 
if  they  think  fit,  on  the  application  of  such  cor- 
poration to  appoint  any  number  of  examiners  to 
assist  at  the  examinations  which  are  held  by  such 
corporation  for  the  purpose  of  granting  any  di 
ploma  or  diplomas  conferring  on  the  holder  there- 
of, if  they  have  passed  a  qualifying  examination, 
the  right  of  registration  under  the  Medical  Acts. 
And  the  clause  then  goes  on  to  specify  and  en- 
large on  the  functions  of  these  assistant  examin- 
ers. As  matters  stand  at  present,  there  can  be 
little  doubt  but  that  the  Society  of  Apothecaries 
will  have  to  apply  for  such  examiners  to  be  ap- 
pointed; a  few  years  ago  they  did  their  best  to 
enter  into  a  combination  with  the  two  Royal  Col- 
leges but  without  success,  and  they  have  since 
jogged  along  by  themselves  as  best  they  could. 
By  this  clause  they  will  now  be  able  to  escape  ex- 
tinction. I  have  not  got  a  very  high  opinion  of 
their  examination  or  license,  but  the  standard  cer- 
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tainly  is  not  lower  than,  if  so  low  as  those  of  the 
easiest  examinations  in  the  other  divisions  of  the 
kingdom,  although  in  Scotland  the  conjoint 
s  cheme  is  in  vogue. 

Of  the  other  provisions  in  the  Act  some  are  of 
doubtful  value,  others  are  positively  mischievous; 
under  this  head  I  have  no  hesitation  in  placing 
the  section  which  provides  for  the  future  consti- 
tution of  the  General  Council,  whereby  it  is  en- 
acted that  in  future  the  council  shall  consist  of 
thirty  members  instead  of  twenty-four.  Anyone 
who  has  watched  their  proceedings  as  closely  as  I 
have  will  admit  that  the  chief  reason  so  little 
business  was  ever  done  was  owing  to  the  large 
number  of  members,  and  the  fact  that  they  were 
paid  five  guineas  a  day  during  the  session.  It  is 
obvious  that  with  larger  numbers  more  time  will 
be  wasted  in  wrangling  about  trifles,  and  pro- 
longing the  pleasure  of  an  inexpensive  visit  to 
the  metropolis  at  the  most  attractive  season  of  the 
year.  The  increase  in  the  numbers  is  due  chiefly 
to  the  ridiculous  pretense  of  the  need  for  direct 
representatives  on  the  Council,  and  so  we  are  to 
have  five  of  these  creatures  in  future  assisting  at 
the  deliberations  of  that  body,  as  they  will  proba- 
bly be  mere  professional  agitators,  nominated 
probably  by  the  British  Medical  Association,  it  is 
not  likely  that  the  council  or  the  profession  at 
large  will  be  the  gainers. 

In  the  elections  that  are  now  proceeding  to 
gratify  Mr.  Gladstone's  love  of  office,  the  medical 
profession  have  not  been  very  fortunate,  as  sev- 
eral of  those  who  won  seats  at  the  last  election 
have  already  lost  them,  and  notably  Dr.  Foster, 
of  Birmingham,  who  was  a  pronounced  Gladston- 
ian,  and  who  had  the  advantage  of  the  personal 
support  of  Mr.  and  Mrs.  Gladstone  during  his  can- 
vass. Mr.  Mitchell  Henry  who  was  a  useful  and 
independent  member  of  the  house,  and  a  retired 
medical  man,  has  lost  his  seat,  and  Dr.  Alfred  Car- 
penter has  again  failed  to  attain  the  object  of 
his  ambition,  having  been  easily  defeated.  Sir 
Guyer  Hunter  on  the  other  hand  has  retained  his 
seat  for  one  of  the  metropolitan  constituencies, 
and  Dr.  Farquharson  will  doubtless  be  again  re- 
turned for  Aberdeenshire. 

There  is  very  little  doing  in  the  medical  world 
now.  The  Ophthalmological  Society,  always  the 
last  to  give  up  work,  held  their  annual  meeting 
last  week,  when  Mr.  Jonathan  Hutchinson  de- 
livered his  retiring  address.  He  has  been  president 
for  three  years,  and  is  succeded  by  Mr.  Hulke,  the 
senior  surgeon  to  the  Moorfield's  Eye  Hospital. 
In  a  few  days  the  medical  schools  will  have  broken 
up,  and  every  body  who  can  get  away  will  do  so, 
for  the  heat  in  London  has  been  very  great  lately. 

Yours, 

B.  M. 


—The  Medico-Chirurgical  College  of 
Philadelphia.— During  the  last  five  years  the 
Medico-Chirurgical  College  which  was  chartered 
by  the  Legislature  in  1850,  has  been  located  at  the 
S.  W.  corner  of  Broad  and  Market  streets.  The 
needs  of  this  rapidly  developing  institution  have 
outgrown  its  present  quarters,  and  for  some  time 
the  trustees  have  been  looking  for  more  commo- 
dious buildings.  Becently  they  completed  the  pur- 
chase of  a  large  property  on  Cherry  street,  near 
Logan  Square.  The  location  is  most  excellent 
for  the  intended  purpose,  being  near  the  centre  of 
the  city,  and  yet  sufficiently  retired  to  give  stu- 
dents and  hospital  patients  the  requisite  quietude. 
The  lot  is  134  feet  square.  It  is  partly  occupied 
by  two  large  and  substantial  brick  buildings, 
three  stories  high,  with  good  light  on  all  sides. 
Extensive  alterations  will  be  made,  including  the 
construction  of  an  amphitheatre,  clinical  lecture 
room,  laboratories  and  dissecting  room,  besides 
all  the  departments  of  a  well  appointed  hospital. 
The  lecture  room  will  be  fitted  up  with  an  eye  to 
the  comfort  of  the  students,  individual  chairs  re- 
placing the  benches  usually  supplied.  The  rooms 
for  practical  work  will  have  all  their  fittings  of 
the  latest  and  most  approved  pattern.  The  hos- 
pital wards  will  overlook,  and  have  easy  access 
to,  the  large  garden  attached.  Plans  for  the  al- 
terations are  now  being  prepared  by  the  architect, 
and  when  finished,  the  corporation  will  have  one 
of  the  most  complete  college  buildings  in  the 
country.  Within  the  ample  bounds  of  the  newly 
acquired  property  will  be  located  the  following 
institutions: 

1.  The  Medico-Chirurgical  College,  founded  in 
1850. 

2.  The  Medico-Chirurgical  Hospital,  chartered 
in  1882. 

3.  The  Philadelphia  Dental  College,  now  at  10th 
and  Arch  streets. 

4.  The  Hospital  of  Oral  Surgery,  whose  clinics 
have  no  rival  in  that  specialty,  has  coalesced  with 
the  Medico-Chirurgical  Hospital. 

5.  The  Philadelphia  Hospital  for  Skin  Dis- 
eases, now  at  923  Locust  street,  which  will  be  also 
continued  as  a  department  of  the  above  named 
institution. 

The  grouping  of  several  institutions  with  allied 
objects  in  a  single  organization  is  a  new  feature 
in  the  history  of  Philadelphia  Medical  Charities. 
The  old  simile  of  a  fagot  in  a  bundle  of  sticks  is 
most  apposite  here.  While  each  retains  its  indi- 
viduality and  independence  of  action,  the  union 
permits  each  to  assist  the  others,  and  by  avoiding 
duplicate  expenses,  enables  the  authorities  of 
each  to  accomplish  more  with  the  funds  at  their 
disposal. 

Several  notable  changes  have  lately  taken  place 
in  the  faculty  of  the  Medico-Chirurgical  College. 
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Prof.  Wm.  H.  Pancoast,  who  for  twenty-seven 
years  has  been  teaching  anatomy  at  the  Jefferson 
Medical  College,  has  resigned  his  professorship  in 
that  institution,  and  has  accepted  the  same  chair 
in  the  Medico-Chirurgical  College,  to  which  he 
was  elected  by  the  trustees.  He  brings  with  him 
the  extensive  Anatomical  Museum,  collected  by 
himself  and  his  father,  which  for  so  many  years 
was  employed  in  teaching  the  classes  at  the  Jef- 
ferson College. 

Dr.  John  V.  Shoemaker,  lately  lecturer  on 
Dermatology,  and  teacher  of  Skin  Diseases  in 
the  Post-Graduate  Course  at  the  Jefferson  Col- 
lege, has  become  Professor  of  Dermatology  at  the 
Medico-Chirurgical. 

Dr.  E.  E.  Montgomery,  Obstetrician  to  the 
Philadelphia  Hospital,  and  surgeon  to  the 
Women's  Hospital,  has  been  elected  Professor  of 
Gynecology. 

Some  other  changes,  of  interest  to  those  who 
wish  the  old-time  reputation  of  Philadelphia  as  a 
medical  centre  to  be  maintained,  will  be  found  in 
the  annual  announcement  of  the  Medico-Chirur- 
gical College,  which  will  soon  be  published. 


NOTES  AND  ITEMS. 


'A  chiel'8  among  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—The  "Boston  Medical  and  Surgical  Journal," 
July  22,  says:  "A  veracious  newspaper  story 
comes  from  the  West  of  a  man"— What  is  the 
West  of  a  man?" 

— The  Association  of  American  Physicians 
(Limited)  is  the  way  a  correspondent  of  the  "Jour- 
nal of  the  American  Medical  Association"  puts  it. 

—An  exchange  speaks  of  "Tonsillar  Orchitis 
and  Ovaritis."  When  a  man  gets  orchitis  in  his 
tonsils,  or  a  woman  has  tonsillitis  of  her  ovaries, 
the  case  must  be  interesting. 

— A  recent  incident  in  the  Michigan  College  of 
Medicine  has  been  a  source  of  much  anxiety  to 
all  parties  concerned.  One  of  the  professors  of 
clinical  medicine  was  giving  his  final  lecture  to 
the  class  upon  the  subject  of  venesection.  No 
patient  being  at  hand  upon  whom  could  be  de- 
monstrated the  operation,  volunteers  from  the 
class  were  invited.  One,  more  enthusiastic  than 
the  rest,  responded.  The  demonstration  was  a 
complete  success,  but  subsequent  events  rather 
dampened  the  ardor  of  the  youthful  enthusiast. 
Inflammation  of  the  wound,  followed  by  abscess, 
erysipelas,  blood  poisoning,  and  grave  danger  to 
life,  kept  the  student,  his  fellows  and  the  faculty 
in  a  state  of  worry  and  anxiety  for  many  days. 
The  patient  is  convalescing,  and  is   probably  a 


sadder  and  wiser  man,  particularly  on  the   sub- 
jects of  venesection  and  erysipelas. 

—Masturbation  in  Children.— Dr.  A.  Jacobi,  in 
a  monograph  upon  the  subject  of  "Hysteria  in 
Children,"  quotes  masturbation  as  one  of  the 
causes  which  produce  the  train  of  functional  ner- 
vous disturbances,  and  cites  one  case  of  mastur- 
bation observed  in  a  child  nine  months  old.  I 
feel  quite  certain  that  I  have  met  cases  in  children 
younger  than  this,  and  am  positive  the  habit  is 
much  more  prevalent  than  is  generally  supposed. 
The  acts  of  masturbation  in  these  young  subjects 
bear  a  strong  resemblance  to  epileptoid  convul- 
sions, but  may  be  distinguished  from  them  in  that 
the  child  never  completely  loses  consciousness, 
and  the  paroxysm  never  occurs  during  sleep.— 
"K.  C.  Med.  Index." 

They  commence  bad  habits  early  in  life  in  New 
York,  but  they  are  even  more  precocious  in  Kan- 
sas City.  We  venture  the  opinion  that  no  where 
else  in  the  wide  world  can  a  physician  be  found 
who  will  testify  to  having  observed  such  horrible 
infantile  depravity. 

—Our  old  friend,  Dr.  George  Mills,  of  St.  Louis, 
has  removed  to  Tampa,  Florida,  and  is  now  edi- 
tor and  one  of  the  proprietors  of  the  "Tampa  Tri- 
bune," one  of  the  leading  journals  of  Elorida. 

The  doctor,  when  in  St.  Louis,  was  thoroughly 
appreciated  by  his  friends  of  the  medical,  cleri- 
cal, legal,  commercial,  artistic  and  journalistic 
circles,  but  over  none  had  he  more  magnetic 
power  and  fascinating  influence  than  his  patients. 
Very  few  physicians  have  the  faculty  of  attaching 
their  patients  to  them  so  tenaciously  as  did  Dr. 
Mills;  they  one  and  all  truly  mourn  his  absence 
from  them  as  they  would  a  parent  or  an  elder 
brother.  This  animal  magnetism  and  superb  digni- 
ty of  bearing,  coupled  with  ahigh  order  of  medical 
talent,  is  indeed  a  rare  combination,  and  we  re- 
gret that  journalism  has  again  seduced  the  doctor 
from  that  which,  we  feel  sure,  is  his  first  and  best 
love.  While  medicine  in  St.  Louis  has  met  with 
loss,  journalism  in  Florida  has  received  great 
gain. 

—We  observe  in  the  "Clinical  Record"  that  Dr. 

Roberts  Bartholow  recommends  nitro-glycerine 

for  irritable  heart.  We  wish  the  professor  would 
prescribe  a  dose  of  his  remedy  for  the  irritable 
hearts  of  some  of  his  irritable  associates  who  are 
antagonizing,  in  a  contemptible  "dog  in  the  man- 
ger" manner,  our  great  International  Medical 
Congress.  Unless  they  quiet  down  and  act  in  a 
more  manly  way,  he  has  our  consent  to  add  dyna- 
mite to  the  prescription. 

— The  "Journal  of  the  American  Medical  Asso- 
ciation" in  its  last  issue,  has  a  full  page  ad.  of  a 
good  brand  of  soap.  We  trust  that  this  will  not 
produce  a  "soaporific"  effect  upon  the  editorial 
staff. 


The  Weekly^Kdical  Review. 


Vol.  XIV.    No.  6. 


ST.  LOUIS,  AUGUST  7,  1886. 


Terms:  $3.50  a  Year. 


REPORTS  ON  PROGRESS. 


DEEMATOLOGY  AND  SYPHILIS 


BY   W.    G.    MOORE,   M.    D. 


I.  The   Use  of  Arsenic   in   Skin   Dis- 
ease. 

II.  Hyperidrosis. 

III.  Lanolin. 

IV.  Cocaine  in  Mercurial   Stomatitis. 

V.  Painless  Catheterism. 

VI.  Gonorrheal  Warts. 


The  editor  of  the  Journal  of  Cutaneous  and 
Venereal  Diseases  is  desirous  of  ascertaining 
to  what  extent  arsenic  is  used  hy  American 
physicians  in  the  treatment  of  skin  disease, 
and  also  the  results  of  their  experience  as  to 
its  therapeutical  value.  He  asks  the  follow- 
ing questions,  and  wishes  them  answered  by 
every  physician  who  reads  them: 

Are  you  in  the  habit  of  using  arsenic  gener- 
ally in  the  treatment  of  skin  diseases? 

In  what  diseases  of  the  skin  have  you  found 
arsenic  superior   in  value  to  other  remedies? 

What  ill  effects,  if  any,  have  you  observed 
from  its  use? 

What  preparation  of  the  drug  do  you  pre- 
fer, and  in  what  doses  do  you  employ  it.? 

My  personal  answers  to  the  above  ques- 
tions will  be  embraced  in  my  views  upon  the 
use  of  arsenic  as  follows : 

1st.  I  do  not  use  arsenic  or  any  other  rem- 
edy generally  in  the  treatment  of  skin  dis- 
eases, since  in  my  opinion  it  is  just  about  as 
often  contraindicated  as  it  is  indicated.  Be- 
lieving, as  I  do,  that  arsenic  is  one  of  the  most 
valuable  general  tonics  we  possess,  with  a 
special  determination  to  the  skin,  and  that  its 
well  known  merit    as    an  anti-malarial  agent 


and  nervine  tonic  is  well  founded — it  is  to  say 
the  least,  very  often  indicated  in  the  cutane- 
ous affections  ordinarily  met  with.  Its  em- 
ployment is  most  called  for  in  the  chronic 
diseases  which  have  produced  depression  gen- 
erally, and  especially  where  malaria  enters  as 
a  factor  into  the  history  of  the  case.  Through- 
out the  Mississippi  Valley  not  only  are  dis- 
eases of  the  skin  frequently  complicated  by 
this  omnipresent  poison,  but  all  others  as 
well. 

As  to  "what  diseases  we  have  found  arsenic 
of  most  value",  we  would  say  those  of  the 
squamous  variety  of  long  standing,  psoria- 
sis, squamous  eczema,  etc.  We  have  gen- 
erally been  disappointed  in  its  therapeutic 
value  in  acne,  unless  there  was  a  pronounced 
anemia,  in  which  case  its  combination  with 
iron  will  give  far  better  results  than  either 
remedy  alone. 

The  late  Prof.  L.  P.  Yandell,  Jr.,  was  in 
the  habit  of  giving  very  few  sources  for  the 
various  skin  diseases.  His  classification  of 
etiological  sources  was  about  as  follows; — 
Parasites  ,  Syphilis,  Scrofula  and  Malaria — 
the  principal  therapeutic  agents  were  mer- 
cury, arsenic,  cod  liver  oil,  quinine  and  iron. 
That  this  is  true  as  far  as  it  goes,  I  am  ready 
to  admit,  and  if  it  is  not  all  of  the  truth,  it 
certainly  goes  much  farther  than  one  would 
imagine  without  thorough  investigation. 

It  is  strongly  suggestive  of  the  constitu- 
tional origin  of  nearly  all  diseases  of  the  skin, 
which  position  I  am  ready  to  endorse. 

The  only  ill  effects  which  have  ever  come 
under  our  observation  have  been  the  ordinary 
disturbances  of  the  stomach  which  result  f  rom 
disregarding  the  warnings  in  time,  and  occa- 
sional aggravations  of  acute  eruptions,  in 
which  the  drug  was  not  indicated. 

I  have  used  Fowler's  solution,  as  a  rule   in 
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doses  of  five  to  fifteen  drops.  When  arsenic 
is  indicated  there  is  no  remedy  that  will  give 
as  a  rule  more  positive  and  satisfactory  re- 
sults. It  is  almost  a  specific  in  those  exuda- 
tions which  so  frequently  occur,  engrafted  up- 
on the  malarial  cachexias. 

If  the  remedy  is  given  indiscriminately 
to  every  patient  having  an  eruption  on  the 
skin,  without  regard  to  the  indications  for  its 
use,  it  will,  as  might  be  expected,  prove  not 
only  valueless  but  positively  injurious.  The 
same  may  be  said  of  any  other  remedy  given 
to  any  other  class  of  diseases. 

In  a  recent  article  by  Dr.  Geo.  Henry  Fox, 
of  New  York,  "On  the  Useless  Administra- 
tion of  Arsenic  in  Skin  Diseases,"  he  con- 
cludes as  follows:  "If  this  drug  were  hence- 
forth to  be  banished  from  the  pharmacopeia 
and  from  the  apothecary  shops,  its  loss  would 
not  be  felt  by  the  dermatological  specialist, 
while  the  general  practitioner,  thus  forced  to 
leave  the  rut  in  which  he  has  so  long  been 
traveling,  would,  undoubtedly,  achieve  better 
results  in  the  treatment  of  his  cases.  I  feel 
inclined  to  offer  to  my  readers  the  following 
advice:  Stop  the  use  of  arsenic  entirely,  or 
at  least  place  far  less  reliance  upon  its  cura- 
tive qualities!  Resort  to  every  available  hy- 
gienic measure.  Use  local  treatment  as  judi- 
ciously as  your  experience  will  permit,  and 
give  any  internal  remedy  which  will  improve 
the  health  of  your  patient  without  any  regard 
to  its  specific  action  on  the  skin." 

This  is  every  word  true,  and  it  is  not  less 
true  of  any  other  given  remedy  the  author 
may  select,  inasmuch  as  we  possess  no  spe- 
cific for  any  single  disease  of  the  skin  so  far 
as  I  am  aware. 

The  concluding  advice  of  Dr.  Fox  is  the 
sum  total  of  the  rational  treatment  of  all  dis- 
eases whether  upon  the  skin  or  within  it.  The 
specialists  may  have  a  few  extra  pastes,  pow- 
ders and  lotions,  but  with  a  few  trifling  ex- 
ceptions, the  well  matured  physician  who 
knows  when  an  organ  is  in  healthy  physiolo- 
gical state,  and  is  at  the  same  time  acquainted 
with  the  therapeutic  agents  to  turn  them  from 
a  morbid  condition  whenever  possible,  will 
surely    cure   them  just   as  speedily  as  his  spe- 


cial brother.  My  advice  would  be,  under- 
stand thoroughly  the  physiological  action  of 
arsenic,  as  well  as  all  other  remedies;  only 
prescribe  it  when  indicated;  and  rest  assured 
that  the  therapeutic  action  will  be  as  satisfac- 
tory as  from  any  other  remedy  you  may  em- 
ploy. 


Hyperidrosis. 

The  following  remarkable  case  was  recorded 
by  Dr.  Myrtle  in  Medical  Press,  Feb.  25: 

An  old  man  77  years  of  age  was  seized  with 
a  light  rheumatic  attack,  which  was  promptly 
relieved  by  small  doses  of  salicylate  soda.  In 
three  weeks  he  began  to  perspire  pretty  freely, 
and  continued  to  do  so  copiously  at  intervals 
for  about  ten  days.  Then  the  pains  left  him 
entirely.  He  was  treated  now  for  the  sweat- 
ing only,  which  continued,  by  arsenic,  cin- 
chona and  sulphuric  acid  during  the  day,  and 
quinine  and  belladonna  at  bedtime,  the 
body  being  sponged  with  a  solution  of  com- 
mon salt  containing  eau  de  cologne  and  vinegar 
once  or  twice  a  day,  and  the  clothing  changed 
as  often  as  practicable.  The  patient  at  this 
time  feeling  well  except  for  the  sweats,  had 
no  fevei*,  no  thirst,  the  urine  being  normal  in 
quantity  and  quality.  The  sweats  came  on 
suddenly,  literally  pouring  from  every  duct, 
continuing  for  minutes  or  hours,  and  invaria- 
bly stopping  as  suddenly  as  it  began.  Ague 
being  suspected,  Warburg's  tinct.  was  given 
and  the  quinine  and  belladona  continued,  but 
no  improvement  took  place,  and  later  "the 
sweat  became  very  offensive,  giving  the  same 
heavy  smell  as  that  passed  by  a  horse  after  a 
smart  gallop  on  a  hot  day."  The  cause  being 
attributed  to  paresis  of  terminal  branches  of 
the  nerves  supplying  the  sweat  glands,  ergot- 
ine  was  tried,  two  doses  of  three  grains  each 
being  given  at  intervals  of  eight  hours;  soon 
after  the  second  dose  toxic  results  were  no- 
ticed, from  which  recovery  took  place  under 
stimulants,  hot  bottles  and  sinapisms  applied 
about  the  body,  but  the  sweat  kept  up  as  be- 
fore. In  the  following  twenty-four  hours 
fifteen  distinct  bursts  of  perspiration  were  ob- 
served, lasting  from  a  few  minutes  to  a  cou- 
ple of  hours,  and  it  was  found  that  during]the 
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intervals  the  skin  was  soft  and  sodden,  though 
not  wet.  Atropia  was  then  tried,  1-50  gr.  be- 
ing given  morning  and  evening,  the  surface 
being  dusted  with  a  powder  of  salicylic  acid 
and  starch.  In  an  hour  after  administering 
of  atropia  the  patient  nearly  died,  but  rallied, 
while  the  sweating  went  on  as  before.  Ar- 
senic was  then  resumed,  and  accordingly  five 
minims  were  given  twice  a  day,  with  War- 
burg's tinct,  and  in  forty-eight  hours  the  per- 
spiration had  ceased  and  remained 
away  twenty-four  hours.  They  had  re- 
curred slightly,  but  for  a  week  there  was  so 
little  sweating  that  recovery  was  anticipated, 
when  it  suddenly  recurred  worse  than  ever. 
During  all  this  time  no  constitutional  distur- 
bance was  present,  the  pulse  being  72  and  the 
the  temperature  normal. 

The  arsenic  had  to  be  stopped  on  account 
of  conjunctivitis,  eucalyptus  being  substi- 
tuted and  morphine  being  given  at  night. 
The  sweating  continued  without  abating  until 
he  died  from  exhaustion  four  months  from  the 
onset  of  the  attack. 


Lanolin. 

This  is  a  new  fatty  substance  extracted 
from  sheep's  wool  and  recently  brought  to 
the  notice  of  the  profession,  by  Liebreich,  of 
Berlin. 

Lassar  has  had  some  practical  experience 
with  it,  from  which  he  concludes  that  it  is  of 
value  as  a  basis  for  ointments. 

According  to  Liebreich,  the  fatty  acids  are 
found  in  combination  with  cholesterin  in- 
stead of  glycerin,  as  is  the  case  with  ordinary 
fats  and  oils.  It  is  found  in  the  hair  or  wool, 
hoofs  and  horns  of  certain  animals,  and  in  the 
feathers  of  birds.  It  is  soluble  in  equal  parts 
of  ether  and  in  two  parts  of  chlorofojm.  It 
emulsifies  with  alkalies,  mixes  easily  with 
lard,  oil  or  vaseline,  and  forms  a  good  basis 
for  ointments,  inasmuch  as  it  quickly  subdi- 
vides powders  when  mixed  with  them.  It  is 
neutral  in  reaction  and  does  not  become  ran- 
cid. 

Such  are  the  claims  made  for  it  in  Europe 
by  its  introducers.  Dr.  Geo.  H.  Fox,  of  New 
York,  in  an  article  recently  contributed  to  the 


Journal  of  Cutaneous  and  Venereal  Diseases, 
has  given  his  experience  with  it,  which  goes 
to  confirm  to  some  extent  the  statements  of 
Liebreich  and  Lassar. 

He  placed  an  equal  amount  of  lard  and  lan- 
olin upon  the  fore  arms  of  a  girl,  and  after  an 
equal  amount  of  friction  he  scraped  off  the 
two  substances  and  weighed  them.  While 
only  one-third  of  the  lard  was  being  absorbed, 
two-thirds  of  the  lanolin  were  likewise  dis- 
posed of.  A  test  was  also  made  to  determine 
the  comparative  rapidity  of  absorption  of  lard 
and  vaseline. 

The  experiment  showed  that  the  lard  was 
more  readily  absorbed  than  vaseline,  but  the 
difference  was  not  so  marked  as  between  the 
lard  and  lanolin.  It  was  noticed  that  inuc- 
tions  of  lanolin  caused  more  redness  of  the 
skin  than  either  lard  or  vaseline.  Liebreich 
stated  that  a  solution  of  bichloride  1:1000  in 
lanolin,  when  rubbed  upon  the  skin,  would 
readily  Cproduce  the  characteristic  metallic 
taste  in  the  mouth.  Dr.  Fox  says  he  has  re- 
peatedly rubbed  an  ointment  of  ten  times  this 
strength  without  getting  any  such  result  in- 
himself  or  others,  but  that  some  subjects  of  his 
experimentation  were  so  affected.  The  same 
result  may  be  obtained  by  the  use  of  lard  or 
vaseline  perhaps." 

It  seems  evident  to  me  that  as  a  means  of 
endermic  medication,  lanolin  will  prove  more 
valuable  than  either  lard  or  vaseline,  just  in 
proportion  to  its  greater  absorbability. 

In  conclusion,  Dr.  Fox  says:  "I  have  been 
using  lanolin  ever  since  its  arrival  in  this 
country,  and  have  failed  to  see  remarkable 
beneficial  results  from  its  use.  On  the  con- 
trary, it  has  proved  objectionable  in  some  in- 
stances on  account  of  its  color  and  consistence, 
and  in  certain  cases  of  acute  inflammatory 
disease  of  the  skin,  it  has  not  been  found  so 
bland  as  represented.  When  a  lard  or  vase- 
line ointment  was  used  on  one  side  and  a  lan- 
olin ointment  on  the  other,  the  patient  has 
usually  expressed  a  preference  for  the  former, 
and  in  no  case  was  the  rapid  absorption  of  the 
latter  so  marked  as  to  attract  notice. 

He  sums  up  as  follows: 

1.  Lanolin  is  more  readily  absorbed  than 
any  other  fatty  substance. 
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2.  As  a  basis  for  ointments,  it  is  useful 
when  an  effect  upon  the  deeper  skin,  or  upon 
the  whole  system  is  desirable. 

3.  On  account  of  its  firm  consistency,  it  is 
desirable  to  mix  it  with  a  certain  amount  of 
lard,  especially  in  cold  weather. 

4.  When  applied  to  the  inflamed  skin, 
lanolin  may  not  prove  as  bland  as  fresh  lard 
or  pure  vaseline. 

5.  Considering  its  recent  introduction,  its 
questionable  superiority,  and  its  present  cost, 
it  can  not  as  yet  be  considered  the  best  basis 
for  all  ointments. 


Cocaine  in  Mecurial  Stomatitis. 
Dr.  M.  Bockhart  advises  a  5  per  cent  to  10 
par  cent  solution  of  cocaine  to  be  applied  to 
the  gums  with  a  camel's  hair  pencil  ten 
minutes  before  eating,  as  a  means  of  relief  in 
this  painful  affection.  It  will  enable  the  pa- 
tient to  eat  his  meals  in  comfort,  whereas  he 
could  not  do  so  without  its  use.  In  some  ag- 
gravated cases,  a  20  per  cent  solution  may 
be  necessary.  He  directs  that  the  brush  be 
always  thoroughly  cleansed  after  use,  with 
carbolic  acid,  as  the  bacteria  from  the  mouth 
very  quickly  spoil  the  cocaine  solution. — 
[Monatschft  f.  prakt.  Derm.  Feb.  1886. 
{Journal  Cutaneous  and  Venereal  Diseases) . 


Painless  Catheterism. 
Dr.  Jno.  A.  Stamps  recommends  {Med.  and 
Surg.  Reporter)  the  following  as  an  almost 
painless  method  of  catheterizing  an  hyper- 
esthetic  urethra.  Inject  through  the  catheter 
while  it  is  being  introduced,  water  as  warm 
as  can  be  borne.  The  water  regurgitates  be- 
tween the  instrument  and  the  urethral  wall, 
and  the  warmth  of  the  water  will,  in  many 
instances,  relieve  all  irritability  of  the  ure- 
thra. 


Gonorrheal  Warts. 
Nussbaum  treats  these  warts  by  washing 
them  with  salt  water,  and  afterwards  sprink- 
ling them  over  with  calomel.  The  chemical 
reaction  results  in  the  formation  of  bichloride 
of  mercury.  The  treatment  is  rapid  and  pain- 
less, and  does  not  detain  the  patient  from 
business. — Med  and  Surg.  Reporter. 


ORIGINAL  ARTICLE. 


AN  ANALYSIS  OF  1769  BAIL  WAY   ACCI- 
DENTS. 


By  Dr.  W.  B.  Outten. 


Under  a  careful  system  of  personal  injury 
reports,  such  as  are  generally  used  upon  all 
well  regulated  and  thoroughly  systematized 
railways,  an  index  is  given  of  almost  every 
element  pertaining  to  its  physical  and  actual 
condition.  The  climatic  surroundings,  the 
condition  of  its  road  bed,  its  grades,  hills  or 
plain,  the  condition  of  its  rolling-stock,  the 
handling  of  foreign  cars,  the  discipline  of  its 
employes,  their  mental  condition  pertaining 
particularly  to  their  aberrations,  the  period  of 
the  year  in  which  the  rush  of  business  occurs, 
the  character  of  the  product  hauled,  its  low 
bridges  or  tunnels,  its  unsafe  places,  the  con- 
dition of  its  machinery,  the  character  of  the 
people  along  the  line  and  even  their  morals, 
the  feeling  along  the  line  for  or  against  the 
road,  the  prevalence  of  a  strike,  or  its  popu- 
larity as  a  route  for  the  omnipresent  tramp, 
all  are  indicated  by  the  history  detailed  in 
these  reports  without  any  reference  to  any 
one  particular  point.  So  that  reported  acci- 
dents occurring  upon  a  well  regulated  rail- 
way unconsciously  give  its  most  minute  and 
innate  history. 

An  inspection  of  reports,  both  personal  in- 
jury and  accident  (train)  will  demonstrate 
that  they  embody  a  reasonably  clear  history 
of  the  road's  operation,  and  even  the  charac- 
ter of  its  managemement,  and  a  well  framed 
surgeon's  report  will  even  detail  the  individ- 
ual characteristics  of  the  employe,  his  ve- 
racity, moral  character  and  idiomatic  expres- 
sions. The  intimate  blending  of  the  various 
component  parts  constituting  the  working 
force  of  a  railway  is  certainly  well  indicated 
in  reports  of  this  character.' 

The  following  report  is  condensed  where 
practicable,  yet  as  explicit  as  the  subject  will 
permit  of  in  this  form.  From  a  careful  anal- 
ysis it  is  estimated  that  upon  this  road,  one 
out  of  every  18^  employes  gets  hurt.  This 
is  the  general  average,  and  for  the  past  eight 
years  it  has  been  almost  uniform,  and  one  out 
of  12.5  are  fatally  injured,  of  those  to  whom 
accidents  occur. 

Table  number  1  gives  the  number  of  em- 
ployes injured  monthly  and  annually  for  the 
past  six  years.  It  will  be  found  that  the  three 
months,  November,  December  and  January 
produce  the  greater  number  of  accidents, 
which  we  conceive  to  be  owing  to  the  fact  of 
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adverse  climatic  conditions,  the  benumbing 
effects  of  cold,  uncertain  footing,  and  the  ab- 
solute effect  of  cold  on  the  machinery  used. 
August,  September  and  October  follow  next 
in  sequence  as  to  the  number  of  accidents,  and 
is  generally  the  period  of  increase  in  business. 
The  other  months,  physical  conditions  are 
more  favorable  to  work,  and  surroundings  are 
less  fruitful  in  producing  accidents.  The 
gradual  increase  from  1879  to  1883-4,  arises 
from  the  fact  of  increased  mileage  and  the  in- 
creased number  of  employes. 

Table  No.  2  will  indicate  that  double  the 
number  of  employes  who  get  hurt  are  unmar- 
ried, and  this  is  accounted  for  from  the  fact 
that  a  great  majority  of  the  accidents  occur  in 
train  service,  the  great  bulk  of  whom  are  sin- 
gle, and  as  indicated  by  table  No.  3,  between 
the  ages  of  20  and  30  years.  There  is  a  grad- 
ual decline  in  age  in  train  service  as  age  ad- 
vances, there  being  about  one-half  between 
30  and  40  years  to  what  there  are  between  20 
and  30  years.  After  40  years  they  decline  ex- 
tremely rapidly,  and  but  few  remain  in  this 
branch  of  the  service. 

Table   No.    1  showing    number   of   employes  Injured 
monthly,  from  1879  to  1884,  inclusive. 

1879.  1880.  1881.  1882.  1883.  1884. 

.Ian 10  26  24  18  20  17—115 

Feb 3  22  16  21  24  25—111 

March 9  13  24  18  15  38—117 

April 5  13  18  15  26  15—    92 

May 11  16  18  12  24  19—100 

June 8  16  13  23  21  15—    96 

July 6  11  25  15  25  25—107 

Aug 7  22  28  22  25  32—136 

Sept 15  19  18  23  25  25—125 

Oct 15  20  28  23  24  18—128 

Nov 20  19  24  27  29  22—  141 

Bee 27  25  33  30  31  30—176 

Total 136        222        269        244        289        281    1444 

Table  No.  2  showing    social  conditions  of  employes  in- 
jured from  1879  to  1884  inclusive, 

Married 499 

Single 936 

Unknown 9 

Total 1444 

Table  No.r  3  showing  the  Age  of  Injured  Employes. 

Under20  years 53 

From  20  to  30  years 827 

"      30to40     "      403 

40to50     "      125 

50to60     "      30 

"       60  upwards 6 

Total I444 

Table  No.  4  gives  occupation  of  employes, 
and,  as  will  be  seen,  the  great  bulk  of  acci- 
dents occur,  as  would  naturally  be  supposed, 
in  those  lines  of  service  where  the  conditions 
are  dangerous;  thus  in  the  transportation  ser- 


vice 914  accidents  occurred  in  the  total  num- 
ber of  the  1444  accidents,  and  merely  indi- 
cates that  directly  in  proportion  to  the  num- 
ber of  employes  and  the  danger  of  their  avo- 
cation do  accidents  occur.  As  will  be  noticed, 
565  brakemen  were  injured,  nine-tenths  of 
whom  were  freight  brakemen,  and  are  ex- 
posed to  all  the  vicissitudes  of  climate,  defec- 
tive machinery  and  dangerous  work. 

Tables  marked  5,  6,  7,  8,  9,  10,  11,  12  and 
13,  indicate  the  number  of  employes  injured 
at  or  near  each  station.  Taking  No.  5  as  an 
example  for  the  whole,  it  will  be  found  that  in 
direct  proportion  to  the  number  of  employes 
engaged  at  work,  and  the  character  of  that 
work,  so  do  accidents  occur.  Wherever  a 
large  number  occurs  at  any  given  station,  it 
will  be  generally  found  that  it  is  a  prominent 
point  for  the  switching  of  cars  and  extra  work. 
Thus  in  this  table  168  accidents  occurred  at 
DeSoto;  a  great  deal  of  switching  is  indulged 
in  at  this  point,  besides  the  Company  shops 
are  situated  here.  Lesperance  street  are  the 
terminal  yards  for  the  company;  Robert 
Avenue,  yards  for  Main  Line  and  Branch.  So 
with  all  the  rest  of  the  tables  above  enume- 
rated, where  branch  roads  terminate  and 
switching  is  indulged  in,  accidents  occur  pro- 
portionately. 

Table    No.  4   showing  the  Occupation  of  Employes  of  the 
Injured  from  1879  to  1884,  inclusive. 

Agents Sta 1  Laborers,  Round  House..    5 

Baggagemen 3    Line  Eepairers 1 

Boilei'-makers 10    Machinists 34 

Blacksmiths 16    Laborers  Ft.  Depot 7 

Brakemen 565  Night-watchman,  Shops..    1 

Bridge  Carpenters 20    Operators,  Tel 4 

Bridge  Laborers 12    Painters 4 

Bridge-watchmen 4    Pile  Driver  Attaches 18 

Carpenters 13    Porters,  Train 9 

Conductors 51    Switchmen 148 

Car-repairers 21    Stonemasons 2 

Engineers 44    Sec.   Foreman 33 

Engine  wipers 13    Yard  masters 9 

Firemen 106    Wood-cutters 1 

Flagmen 3    Walkers,  (track) 6 

Fuel  Agt 1    Company  Surgeons 2 

Hostlers 4    Laborers,  Sec 236 

Laborers,  Car  shops 15    Laborers,  Work  train 22 

Total 1444 . 

Table  No.  5  showing  number  of   employes  injured  at  or 
near  each  Station.— St.  Louis  Section. 


Chouteau  Ave 10 

Victoria 2 

De  Soto 168 

Vinel&Dd 2 

Blackwell 4 

Cadet 8 

Mineral  Point 3 

Summit 1 

Hopewell 1 

Irondale 2 

Bismarck 25 

Kimmswick 4 


Lesperance  St 129 

Arsenal 6 

Elwood 4 

Krauss  St 2 

Robert  Ave 135 

Docks 5 

Ivory 3 

Barracks 2 

CliffCave 3 

Wickes 2 

Montesano 2 

Sulphur  Springs 4 
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GlenPark 2    Pevely 2 

Horine 1    Crystal 2 

Bailey 2    Hematite 1 

Total * 537 

No.  6.— Belmont  Branch. 

Loughborough 2    White  Water 1 

De  Lassus  1    Allenville 1 

Knob  Lick 1    Delta 1 

Mine  La  Motte 5    Oran 1 

Fredericktown 22    Morley 1 

Marquand 3    Blodgett 3 

Bessville 1    Diehlstadt 2 

Glen  Allen 3    Henson 3 

Lutesville 1    Belmont 2 

Columbus  1 

Total 55 


No.  7.— Little 

Harveill 2 

Neelyville 3 

Moark 2 

Corning 4 

Knobel 13 

Peachorchard 1 

Delaplaine 5 

O'Kean 11 

Walnut  Ridge 3 

Hoxie 1 

Judsonia 5 

Kensett 2 

Higginson 1 

Garner 3 

Austin 2 

Baring  Cross 35 

Total 


Kock  Section. 

Minturn 2 

Alicia 3 

Swifton 4 

Tuckerman 2 

Newport 56 

Oliphant 3 

Grand  Glaise 1 

Bradford 4 

Russel 3 

Bald  Knob 4 

Cabot 5 

Jacksonville 7 

McAlmont 2 

Ft.  Smith  Cross 35 

Beebe 3 

Little  Rock 122 

316 


No.   8  Texarkana  Section. 

Mablevale   1  Boughton 1 

Alexander 3  Prescott 2 

Bryant 3  Emmet 2 

Benton 12  Hope 13 

Traskwood 2  Guernsey 1 

Malvern 3  Sheppard 5 

Donaldson 2  Fulton 18 

Witherspoon J  Homan 2 

Arkadelphia 26  Mandeville 5 

Curtis 2  Gurdon 5 

Bierne 2  Texarkana 74 

Total 185 


No.  9— Poplar  Bluff  Section, 
iron  Mountain 3    Piedmont 


No  11— Helena  Branch. 


43 

Middletroop 3    Mill  Springs 5 

PilotKnob 23    Williamsville 6 

fronton 2    Hendrickson 2 

Arcadia 7    Hillard 1 

Tip  Top 1    Hogan 1 

Sabula 2    Annapolis 5 

Des  Arc 4    Gad's  Hill 3 

Poplar  Bluff 103 

Total 213 

No.  10.— Cairo  Branch. 


Cairo 1 

Bird'sPoint 18 

Charleston 57 

Bertrand 1 

Sikeston.  3 

Buffington 1 


Essex :   4 

Dexter 4 

Dudley 2 

Ash  Hills 1 

Little  River 2 

Gray's  Ridge 1 


Marianna 5 

La  Grange 2 

Latour 1 

Helena 3 


Total 95 


Parmly 1 

Nettleton 2 

Harrisburgh 1 

Cherry  Valley 1 

Forest  City 3 

Total I9 

No.  12— White  River  Branch. 
Diaz 1    Paroquet 1 

Total 2 

No  13.— Camden  Branch. 

Whelen 4    Chidester  1 

Camden 1 

Total 6 

Not  specified 16 

Table  No.  14,  indicates  the  manner  of  in- 
jury. It  will  be  noticed  that  hand-car  acci- 
dents make  quite  a  showing,  which  we  pre- 
sume is  explained  upcn  the  basis  of  their 
number  and  the  number  of  employes  using 
them. 

Under  the  next  heading,  negligence  cuts  a 
large  figure  ;  if  it  were  possible  to  analyze 
completely  these  accidents,  it  would  be  found 
that  four  fifths  were  the  result  of  sheer  neg- 
ligence. Under  the  item  "Falling  off  Trains 
while  in  Motion,"  we  have  125  accidents  ; 
aside  from  brakemen  running  over  the  top  of 
cars  in  all  kinds  of  weather,  now  covered 
with  snow  and  sleet,  now  badly  loaded,  still 
there  might  be  a  considerable  element  of 
intemperance  in  the  same.  Under  the  next 
heading,  '■  Struck  by  Trains  and  Engines," 
it  will  be  seen  how  careless  men  are,  and 
indifferent  to  a  dangerous  locality.  It  must 
be  a  deeply  defective  mind  that  would 
use  a  railroad  track  as  a  sleeping  place. 

It  will  be  seen  that  in  the  coupling  of  cars 
the  dangerous  nature  of  the  avocation,  that 
almost  one-third  of  the  accidents  occurring 
are  from  this  cause. 

Table   No    14  showing  the    manner  in  which   employes 

were  injured  from  1879  to  1884— inclusive. 

Jn  Hand  Car  Accidents- 
Collision  of  hand  cars 12 

Derailment  of  band  cars 24 

Falling  off  hand  cars  in  motion 29 

Jumping  off  hand  cars  in  motion H 

Propelling  hand  cars *> 

Run  over  by  hand  cars * 

Total 85 

Engines  and  Trains- 
Collisions 20 

Derailment 37 

Falling  off  trains  or  engines  in  motion 125 

Falling  off      "        "         "       standing U 

Jumpingoff"        "         "       in  motion 55 

Jumping  off"       "        "       standing ; 1" 

Attempting  to  board  moving  trains  or  engines 35 

Explosion  of  engines :> 

Struck  by  trains  and  engines- 
Sitting  on  track. , lu 

Standing  on  track I4 

Walking  on  vack 1'' 
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Sleeping  on  track  8 

Drunk  on  track 17 

Engaged  at  work  on  track 13 

While  switching 96 

By  coupling 379 

Uncoupling 32 

Blocking  cars 5 

Climbing  over  draw  heads 10 

Caught  iu  frog  and  injured 6 

Turn  table  accidents  8 

Struck  by  tunnels 2 

Struck  by  bridges 4 

Firemen  handling  wood 30 

Falling  and  jumping  off  bridges,  trestles  and  culverts. .  12 

Handling  ties 21 

Handling  freight _. , 35 

Handling  rails , 67 

Riveting  boilers 4 

Bridges    and  trestles  giving  way  and    letting   train 

through— number  injured 15 

Collision  hand  cars  and  engines 18 

Others  of  minor  importance,  not  specified 168 

Table  No*  15,  indicatos  the  character  of 
injury  sustained  by  employes.  It  will  be 
found,  as  would  be  naturally  expected,  that 
that  portion  of  the  human  economy  brought 
into  active  service  suffers  most.  Thus,  the 
superior  extremity  received  612  injuries  ; 
while  the  inferior  extremity  but  330,  the  rest 
of  the  economy  244  ;  and  as  will  be  seen, 
1329  sustained  injuries  which  were  not  fatal, 
and  115  were  fatal.  The  next  table,  marked 
No.  16,  gives  the  number  fatally  injured  by 
month  and  year.  And  for  some  unknown 
reason,  the  greatest  number  occur  in  August ; 
and  following  this  table  indicates  the  man- 
ner of  accident  resulting  in  death. 


Table  No.  15,  showing  manner  of  injury  sustained  by 


em- 


ployes 

Burns  and  Scalds 

Face 

Arms 

Hands 

Foot , 

General ,.. 

Contusions. 

Heads 

Faces 

Chest 

Back 

Arm 

Hand 

Fingers 

Hip 

Thigh 

Leg 

Foot 

Toes 


Crushed . 

1    Arms 12 

8    Hands 30 

4  Fingers 255 

1  Thighs 6 

2  Legs 13 

Feet 27 

11    Toes 14 

5  Concussions 

7    Brain ll 


26    Spine 8 

28    General 15 

25  Dislocations 

15    Hip 2 

23    Knee 1 

.    8    Foot 1 

26  Shoulder 2 

63    Elbow 7 

7    Wrist 2 


Fractures. 

Knee    7    Clavicle 9 

Scapula 3    Ribs - JO 

Arm 26    Forearm 10 

Fingers 5    Thigh ,  ... 6 

Leg 31    Toes..... 5 

Jaw 4    Nose l 


Injuries,  (ill  defined) . 

Fingers 24    Hip 2 

Thigh 5    Leg 18 

Foot 10    Eye 18 

Spine 3    Head 10 

Face 4    Chest T 

Back 14    Side 10 

Arm 13 

Lacerated,  Punctured  and  Incised  Wounds- 
Head 46    Face 18 

Arm" 14    Hand 32 

Fingers 122    Hip 5 

Thigh 3    Leg 29 

Foot 12 

Sprains. 

Ankle 6    Back 5 

Wrist 4 

Total  injured,  not  fatal 1329- 

Total  Injured,  fatal 115 

Grand  total 1444 

Table  No  16  showing  the  number  of  employes  fatally  in- 
jured monthly. 

1879.  1880.1881.  1882.  1883.  1884. 

Jan 0 

Feb 0 

Mar 0 

Apr 0 

May 0 

June 1 

July 0 

Aug 0 

Sept 1 

Oct 0 

Nov 1 

Dec 2 


3 

0 

1 

1 

0 

5 

0 

0 

3 

1 

3 

7 

1 

1 

3 

2 

4 

11 

1 

2 

2 

3  ' 

J 

fl 

3 

1 

0 

2 

1 

w 
t 

0 

0 

5 

2 

1 

9 

0 

1 

1 

3 

3 

8 

3 

3 

5 

3 

4 

18 

2 

0 

2 

1 

3 

8 

2 

5 

1 

5 

0 

13 

0 

1 

0 

2 

2 

6 

1 

1 

5 

3 

1 

13 

Total 5 


16 


15        28 


28 


23  — 115 


Table  showing  how  employes  were  injured  fat  ally. 

Trains  going  through  trestles 1 

Falling  off  trains  and  engines  in  motion 30 

Jumping  off  trains  and  engines  in  motion 3 

Attempting  to  board  ti-ains  and  engines  in  motion 4 

Coupling 16 

Caught  in  frog  and  run  over 2 

Uncoupling 1 

Struck  by  tunnel 1 

Struck  by  bridge 2 

Collision  of  trains  and  engines 5 

Switching  and  run  over 7 

Derailed  trains  and  engines 8 

Walking  on  track 10 

Drunk  and  lying  on  track. . . .- 9 

Engaged  at  work  on  track 5 

Falling  off  hand  cars  in  motion 2 

Falling  off  bridges 2 

Turn  table  accidents 1 

Inspecting  track 1 

Derailed  hand  cars 2 

Collision  band  cars  and  engines 3 

Tables  marked  from  No.  17  to  24,  is  but  a 
reflex  of  the  previous  tables  as  given,  with 
the  exception  that  it  is  regarding  non-em- 
ployes. Thus  it  will  be  seen  that  during 
six  years  325  non-employes  were  injured,  and 
if  table  No.  17  be  compared  with  table  No. 
22,  it  will  be  found  that  nearly  every  other 
non  employe    hurt,   died   as   a  result  of    the 
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accident;  thus,  these  tables  indicate  that 
more  non-employes  are  killed  than  emyloyes, 
for  out  of  1444  accidents  to  employes  there 
were  only  115  fatally  injured,  while  out  of 
325  non-employes  injured  124  were  fatal. 

The  various  reports  show  that  out  of  this 
number  of  non-employes  32  were  classed  as 
tramps,  and  the  manner  of  their  injury,  as 
indicated  by  reports,  shows  a  marvelous  dis- 
regard for  the  orthodox  ways  of  traveling. 
Some  injured  while  riding  on  brake-beams, 
some  on  top  of  passenger  coaches  and  some 
carefully  packed  with  goods  in  box  cars. 
During  these  six  years  but  13  passengers 
were  injured,  and  only  five  out  of  this  num- 
ber were  injured  on  passenger  trains  while  in 
transit,  and  but  one  injured  fatally,  and  he 
.fell  from  car  platform  while  in  a  drunken 
condition,  the  others  being  injured  by  de- 
fective platforms  and  other  unforeseen  ways. 
The  passengar  train  mileage  during  this  time 
was  6,573,423,  the  freight  train  mileage  was 
13,337,63J9,  with  a  totnl  mileage  of  19,911,062. 

Table  No.  17  showing1  number  of   non-employes  injured 
from  1879  to  1884,  inclusive. 


1879.    1880.     1881.     1882.     1883.     1884. 


J  an . . 

Feb.. 

Mar.. 

Apr  . 

May  . 

June. 

July. 

Aug  . 

Sept. 

Oct.. 

Nov.. 

Dec. 


1 

0 
3 

0 
0 
4 
1 
0 
6 
0 
4 
2 


3 

1 
2 

1 
5 
3 
4 
3 
3 
5 


5 

1 

3 

3 

15 

4 
9 
10 
4 
5 
3 
6 


4 
8 
6 
4 
7 
8 
9 
8 
10 
4 


Total 21 


29 


57 


68 


72—325 


Table  No.  18  showing  social  condition  of  non-employes  in- 
jured. 

Married 70 

Single 106 

Unknown : 149 


Age  of  Non-employes  injured. 

tJnder  20  years 31 

From  20  to  30  years 58 

From  30  to  40  years 55 

'From  40  to  50  years 41 

From50to60  years 22 

From  60  upwards 10 

Unknown 108 

Males,  adults 303 

Females,  adults 6 

Boys 14 

Girls 2 

Passengers  injured 13 

"Tramps  injured  while  in  transit,  on  top  of  cars  and  in 
box  cars,  etc 32 


Table  No.    19  showing  occupation   of  non-employes   in- 
jured. 

Att'y  at  Law 1 


Clerks 2 

Barber 1 

Blacksmiths 2 

Brakemen 3 

Brickmasons 2 

Butcher 1 

Boarding  house  keeper. . .  1 

Boiler  maker 1 

Carpenters 4 

Cook 1 

Cooper 1 

Convict  work-house 1 

Exp.  messenger 1 

Farmers 13 

Laborers 42 

Miners 5 

Machinists 9 


Moulder 1 

Messenger 1 

Ministers 2 

Pilot 1 

Peddlers 3 

Porter,  (hotel) 1 

Painters 2 

Sawmill  employes 14 

School  teacher 1 

Shoemaker 1 

Steel  engraver 1 

Saddler 2 

Section  Foreman 1 

Sheriff 1 

Stockbroker 1 

Stock  dealers 4 

Physician 1 

Merchants 2 


Unknown,  including  tramps,  boys,  etc.— 189. 

Table  No.  20,  showing  place  where  non-employes  were  in- 
jured, from  1879  to  1885. 

St.  Louis  Section. 

PoplarSt 2    Hopewell 2 

Chouteau  Ave 3    Bismark 3 


Lesperance 


.25 


(?) 


126 


Arsenal 5  Meramac 7 

Tuckers 2  Elwood 1 

Robert  Ave 17  Docks 4 

Barracks 4  Cliff  Cave  3 


Quarantine 


1    Ivory 5 


Kimmswick 1  Glenwood 2 

Pevely 3  Crystal 3 

Victoria 3  De  Soto; 32 

Blackwell 6  Cadet 4 

Mineral  Point 1 

Belmont  Branch. 

Fredericktown 3    Charlestown 3 

Allenville 1    Avon 1 

Diehlstadt 1    Lutesville 1 

Little  Rock  Section 

Harveille 3  Neeleyvllle 3 

Moark 1  Nobel 10 

Peach  Orchard 1  Walnut  Ridge 5 

Minturn 2  Swifton 3 

Tuckerman 2  Newport 14 

Bradford 3  Judsonia 2 

Cabot 3  Little  Rock 25 

Poplar  Bluff  Section. 

Piedmont 12    Mill  Spring 1 

Williamsville 4    Poplar  Bluff 14 

Iron  Mountain 2    PilotKnob 7 

Arcadia 7    Annapolis 1 

Texarkana  Section. 

Alexander 1    Benton 2 

Malvern 6    Arkadelphia 2 

Gurdon 4    Hope 4 

Fulton 1 

Cairo  Section. 

Little  River 2    Chidester I 

Bertrand 1    Dexter 1 

Birds  Point 1    Cairo 1 

Paroquet 1    Marianna 1 

Not  specified 18 
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Table  No. 21  showing  how  non-employes  were  injured. 

Falling  off  trains  in  motion 26 

Jumping  off  trains  in  motion 34 

Attempting  to  board  moving  trains 30 

Derailment,  trains 17 

Drunk  and  lying  on  track 50 

Walking  on  track.  42 

Sitting  on  track 20 

Struck  by  passing  trains 8 

Climbing  over  draw-heads 23 

Collisions 13 

Throwing  themselves  in  front  of  engines,  suicides 6 

Not  specified  and  of  minor  importance,  slight  injuries.  56 

No,  22.  Number  of  non-employesfatallyinjuredmonthly. 

1879.  1880.  1881.    1882.  1883,  1884. 

Jan 0  1  1         3  3  2— 10 

Feb 0  1  (10  0  0—1 

Mar 2  (I  4         1  2  0—9 

Apr 0  1  14  3  0—    9 

May 0  1  2         5  3  2—13 

June 0  1  1         2  3  I—    8 

July 0  1  3         1  4  2—  11 

Aug 0  2  2         5  1  7—17 

Sept 2  1  0         1  4  3—11 

Oct 0  2  1         3  4  2-12 

Nov 1  2  3         0  2  2—10 

Dec 2  1  3         3  2  2—  13 

Total 7        14         21       28        31      23    124 

No.  23.    Character  of  Injury  sustained  by  non-employes . 
Fractures 


20 
1 
1 
1 


Leg 7    Fingers 

Clavicle 2    Scapula 

Rib 3    Skull 

Arm 6    Forearm 

Thigh 5 

Concussions. 

Brain 4    Spine I 

General 2 

Contusions. 

Chest • 2    Hips 3 

Knee 3    Legs 2 

Feet 3    Arm ,  5 

Crushed. 

Arm 2    Thigh 2 

Leg 6    Foot 28 

Toes 5    Fingers 3 

Injury  and  Wound. 

Head 17    Face 4 

Shoulder 10    Arm 5 

Hands 19    Hip 1 

Leg 5    Foot 15 

Eye 5 

Dislocations 

Arm 1 

Sprains. 
Ankle 2 

Table  No.  24,  showing  how  non-employes  were  fatally  in- 
jured. 

Climbing  over  draw  heads,  between  cars 2 

Falling  off  trains  in  motion 8 

Sitting  on  track 8 

Drunk  on  track 23 

Derailed  train 1 

Walking  on  track 26 

Jumping  off  moving  trains 3 


Standing  on  track 2 

Attempting  to  board  moving  trains 5 

Collisions,  trains,  engines  and  hand  cars 4 

Run  over  and  killed 29 

Struck  by  train 7 

Suicides 6 

Accidents  to  non-employes  indicate,  in 
some  instances  a  peculiarity  of  locality  rela- 
ting to  the  administration  of  local  rules  or 
laws  ;  thus,  for  instance,  a  large  mining  com- 
pany, upon  the  main  line  will  not  permit 
intoxicating  liquors  to  he  sold  upon  its  prem- 
ess  ;  but  within  two  miles  there  is  a  small 
town  which  supplies  this  deficiency,  and 
employes  of  the  mines  make  frequent  trips 
for  the  purpose  of  obtaining  a  nedeed  supply 
of  the  stimulant;  sometimes  a  poor  selection 
is  made  of  the  messenger  sent,  who  letting 
his  appetite  master  his  judgment,  drinks  too 
much,  selects  the  road-bed  as  a  resting  place 
to  be  very  frequently  run  over  and  killed. 
From  one  to  three  men  have  been  annually 
killed  while  making  these  trips.  Under  the- 
item  of  suicides,  the  process,  in  some  instan- 
ces, of  the  manner  of  committing  the  act 
indicates  a  coolness  and  determination  wor- 
thy of  a  better  undertaking.  Thus,  one  indi- 
vidual carefully  studied  the  distance  in  which 
a  passenger  train  could  be  stopped,  deliber- 
ately viewing  the  coming  train  suddenly 
laid  down  on  the  track  cross-wise  embracing 
with  his  arms  the  tie  on  which  he  laid  and 
interlocked  his  legs  over  other  end  of  tie;; 
before  train  could  be  stopped  was  run  over 
and  killed.  Another  individual  placed  him^ 
self  on  a  sharp  curve  of  road,  straddling  rail 
bending  over  it  so  that  his  breast  touched 
rail,  and  looking  back  over  his  shoulder  waited 
his  destruction,  plainly  indicating  calcula- 
tion and  determination  in  the  procedure. 

No  effort  has  been  made  to  analyze  the 
various  headings  separately,  but  there  are 
many  points  which  will  doubtless  prove  inter- 
esting to  the  student  of  statistics. 


IS  THE  PNEUMATIC  CABINET  PRACTI- 
CAL? 

BY  H.  J.  B.  WRIGHT,  M.  D.,  OLNEY,  ILL. 


Read  by  title  before  the  Mississippi  Valley  Medical  Asso- 
ciation, July  13,1886. 


The  several  articles  which  I  have  seen  in 
the  medical  journals  during  the  past  few 
months  on  the  use  of  the  Pneumatic  Cabinet 
in  the  treatment  of  disease  of  the  lungs  are  all 
commendatory. 

Having  had  six  months  experience  with  the 
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cabinet  in  my  office,  I  have  learned  a  few 
things  about  it  which  are  not  to  be  placed  on 
the  side  of  commendation.  The  ardent  sup- 
porters of  the  cabinet  make,  among  many 
others,  the  following  statements: 

1st.  The  Pneumatic  Cabinet  enables  the 
physician  to  modify  the  density  of  the  air 
with  which  the  patient  is  surrounded  to  any 
desirable  degree,  while  he  breathes  an  atmos- 
phere having  a  density  represented  by  one  or 
less,  according  to  the  altitude  of  the  cabinet 
above  the  sea  level. 

2nd.  The  circulation  in  the  lungs  is  in- 
creased by  the  above  means. 

3rd.  By  means  of  the  Pneumatic  Cabinet 
and  its  accessories,  medicaments  can  be  car- 
ried into  the  air  cells. 

Doubtless,  those  of  my  hearers  who  have 
examined  the  cabinet  will  agree  with  me  in 
saying,  the  first  proposition,  namely,  that  the 
cabinet  enables  the  patient  to  breathe  normal 
air  while  surrounded  by  a  rare  atmosphere  is 
true,  and  can  be  demonstrated.  As  a  machine, 
the  cabinet  is  a  success.  The  mechanical  ideal 
has  been  reached.     It  works  well. 

The  air  within  the  chamber  can  be  ex- 
hausted to  any  degree  desirable,  and  the 
lowered  pressure  thus  attained  can  be  pre- 
served for  several  minutes. 

The  second  proposition  to  which  we  are  asked 
to  assent  is  this:  The  circulation  in  the  lungs 
is  increased  by  means  of  the  Pneumatic  Cab- 
inet. 

In  that  class  of  cases  in  which  inflamma- 
tory processes  have  resulted  in  the  formation 
of  connective  tissue,  and  the  class  is  a  very 
large  one,  the  pulmonary  capillaries  are  either 
annihilated  or  their  lumen  lessened  by  pres- 
ure,  thereby  modifying  unfavorably  the  cir- 
culation in  the  areas  thus  affected.  Intersti- 
tial pneumonia,  peri-bronchitis,  tuberculosis 
and  fibroid  phthisis,  are  types  of  the  diseases 
to  which  I  refer.  In  unresolved  pneumonia, 
in  hemorrhagic  infarction,  in  hydrops  pericar- 
dii, we  find  disturbance  of  the  circulation 
which  sooner  or  later,  if  not  corrected,  will 
lead  to  other  morbid  processes  in  the  lungs  as 
well  as  to  disease  in  other  parts  of  the  body. 

The  mere  mention  of  these  conditions  is 
quite  sufficient,  I  hope,  to  recall  to  your  minds 
the  pathological  changes  which  it  is  hoped 
will  be  corrected  by  the  use  of  the  Pneumatic 
Cabinet,  because  this  instrument  so  favorably 
modifies  the  circulation. 

With  the  patient  in  the  tightly  closed 
•chamber  and  the  breathing  tube  in  his  mouth, 
and  his  nose  closed  so  that  the  air  he  breathes 
must  all  come  from  without  the  cabinet,  the 
exhausting  apparatus  is  made  use  of  and  the 
•desirable    degree    of    rarity  is   obtained    by 


pumping  the  air  out,  which  operation  lessens 
the  pressure  on  the  surface  of  the  body  to  a 
corresponding  degree.  As  the  pressure  is  re- 
moved from  the  body,  the  air  rushes  into  the 
lungs  through  the  breathing  tube,  distending 
the  air  spaces,  bronchioles  and  bronchi.  The 
space  within  the  lungs  being  all  occupied  by 
the  inrushing  air,  the  patient  begins  to  dis- 
place the  air  from  the  lungs.  It  should  not 
be  forgotten  that  this  act  is  accomplished  by 
muscular  contraction  together  with  the  resi- 
lience of  the  lungs.  The  force  continuing  in 
front,  that  is  to  say,  the  air  trying  to  get  into 
the  partially  empty  cabinet  during  expiration, 
the  pressure  is  as  great  as  during  inspiration. 

The  pressure  in  the  lungs  therefore  being 
constant  as  long  as  the  conditions  imposed  re- 
main, the  blood  in  the  pulmonary  capillaries 
must  be  forced  out  and  kept  out,  thereby 
causing  anemia  of  these  tissues.  The  connec- 
tive tissue  of  the  lungs,  which  forms  the  nor- 
mal frame  work,  is  not  present  in  large  quan- 
tities; therefore,  the  internal  pressure  will 
cause  the  alveoli  to  approach  each  other  so 
closely  that  the  capillaries  winding  over  the 
air  cells  cannot  escape  the  pressure — they 
must  give  up  their  contents,  the  parenchyma 
must  become  blanched.  It  is  not  until  the 
breathing  tube  is  removed  from  the  mouth 
that  the  capillaries  can  fill  again. 

By  requiring  the  patient  to  frequently  re- 
move the  tube  from  his  mouth,  thereby  per- 
mitting the  air  of  the  chamber  to  pass  into 
the  lungs,  establishing  the  equilibrium,  the 
blood  may  be  driven  out  and  in  alternately. 
This  process  may  increase  or  reestablish, 
reinvigorate  the  pulmonary  circulation.  But, 
alas,  this  happy  use  of  the  Cabinet  for  im- 
proving the  circulation  can  only  be  continued 
a  few  minutes  at  a  sitting.  Some  patients 
cannot  endure  it  for  more  than  five  minutes, 
and  no  on  should  remain  longer  than  thirty 
minutes,  nor  can  it  be  returned  to  oftener 
than  once  in  twenty-four  hours.  It  follows 
then  that  the  morbid  processes  must  be  per- 
mitted to  go  on  in  the  lungs  twenty-three  and  a 
half  hours  out  of  the  twenty-four.  The  en- 
feebled condition  of  the  patient  makes  a  sit- 
ting of  twenty  or  thirty  minutes  in  the  cabi- 
net under  the  conditions  imposed  very  fatigu- 
ing. I  have  had  patients  so  exhausted  at  the 
end  of  twenty-five  minutes  that  they  were 
obliged  to  rest  several  minutes  before  being 
able  to  step  into  a  carriage  at  my 
office  door.  Others  have  been  unable  to 
sleep  on  the  following  night,  because 
of  the  soreness  in  the  chest  produced  by  the 
outward  pressure  of  the  air  in  the  lungs,  un- 
restrained by  a  corresponding  pressure  of  the 
surface  of  the  surface  of  the  chest.     It  should 
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not  be  forgotten  in  this  connection  that  the 
muscles  of  expiration  are  severely  taxed  when 
the  patient  tries  to  expel  the  tidal  air.  While 
in  the  cabinet  inspiration  is  a  passive  move- 
ment, and  expiration  is  an  active  one.  So 
that,  admitting  the  correctness  of  the  as- 
sertion made  by  the  ardent  supporters  of 
pneumatic  differentiation  that  it  improves  the 
pulmonary  circulation,  the  practical  applica- 
tion can  not  be  made  for  a  sufficient  length 
of  time  to  satisfactorily  attain  the  desired 
end.  It  may  be  said  I  removed  too  much  air 
from  the  cabinet,  thereby  producing  too  great 
outward  pressure.  I  reply  by  saying  the  ba- 
rometer was  always  carefully  observed  and 
the  column  of  mercury  was  never  displaced 
more  than  a  quarter  or  three  eighths  of  an 
inch,  the  first  mentioned  displacement  indi- 
cating the  reduction  of  atmospheric  pressure 
on  the  the  surface  of  the  body  only  about  one 
eighth  of  one  pound  to  the  square  inch. 

The  third  proposition  to  which  we  are 
asked  to  assent  is  this:  By  means  of  the  Pneu- 
matic Cabinet,  and  its  accessories,  medica- 
ments can  be  carried  deeper  into  the  lungs 
than  by  any  other  means.  It  enables  the 
operator  to  deposit  the  medicine  in  the  form 
of  spray  on  the  walls  of  the  alveoli.  In  fact 
it  enables  him  to  make  a  topical  application 
of  the  drug.  In  order  to  demonstrate  the 
truthfulness  of  this  assertion,  Dr.  Williams, 
of  Brooklyn,  New  York,  experimented  with 
a  calf's  lungs  before  the  section  on  practice  of 
the  American  Medical  Association  at  St. 
Louis.  A  normal  lung,  removed  a  few  hours 
before  from  a  calf  was  placed  in  the  Cabinet, 
the  trachea  was  fastened  to  the  inlet  faucet, 
and  the  alveoli  inflated  by  pumping  a  portion 
of  the  air  out  of  the  Cabinet.  The  inrushing 
air  was  saturated  with  a  spray  of  ink.  As 
soon  as  the  ink-loaded  air  had  passed  through 
the  trachea,  bronchi,  bronchioles  into  the  air 
spaces,  it  occupied  all  the  vacuum  in  the 
chamber  possible  by  dilating  the  alveoli. 
This  was  a  passive  inspiration.  By  means  of 
another  faucet  air  was  permitted  to  rush  into 
the  chamber  and  re-establish  the  equilibrium 
which,  aided  by  the  contractile  power  of  the 
lung  substance,  caused  a  displacement  of  the 
air  from  the  luugs.     This  was  expiration. 

By  repeating  this  process  of  inflation  and 
contraction  normal  respiration  was  simulated. 

As  the  ink  loaded  air  was  forced  into 
the  lungs  it  was  expected  to  stain, 
not  only  the  lining  of  the  bronchi  and  bron- 
chioles, but  also  the  walls  of  the  air  spaces. 
But  blocks  cut  out  of  the  lungs  thus  treated 
failed  to  show  staining  beyond  the  terminal 
branches  of  the  bronchial  tubes.  It  was 
claimed  by  the    experimenter   that    the  post 


mortem  changes  militated  against  the  experi- 
ment. Be  that  as  it  may,  the  experiment 
should  have  been  stigmatized  as  an  effort  cal- 
culated to  mislead  the  profession  for  the  rea- 
son that  no  human  lungs  could  safely  bear 
such  violent  and  sudden  distention  as  that 
calf's  lungs  were  subjected  to.  The  enor- 
mous and  sudden  increase  of  atmospheric 
pressure  within  the  lungs  as  was  there  pro- 
duced in  order  to  carry  the  staining  fluid  into 
the  air  cells  was  quite  sufficient  to  fracture 
the  walls  of  a  friable  alveolus,  produce  em- 
physema, or  rupture  a  weak  heart.  The  ex- 
perimenter seemed  determined  to  demonstrate 
the  possibility  of  depositing  drugs  in  a  finely 
divided  state  in  the  alveoli,  the  probable  de- 
leterious results  of  such  an  effort  on  a  dis- 
eased human  lung  being  no  consideration  of 
his.  I  mention  the  experiment  only  to  con- 
demn it.  If  it  were  possible  to  deposit  the 
medicament  as  claimed,  the  effort  necessary  to 
accomplish  the  end  may  do  more  damage  to 
the  lung  in  a  few  minutes  than  the  drugs 
could  repair  in  many  hoars.  Besides  it  re- 
mains to  be  proven  that  the  successful  and 
thorough  inhalation  of  medicated  air  is  cura- 
tive in  many  of  the  grave  diseases  of  the  re- 
spiratory apparatus,  such  as  chronic  pneu- 
monia, tuberculosis,  and  so  forth.  Can  la- 
ryngeal phthisis,  syphilitic  ulcers  or  erysipe- 
las be  cured  by  local  applications'? 

Local  applications  are  beneficial  in  these 
last  named  diseases,  but  they  are  hardly  cura- 
tive. Neither  will  medicines  driven  into  the 
human  lungs  by  the  pneumatic  cabinet  prove 
curative  in  that  class  of  cases  under  consid- 
ation. 

My  experience  enables  me  to  speak  with 
confidence  of  the  value  of  the  pneumatic  cabi- 
net in  a  limited  field.  I  heartily  place  myself 
on  record  as  an  advocate  for  its  use  in  a  few 
of  the  many  morbid  processes  with  which  we 
meet  in  the  lungs,  but  he  who  hails  with  rap- 
turous delight  this  instrument  as  a  means 
which  will  enable  him  to  stop  the  destructive 
march  of  more  than  a  few  of  the  many  pul- 
monary diseases,  will  find  he  has  run  after  a 
butterfly  and  stumbled  over  a  cow. 

In  concluding  this  short  article,  permit  me 
to  call  your  attention  to  the  following  points 
as  worthy  of  consideration  in  rendering  judg- 
ment upon  the  Pneumatic  Cabinet. 

First.  As  now  constructed  by  the  Pneu- 
matic Cabinet  Company  of  New  York,  it  is 
well  adapted  to  the  work  of  reducing  the  at- 
mospheric pressure  on  the  surface,  of  the 
body,  at  the  same  time  permitting  relatively 
dense  air  to  be  passed  into  and  out  of  the 
lungs. 

Second.  The  fatigue  to  which  the  patient  is 
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subject  while  being  treated  and  the  length  of 
time  between  treatments,  well  nigh  counter- 
act all  the  good  which  would  otherwise  be 
derived  through  the  improvement  of  the  cir- 
culation. 

Third.  It  is  not  yet  proven  that  drugs  can 
be  deposited  on  the  walls  of  the  living  hu- 
man alveoli  by  any  force  short  of  that  which 
would  probably  prove  injurious  to  the  delicate 
lung  tissue. 

Fourth.  The  curative  effects  of  medicines 
brought  into  contact  with  diseased  areas  be- 
low the  larynx  are  not  known  to  be  more  po- 
tent than  when  applied  to  the  larynx  when 
similarly  affected. 

Fifth.  The  present  plan  of  leasing  the  cab- 
inet is  so  expensive  that  none  but  the  favored 
few  can  afford  to  have  it. 

H.  J.  B.  Wright. 


OBSTRUCTION  OF  BOWELS— TWELVE 

DAYS  STEBCOBACEOUS  VOMITING.— 

BECOVEBY—  FATIENT  MT  76. 


BY  T.  S.  WASHBURN,   HILLSBORO,  ILLS. 
Read  at  the  Mississippi  Valley  Medical  Association,  July 

13, 1886. 


Nov.  3,  1885.  Was  called  to  visit  Mrs. 
McAdams,  aged  76,  well  preserved,  and  of 
good  constitution.  She  had  been  complain- 
ing for  two  days,  being  subject  to  constipa- 
tion and  occasional  attacks  of  colic ;  had 
taken  some  simple  medicine,  but  got  no  relief. 
I  found  her  suffering  much  pain  in  bowels 
just  above  the  right  ilium,  and  extending 
up  and  to  the  left,  following  apparently  the 
colon  from  the  ileo-cecal  valve;  some  swell- 
ing, heat  and  tenderness-1- heat  of  skin, 
thirst,  slight  nausea,  pulse,  90;  tongue  coated 
brown  and  dry,  no  action  of  bowels  for  two 
days,  pain  in  paroxysms,  urine  scanty,  high 
colored.  Gave  Dov.  pulv.  gr.  8,  opii  gr,  j, 
camphor  and  capsicum  aa  gr.  ij.,  every  three 
hours  until  pain  subsides  aud  patient  drops 
off  to  sleep;  after  which  follow  with  sulphate 
magnesia  §j  doses. 

Nov.  4,  a.  m.  Found  patient  much  the 
same,  pain  somewhat  less,  but  tenderness  and 
some  tympanites,  fever,  thirst,  and  urine  still 
less,  quite  sick  at  stcmach,no  stool,  no  appetite. 
Order  hot  fomentations,  repeat  salts  every  four 
hours,  hot  soap  suds  clysters  every  two  hours. 
Also,  spts  nitre,  buchu  and  P.  brava  and 
ipecac  for  fever  and  diuretic.  Opiates  if 
increase  of  pain. 

Nov.  5.  Visit  again  to-day,  and  no  marked 
change,  no  action  of  bowels,  pain  located 
as  before,  near  the  ileo-cecal   valve,   serious 


obstruction,  fear,  pulse  95,  countenance  more 
anxious,  tongue  dry  and  coated,  skin  hot, 
bowels  more  inflated,  and  sickness  of  stom- 
ach increasing,  with  some  vomiting. 

Es  Calomel  gr.  x,  podophyllin  gr.  ]> 
c.  ext.  colocynth  gr.  iij,  and  repeat  every 
four  hours,  until  three  are  taken,  and  fl.  ext. 
sennse  and  aloes,  a  teaspoonfull  two  hours, 
after  each  powder;  follow  in  six  hours  with 
hot  linseed  oil,  one  qt.  as  injection. 

In   addition   advise   water   gruel    or   light 
soup,   hot   fomentations  of   hops  or  herbs  ex- 
ternally, also  turpentine  stupes.  As  anodyne 
salicyl  sodge,  gr.  v.,  morphise  |  gr.,  from  time 
to  time  to  control  pain. 

Nov.  6.  The  cathartic  powders  were  not 
well  borne  and  the  two  last  doses  rejected, 
pulse  same,  no  increase  of  fever  or  tenderness 
of  bowels.  ,.The  hot  oil  injection  brought 
away  some  remnants  of  feces,  but  probably 
from  the  lower  bowel  and  rectum  only. 

Rested   fairly  at  night,   still  relishes  food, 
but  stomach   returns  it  after  awhile,  (two   to 
four  hours),  moderate   thirst,   urine  free  and 
plenty. 

Having  crowded  active  cathartics  to  the 
utmost  limit,  and  persisted  in  frequent  and 
copious  injections,  I  think  best  to  withdraw 
active  treatment  and  return  to  opiates  and 
rest,  with  nutritious  diet,  and  see  how  nature 
would  behave. So  I  left  powders  of  opium  gr.j, 
Dov.  gr.  v.,  to  be  repeated  four  to  six  hours, 
as  needed.  If  stomach  remains  irritable,  give 
hot  water  freely. 

Nov.  1,  a.  m.  Mrs.  M.  remains  much  as 
usual,  no  increase  of  symptoms,  and  rather 
less  thirst,  pulse  85,  tongue  rather  dry,  brown 
coat  and  tasting  bitter,  vomits  less  often, 
but  more  offensive  (stercoraceous),  urine 
about  natural,  expression  of  countenance 
fairly  good,  skin  temperate,  moist.  No  pain 
except  at  times  in  bowels,  but  less  than  has 
been  with -less  heat  and  tenderness — No  action. 

Prognosis.  With  the  above  symptoms,  and 
so  long  continuance  (o»e  week)  I  felt  it  a  duty 
to  inform  the  friends  and  kindred  of  the 
gravity  of  the  case,  and  suggest  council  and 
the  possibility  of  an  operation  for  relief,  which 
should  not  be  postponed,  if  thought  best. 
The  children  decided  that  her  age  would 
hardly  make  an  operation  desirable.  But 
desiring  to  leave  nothing  undone,  I  examined 
the  rectum  as  high  as  I  could  reach,  but  found 
no  impaction.  I  then  introduced  a  rubber 
tube  of  sixteen  inches  and  injected  five  pints 
of  hot  salt  water  and  had  attendant  support 
perineum  for  an  hour  with  a  napkin,  and 
ordered  the  same  injection  repeated  in  the 
evening  and  to  continue  powders  of  morphia 
and  salicyl.  sodse. 
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Nov.  8.  Find  patient  cheerful,  no  increase 
of  fever  or  irritation,  but  severe  attacks  of 
vomiting,  and  very  offensive  and  copious, 
after  which  she  remains  easy  and  gets  some 
sleep  for  two  or  three  hours.  Bowels  some- 
what resonant  and  full,  but  not  as  tender  to 
the  touch  as  they  have  been — borborygmi  and 
some  gas  passes  at  distant  intervals.  The 
large  injections  did  not  secure  a  passage — ap- 
petite continues  and  food  retained  a  few  hours, 
and  when  more  or  less  digested  returned. 

I  advise  her  to  drink  a  tumbler  of  hot 
water  every  ten  minutes,  until  she  can  retain 
no  more,  and  has  taken  quarts  and  use  syringe 
thoroughly  once  a  day — I  also  knead  the 
bowels  for  several  minutes — feel  the  colon 
pretty  well  inflated  with  gas  but  no  tumor. 
Continue  morphia  and  salicylate  sodas,  two  or 
three  times  a  day  as  indicated. 

Directions  were  given  to  use  hot  fomen- 
tations of  hops  or  herbs  and  turpentine  stupes 
from  time  to  time. 

After  using  last  injection  of  hot  soap  suds 
some  soapy  looking  matter  and  some  small 
show  of  feces  passed;  so  advised  once  a  day 
oil  and  turpentine  or  salts  to  be  given.  Di- 
agnosis remains,  obstruction  of  bowels,  but 
inclined  to  think  impaction  rather  than 
incarceration. 

Nov.  9.  No  essential  difference  in  general 
symptoms  of  patient — Pulse  and  skin  nearly 
normal,  abdomen  full  but  soft,  gets  good  rest, 
mind  perfectly  clear;  very  little  pain  or  un- 
easiness except  just  before  vomiting;  food 
seems  to  sustain,  but  has  an  appearance  of 
growing  weaker. 

Continue  treatment  as  advised  at  last  visit 
with  addition  of  some  stimulant,  milk  punch, 
egg  nog  or  cider,  as  she  craves  and  bears  it, 
at  proper  intervals,  with  other  rather  liquid 
but  nourishing  diet. 

A  week  had  now  elapsed,  and  no  apparent 
improvement.  Friends  were  restless  and  anx- 
ious, all  available  means  had  been  exhausted, 
and  patient  gradually  growing  worse;  her  age 
and  obscurity  of  the  pathological  condition 
did  not  encourage  a  meddlesome  operation. 
No  alternative  remained,  but  vigorous  and 
persistent  non-action,  absolute  rest,  and  no 
aggressive  movement;  of  course  a  hearty 
cooperation  of  friends  and  attendants  was 
essential.  Her  owndaughter,  of  large  expe- 
rience in  her  own  family,  and  who  had  been 
with  her  mother  from  the  second  day  of  attack 
was  equal  to  the  occasion  and  intelligently 
and  heartily  carried  out  every  wish.  Enough 
opiates  were  given  to  control  pain  and  give 
needed  rest — liquid  but  nutritious  diet  at 
regular  intervals;  cheerful  company  allowed 
in    moderation.     Salts     or    oil    occasionally 


(every  second  day)  and  injections  from  time 
to  time. 

Nov.  10.  Patient  remains  almost  un- 
changed.Used  the  hypodermic  injection,which 
gave  about  the  same  result  as  per  os.  Re- 
mained quiet,  but  vomiting  recurred  at  about 
the  same  intervals. 

Nov.  11.  Continue  treatment  and  repeat 
the  hypodermic  injections  of  morphia  and 
atropia. 

Nov.  12.  Much  the  same,  kidneys  perform- 
ing their  functions, skin  soft  and  warm,  tongne 
possibly  a  little  better  and  hardly  as  dry, 
some  things  taste  good,  using  a  little  wine  or 
stimulant;  stecoraceous  vomiting  has  contin- 
ued from  three  to  six  hours  from  the  sixth 
day,  often  very  offensive,  but  more  or  less 
nourishment  has  been  given  daily,  once  or 
twice,  when  not  fully  aroused,  the  mind  was 
not  so  clear,  but  only  for  a  short  time;  bowels 
not  as  much  bloated,  and  not  as  sensitive  as 
they  were;  continued  treatment. 

Nov-  13.  On  my  way  out  to  visit  her,  I 
met  a  son  who  had  recently  returned  from 
Kansas,  and  getting  restless,  and  seeing  so 
little  change  in  his  mother,  desired  to  have 
council,  to  which  I,  of  course,  consented,  and 
Dr.  Logan  was  called.  He  seemed  to  think 
all  was  being  done  necessary  in  the  case,  but 
suggested  a  hot  sitz  bath.  This  was  given 
with  no  apparent  result,  except  some  fatigue 
to  the  patient. 

Nov.  15.  Found  patient  about  as  usual, 
expression  good  but  tired;  though  weaker, 
still  has  a  good  deal  of  strength,  can  raise 
and  sit  up,  eats  with  a  fine  relish,  no  excess 
of  thirst,  pulse  80  to  85,  bowels  soft,  but 
rather  full.  Continued  powders  of  morphia 
and  salicylate  soda  two  or  three  times  per 
day  as  indicated,  and  one  or  two  large  injec- 
tions. 

Nov.  17.  Mrs.  M.,  when  seen  every  second 
day,  seems  weaker  and  gradually  losing 
ground,  voice  is  weaker  and  countenance 
more  pinched,  but  skin,  pulse,  tongue  and 
urine  remain  about  the  same  ;  no  increase  of 
tenderness  of  bowels,  full  but  not  tym- 
panitic, appetite  moderate  and  intervals  of 
vomiting  about  the  same;  no  sign  of  action 
from  the  bowels,  has  had  daily  injections. 
I  left  Rochelle  salts  51V>  sulphate  magnes.  5i> 
for  four  doses,  each  in  large  tumbler  of  hot 
water  every  fifteen  minutes,  until  all  was 
given.  Was  about  to  take  the  third  dose 
when  a  call  to  stool  was  announced,  and  a 
copious  and  very  offensive  action  followed. 
A  messenger  was  dispatched,  post  haste,  to 
inflorm  me,  and  I  was  agreeably  surprised. 
I  advisee  an  increase  of  stimulants  and  blood 


154 


THE  WEEKLY  MEDICAL  REVIEW. 


nourishment,   and  after  one  or  two  more  ope- 
rations, opiates  to  check. 

Nov.  18.  I  visited  her  next  day,  found 
she  had  spent  a  comfortable  night,  had  no 
return  of  vomiting,  and  only  two  more  actions 
on  the  bowels.  Tongue  was  cleaning,  pulse 
normal,  skin  moist,  but  a  feeling  of  weak- 
ness remained.  I  advised  judicious  feeding, 
stimulants  and  milk  punch  everv 
four  hours,  and  watchful,  quiet  nursing  and 
to  report  any  change  at  once.  I  heard  from 
her  almost  daily,  gave  some  simple  astringent 
and  tonic  medicines,  and  she  continued  to 
slowly  gain,  and  with  increase  of  appetite,  in- 
crease of  strength,  and  was  abont  in  two 
weeks,  and  has  since  remained  up  and 
about  her  average  health. 


Hypodeemic  Injections  of  Salicylate  or 
Cocaine  in  Neuealgia. — Dr.  Max  Schneider 
has,  according  to  the  London  Lancet  and 
British  Journal  of  Dental  Science,  success- 
fully employed  subcutaneous  injections  of 
0.3  gramme  (about  a  quarter  of  a  grain)  of 
salicylate  of  cocaine  in  the  case  of  a  woman 
suffering  from  a  third  attack  of  severe  neu- 
ralgia affecting  the  second  and  third  divisions 
of  the  fifth  nerve.  Her  first  attack,  which  oc- 
curred five  years  previously,  had  been  cured 
by  large  doses  of  quinine.  The  second  at- 
tack lasted  nearly  six  months,  and  was  quite 
unaffected  by  quinine,  but  ultimately  yielded 
to  morphia  and  iron.  The  third  attack  had 
already  lasted  for  four  weeks,  when  the  au- 
thor commenced  the  use  of  the  cocaine.  He 
injected  it  into  the  right  cheek  eight  times 
in  six  days,  the  puncture  giving  no  pain,  and 
being  followed  by  no  unpleasant  effect.  This 
was  folloAved  up  by  the  employment  of  the 
constant  current,  the  anode  being  applied  to 
the  painful  spots,  which  corresponded  with 
the  points  of  exit  of  the  branches  of  the 
nerve,  and  the  cathode  to  the  neck.  The  re- 
lief from  pain  and  from  the  consequent  in- 
somnia afforded  by  the  cocaine  was  remarka- 
ble, and  Dr.  Max  Schneider  thinks  that  this 
method  for  neuralgia  is  well  worth  further 
trial. 


— Our  Israelite  citizens  are  much  elated  over  the 

fact  that  one  of  the  most  prominent  of  Jewesses 
has  this  week  given  birth  to  three  fine  boys— all 
living  and  doing  well;  ditto  mother  and  likewise 
father. 
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A    WOED    TC    OUE    CONTEIBUTOES. 


Because  of  the  great  number  of  contribu- 
tions which  the  Review  is  now  receiving,  it 
is  impossible  to  publish  all  as  soon  as  would 
be  desired.  We  are  pleased  not  only  with 
the  number,  but  also  the  character  of  the 
original  work  sent  to  the  Review.  It  will 
help  us,  however,  greatly  if  our  contributors 
will  condense  as  much  as  possible. 

If  a  writer,  before  sending  his  manuscript, 
will  strike  out  all  superfluous  words,  his  paper 
will  be  more  generally  read,  and  it  will  save 
valuable  space  in  our  columns.  Give  us  your 
best  ideas  and  enough  of  words  to  clothe 
them  —  not  more  —  and  we  will  find  for  you 
appreciative  readers  by  the  thousand. 


A  Geeat  Westeen    Medical  Association. 


It  is  right  and  proper  that  the  medical  pro- 
fession of  the  West  and  South  should  have 
an  organization  within  itself  —  looking  to  its 
special  interests  and  upbuilding. 

The  Mississippi  Valley  Medical  Associa- 
tion meets  this  want,  and  while  at  its  last 
meeting  it  passed  special  resolutions  expres- 
sive of  its  attachment  and  loyalty  to  the 
American  Medical  Association,  it  resolved, 
also,  to  invite  all  the  profession  west  of  the 
Alleghanies,  willing  to  subscribe  to  the 
organic  law  of  the  A.  M.  A.,  to  join  its  ranks. 

Apropos  to  this  subject  the  following  will 
appear  in  the  next  issue  as  a  leading  editorial 
in  one  of  the  foremost  jouruals  of  the  South 
— Progress,  of  Louisville  : 
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"  It  is  conceded  there  might  be  a  general 
association  of  the  profession  in  all  the  States 
west  of  the  Alleghany  mountains.  The  Mis- 
sissippi Valley  Medical  Association  has  set 
about  the  work  of  forming  such  an  organiza- 
tion. At  the  meeting  at  Quincy,  Ills.,  on 
the  14th  of  July,  a  resolution  adopting  the 
code  of  ethics  of  the  American  Medical  As- 
sociation, was  passed  with  but  two  dissenting 
votes.  Subsequently  a  resolution  inviting  the 
regular  profession  of  the  entire  West  and 
South  to  meet  at  Crab  Orchard  Springs,  the 
seeond  Wednesday  of  July,  1887,  was  unani- 
mously adopted.  If  all  the  state,  district 
and  local  societies,  embraced  within  the  ter- 
ritory named,  will  send  delegates  to  the  Crab 
Orchard  meeting,  a  great  organization  in  the 
interests  of  the  profession  of  the  largest  and 
best  part  of  the  United  States  may  be  effected. 
The  arrangement  for  the  comfortable  assem- 
bling of  a  large  body  of  members  and  dele- 
gates will  be  ample,  at  one  of  the  most  de- 
lightful and  popular  summer  resorts  in  the 
country. 

"This  is,  in  view  of  the  recent  organizations 
in  the  East,  and  on  account  of  the  approach- 
ing International  Medical  Congress  at  Wash- 
ington, in  September,  1887,  a  sort  of  cam- 
paign year  in  the  medical  history  of  the  coun- 
try.. We  have  many  of  the  best  investigators 
in  every  field  of  medicine  and  surgery  in  the 
West,  whose  labors  have  been  known  hereto- 
fore chiefly  through  the  societies  and  journals 
of  the  East.  We  now  have  so  large  a  body  of 
professional  men  in  the  West,  a  majority  of 
whom  have  been  educated  in  western  schools, 
that  it  would  seem  necessary  to  have  a  great 
Western  association,  holding  annual  sessions 
for  the  consideration  of  scientific  and  other 
professional  matters,  which  it  is  not  always 
convenient  or  practical  to  consider  in  either 
the  local,  State  or  American  Medical  Asso- 
ciations. With  such  a  body  divided  into 
sections,  our  specialists  need  no  longer  be 
obliged  to  go  East  to  meet  their  brethren 
with  whom  it  is  most  desirable  to  exchange 
views  on  questions  of    a  professional   nature. 


Dr.  W.  C.  Wile's   Last  Contribution. 

"  Surgical   Notes   from   the  Case  Book   of  a 

General   Practitioner."  — A  paper  read  by 

Dr.  W.  C.  Wile,  of  Newtown,   Conn.,    at 

the  annual  meeting   of   Connecticut   State 

.Medical  Society. 

Dr.  Wile  is  always  interesting,  and  has 
presented  much  valuable  work  to  the  profes- 
sion, and  this  paper  is  no  exception  to  those 
which  have  gone  before.  Did  our  space  per 
mit  we  would  present  it  in  its  entirety,  but 
the  necessity  of  giving  other  matter  confines 
us  to  an  epitomization. 

The  doctor  announces  in  the  beginning  that 
he  has  not  selected  the  cases  which  are  the 
most  dangerous  to  life,  or  those  in  which 
operations  for  their  relief  are  the  most  diffi- 
cult to  perform,  but  rather  such  as  illustrate 
the  large  scope  of  cases  which  fall  under  the 
care  of  the  general  practitioner,  and  which, 
as  a  rule  are  sent  to  the  specialist  in  the  large 
cities.  He  desires  to  emphasize  the  fact  that 
the  geneaal  practitioner,  with  the  necessary 
knowledge  (which  all  should  have  acquired 
before  entering  the  practice  of  medicine) 
can  perform  such  operations  and  treat  such 
cases  with  as  good  success  as  the  specialist. 

Each  year's  experience  convinces  him  more 
and  more  that  thorough  antisepsis  and  clean- 
liness is  the  only  method  to  be  pursued  in 
the  treatment  of  wounds.  Upon  this  plan 
the  dread  of  complications,  and  dangers 
which  used  to  obtain  are  removed. 

The  first  is  a  case  of  necrosis  of  the  lower 
extremity  of  the  tibia  —  operation  —  reco- 
very. 

This  is  not  presented  on  account  of  the 
rarity  of  the  lesion,  or  the  operation  for  its 
relief,  but  that  the  exciting  cause  which  led 
to  such  grave  trouble  was  so  unique. 

John  T.,  aged  14,  suffered  with  pain  in 
ankle  joint,  consulted  a  physician  who  diag- 
nosticated a  dislocation.  After  consider- 
able violent  manipulation  and  pressure  the 
attendant  pronounced  the  reduction  complete. 
After  twenty-four  hours  of  increased  suffer- 
ing, Dr.  Wile  was  placed  in  charge  of  the 
case,     and    discovered   an    unusually    violent 
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case  of  articular  rheumatism,  involving  many 
joints,  which  yielded  to  proper  constitutional 
treatment.  Later  developments  showed  sup- 
purative periostitis  over  the  end  of  tibia 
which  had  been  so  violently  manipulated; 
poulticing  with  hot  water  and  free  incision 
gave  relief,  but  symptoms  soon  pointed  to 
the  necessity  of  removal  of  the  diseased  por- 
tion of  the  bone.  This,  after  a  T  incision 
and  laying  back  of  flaps  and  periosteum, 
was  accomplished  by  means  of  gouge,  ham- 
mer, chisel  and  scoop.  An  immense  cavity  in 
bone  was  left,  but  the  general  health  at  once 
commenced  to  improve,  the  cavity  to  fill;  and 
at  the  end  of  six  months  the  patient  was 
cured. 

The  second  case  was  an  epithelioma  of  the 
hand — removal  by  the  knife —  recovery. 

The  third  was  a  violent  suppurative  inflam- 
mation following  injection  of  a  hydrocele 
with  pure  carbolic  acid,  causing  intense  suf- 
fering and  great  necrosis  of  tissue.  Dr. 
Wile,  when  called  to  the  case,  tried  to  re- 
duce the  inflammation,  but  was  finally  forced 
to  make  free  incision.  He  has  found,  in  his 
experience,  the  best  treatment  of  hydrocele 
to  be  evacuation  of  sac  and  injection  of 
free  quantity  of  tincture  of  iodine  and 
thoroughly  kneading  it  through  every  por- 
tion of  the  sac. 

A  number  of  other  very  interesting  cases 
follow,  among  them  one  of  ovariotomy, 
the  second  operation  upon  the  same  patient. 
This  makes  Dr.  Wile's  twenty-first  ovariot- 
omy, with  five  deaths — unselected  cases  — 
a  very  good  showing  for  a  "  general  practi- 
tioner." 

We  trust  that  the  doctor  may  favor  the 
profession  with  another  report  at  a  not  dis- 
tant day.  I.  N.  L. 


Capillary  Embolism  in    its   Relation    to 
Chorea. 


Angel  Money,  in  an  abstract  report  of  the 
Scientific  Grants  Committee  of  the  British 
Medical  Association,  gives  a  report  on  capil- 
lary embolism  of  brain  and  spinal  cord,  ex- 
perimentally studied  in  its  relations  to  the  va- 


rious forms  of  chorea.  His  paper,  contained 
in  the  British  Medical  Journal,  of  July  17, 
1886,  is  a  valuable  one,  and  merits  a  close  pe- 
rusal. The  author  states  that  his  general  im- 
pression, after  both  a  clinical  and  experimen- 
tal study  of  chorea,  is  not  in  favor  of  the 
view  that  embolism  is  the  cause  of  chorea.  On 
the  other  hand,  he  does  not  consider  it  a  purely 
"functional"  disease.  He  believes  a  large 
number  of  cases  of  chorea  are  due  to  a  rheu- 
matic localization  in  the  motor  nervous  cen- 
ters. He  is  led  to  this  view  by  finding  in 
children,  several  times,  chorea  in  association 
with  severe  heart  disease,  rheumatic  nodules, 
slight  arthritis  and  some  kind  of  erythema. 
"Rheumatism"  in  children,  he  thinks  due  to 
multiple  lesions  of  a  transitory  localized  lim- 
ited extent.  He  ai'gues  to  the  effect  that  if 
we  suppose  "erythema"  to  be  the  essential  le- 
sion of  rheumatism,  and  that  it  affects  not 
only  the  skin,  but  fibrous  tissue,  then  the  no- 
dules of  rheumatim  might  be  looked  upon  as 
an  erythema  of  the  subcutaneous  fibrous  tis- 
sue. The  inflammation  of  cardiac  valves  is 
of  a  similar  nodular  and  transitory  nature. 
Then,  says  the  author,  may  we  not  have  a 
similar  transitory  (as  opposed  to  permanent) 
erythema  or  slight  inflammation  of  the  con- 
nective tissues  in  parts  of  the  motor  area  of 
the  brain  and  spinal  cord? 

His  present  attitude,  with  regard  to  the 
subject,  the  author  embodies  in  the  following 
propositions: 

1.  Human  chorea  is  generally  and  mainly 
of  cerebral  origin,  though  a  few  cases  may  be 
of  purely  spinal  source. 

2.  The  commonest  lesion  causing  chorea  is 
a  "rheumatic"  affection  of  the  circumvascular 
connective  tissues  of  the  motor  apparatus  of 
the  brain  and  cord. 

3.  Embolism  may  be  a  cause  of  chorea  in 
rare  instances. 

4.  Chorea  may  be  set  up  by  "fright,"  when 
the  lesion  is  probably  a  molecular  disturbance 
of  the  cerebro-spinal  motor  apparatus. 


Prophylaxis  of  Phthisis. 


In  treating  of  this  subject  editorially,the  Brit- 
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ish  MedicalJburnal  refers  to  the  fact,  that  not- 
withstanding improved  methods  of  treatment, 
phthisis  remains  a  most  formidable  malady. 
A  clearer  recognition  of  dietetic,  hygienic  and 
climatic  conditions  is  our  refuge  more  than 
any  specific  line  of  therapeutics.  Still  we 
are  helpless  when  confronted  with  the  disease 
n  its  full  development  and  prophylactic 
measures,  as  a  more  hopeful  sphere  for  suc- 
cessful effort,  ought  to  enlist  our  earnest 
thought. 

Among  these  prophylactic  measures,  so 
well  understood,  though  often  difficult  of  ap- 
plication, are  mentioned  a  healthy  dwelling 
on  a  dry  soil,  spacious  apartments,  perfect 
cleanliness,  efficient  ventilation,  abundance  of 
sunshine  and  air,  a  life  of  vigorous  activity 
and  a  liberal  and  varied  dietary.  These  con- 
ditions, of  course,  are  impracticable  in  a  large 
degree,  unhappily,  to  the  poor.  But  it  is 
pointed  out  that  cleanliness,  fresh  air,  out- 
door occupation,  and  nourishing  food  are  in 
many  cases  possible  to  the  poor. 

The  writer  points  out  the  fact  that  the 
most  difficult  problem  to  solve  is,  what  are 
the  indications  of  phthisis  that  ought  to  urge 
prophylaxis.  Many  cases  are  described  as  in- 
cipient that  are  already  in  full  development. 
When  signs  have  already  developed,  prophy- 
laxis is  out  of  the  question.  The  problem 
can  better  be  arrived  at  by  considering  two 
questions:  1.  What  class  of  persons  are  pre- 
disposed to  phthisis  and,  2,  are  there  strictly 
premonitory  signs. 

As  belonging  within  the  scope  of  the  first 
inquiry,  is  mentioned  heredity  as  a  factor; 
and  it  is  admitted  that  ancestral  taint  implies 
a  great  risk.  Children  of  such  ancestry, 
therefore,  form  a  great  class  for  prophylactic 
treatment,  and  in  this  class  the  great  success 
of  such  measures  is  evidenced  by  quite  a  re- 
cord. And  the  fact  is  pointed  out  that  the 
lesson  has  been  emphasized  by  the  evil  re- 
sults that  develop  upon  neglect  of  these  meas- 
ures in  later  life.  The  call  for  prophylactic 
treatment  is  stated  as  most  urgent  in  children 
of  an  infected  stock  who  show  symptoms  of 
delicacy  or  become  subjects  of  acute  pulmo- 
nary disease. 


The  second  question,  says  the  writer,  con- 
tains a  problem  that  has  not  as  yet  received 
merited  attention.  This  problem  lies  in  the 
definition  of  the  so-called  premonitory  signs. 
As  such,  are  mentioned  hemorrhage,  sudden 
and  unaccountable  failure  of  appetite,  with 
digestive  derangement,  suppression  of  the  cu- 
taneous function,  obscure  failure  of  strength 
and  energy.  A  jealous  eye  should  be  kept  on 
all  such  occurences  in  cases  that  justify  anxi- 
ety and  prophylaxis  energetically  exercised 
may  prove  of  greatest  efficacy. 

It  is  the  sense  of  the  writer  that  the  sub- 
ject should  be  thoroughly  impressed  upon  the 
public,  so  that  early,  intelligent  care  take  the 
place  of  palliation,  which  procrastination  nec- 
essarily substitutes  for  cure. 


Washing  Out  the  Stomach  in  Intestinal 
Obstruction. — V.    Idelson    reports   in     the 
London  Medical  Record the  following  clinical 
reports  from  various  sources  on    the    use    of 
stomach  irrigation  in  ileus:       Dr.   Alexander 
A.  Gretchaninoff,  of  Nukha,  Elisavetpol  Gov- 
ernment, records  (Proceedings  of  the   Cauca- 
sian Medical  Society,  No.    11,  1885,   p.  359) 
the  case  of  a  previously    healthy    post-coach- 
man, aged  50,  who,  in  a  few  hours  after   se- 
vere musculnr  exertion  (pitchforking   a   cart- 
load of  hay  up  to  a    high    loft)    immediately 
following  a  heavy   supper,  suddenly  began  to 
suffer  from  intense  pain  around  the  navel  and 
in  the  right  iliac  fossa,  to  which  vomiting  and 
distension  of  the  belly  soon  added  themselves. 
A  large  dose  of  castor  oil  did  not  act.      The 
symptoms  daily  grew  worse.     On  the  eighth 
day  the  man  was  brought  to  a  local  lazaretto 
in  an  exhausted  state,  with  pinched  face,   in- 
cessant hiccough,  fecal  vomiting,  greatly  dis- 
tended and  'almost  spheroid'  abdomen,    con- 
stant abdominal  pain  and  tenderness  on  deep 
pressure,       very       scanty      micturition      (a 
tablespoonful     in     twenty-four    hours)    loud 
and      painful     rumbling       of    the    bowels, 
and      dulness     on      percussion     over       the 
right  iliac  region.     A  volvulus  of   the  small 
bowel  was  diagnosed.      At  first   effervescent 
enemata    were    (twice)    tried,   but,    as  they 
proved  of  no  avail,  six  hours  later  the  stomach 


158 


THE  WEEKLY  MEDICAL  REVIEW. 


was  washed  out  with  five  fluid  pounds  of 
water  (28°  R.).  About  ten  fluid  pounds  of 
liquid  returned,  a  quantity  of  feces  being 
added  to  the  water  used.  A  distinct  improve- 
ment of  all  the  symptoms  took  place  immedi- 
ately. The  procedure  was  repeatedtf our  times 
during  the  next  thirty-six  hours,  by  the  end 
of  which  time  (on  the  tenth  day  of  the  dis- 
ease) two  motions  successively  followed. 
Eight  days  later  the  the  patient  left  in  good 
health.  Feeling  encouraged  by  his  success, 
Dr.  Gretchaninoff  comes  to  the  conclusion 
that  washing  out  the  stomach  represents  a 
rational,  radical,  and  very  simple  means  for 
treating  intestinal  obstruction  of  any  kind. 
[Drs.  Makushin  and  Scheffer's  successful  in- 
stances of  practicing  Kussmaul's  method  may 
be  found  in  the  London  Medical  Record,  1885, 
April,  p.  148,  and  June,  p.  251. — Hep.] 

In  the  Vratch,  Nos.  38  and  39,  1885,  Pro- 
fessor IvanN.  Obolensky,  of  Kharkov,  details 
the  case  of  a  gentlemen,  aged  33,  with  a  lef^ 
inguinal  hernia  of  eighteen  years'  standing,  in 
whom  there  appeared  constant  umbilical  pain, 
and,  six  days  later  (after  the  administration 
of  castor-oil,  which  had  effect),  obstinate  vom- 
iting, which  on  the  next  day  assumed  a  fecal 
character.  The  author,  who  first  saw  the 
patient  on  the  tenth  day  after  the  appearance 
of  pain,  and  on  the  fifth  day  of  constipation, 
diagnosed  either  intussusception  of  the  small 
bowel,  or  twisting  of  the  mesentery,  in  conse- 
quence of  shortening  of  the  latter  under  the 
influence  of  hernia.  The  treatment  consisted 
in  washing  out  the  stomach  every  morning, 
and  in  administering  large  enemata  every 
evening.  During  the  first  and  second  days 
of  treatment,  only  gases  escaped;  but  on  the 
third  day  scanty,  and  on  the  fifth,  profuse 
stools  followed.  The  subjective  feelings  im- 
proved, and  vomiting  and  eructations  ceased 
after  the  first  washing  out.  A  few  days  later 
the  patient  was  well  and  strong,  his  bowels 
moving  regularly  daily.  Dr.  Obolensky  in- 
sists on  the  advisability  of  treating  intestinal 
obstruction  by  simultaneously  washing  out 
the  stomach  and  making  large  enemata,  the 
latter  inducing  lively  peristalsis  in  the  lower 
portion  of  the  intestinal  tract,  and  thus    pro- 


moting a  setting  to  rights  of  bent  or  invagin- 
ated  bowel;  while  the  former  procedure  acts 
in  the  same  direction  by  producing  peristalsis 
or,  rather,  antiperistalsis — in  the  parts  above 
the  site  of  obstruction.  At  the  same  time  the 
author,  like  Kussmaul,  admits  that  the  wash- 
ing out  leads  to  cure,  also,  by  diminishing  the 
contents  of  the  abdominal  cavity,  and  by  re- 
moving undue  distension  and  sti*ain  in  the 
bowel  above  the  stricture. 

Following  the  instance  of  Kussmaul,  Cahn, 
and  Senator,  Dr.  G.  Trachtenberg,  of  the 
Mariinskaia  Infirmary,  in  St.  Petersburg,  has 
tried  {Ejenedelnaia  Klinitcheskala  Gazeta,  No. 
36,  1884,  p.  568)  washing  out  the  stomach  in 
a  retired  soldier,  aged  47,  with  a  history  of 
occasional  constipation,  who  was  admitted 
with  severe  symptoms  of  acute  intestinal  ob- 
struction of  five  days'  standing.  A  previous 
administration .  of  opium  and  high  enemata 
had  failed  to  efford  any  relief,  prostration 
and  fecal  vomiting  steadily  increasing.  On 
the  eighth  day  of  the  disease,  washing  out  was 
resorted  to,  and  repeated  four  times  within 
nine  hours.  Afier  the  first  sitting,  a  subjec- 
tive improvement  ensued;  after  a  second, 
vomiting  ceased;  and  two  and  a  half  hours 
after  a  fourth,  the  first  porridge-like  motion 
appeared,  and  was  soon  followed  by  three 
others.  As  far  as  the  obstruction  was  con- 
cerned, relief  was  complete;  but  a  day  later 
intractable  diarrhea  set  in,  and  five  days 
afterwards  the  patent  died  from  collapse.  At 
the  post  mortem  examination,  there  were  found 
diphtheritic  colitis  and  old  chronic  adhesive 
peritonitis.  The  omentum  and  mesentery 
were  firmly  and  extensively  adherent  to  the 
bladder,  pelvic  walls,  and  ileum,  the  latter 
forming  numerous  entangled  and  fixed  bend- 
ings,  with  narrowing  of  the  lumen.  The  symp- 
toms of  obstruction  were  most  likely  caused 
by  jamming  in  of  a  hard  bit  of  feces,  which 
was  then  successfully  removed  by  the  treat- 
ment- Scrutinizing  the  details,  Dr.  Trach- 
tenberg points  out  that  an  operative  disen- 
tanglement of  the  bowel  would  prove  impos- 
sible, and  that  the  operator  would  feel  com- 
pelled to  limit  himself  to  opening  a  loop 
somewhere    above   the   narrowed  portion    in 
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order  to  empty  the  intestinal  canal.  The 
latter  object,  however,  may  be  as  effectively 
and  incomparably  more  safely  and  simply  at- 
tained by  Kussmaul's  procedure.  Hence  the 
author  recommends  to  perform  several  wash- 
ings out  before  resorting  to  cutting  operations 
in  every  (especially  acute)  case  of  intestinal 
obstruction.  He  advises,  also,  that  a  fair 
trial  should  be  given  to  the  method  in  cases 
of  incarcerated  hernia  (especially  of  an  inter- 
nal kind,  such  as  obturator  or  ichiatic  hernia, 
etc). 


Fatal  Results  fkom  "Splitting  the  Cer- 
vix."—The  Medical  News  in  writing  on  this 
subject  says:  Dividing  the  cervix  at  the  ex- 
ternal, or  at.  the  interual  os,  or  in  the  inter- 
vening portion,  though  not  long  since  a  com- 
paratively frequent  operation  for  dysmenor 
rhea  or  sterility,  is  now  very  rarely  done.  Most 
operators  now  turn  to  dilators  for  the  treat- 
ment of  cases  where  incision  was  formerly 
done;  one  wing  of  the  army  of  gynecologists 
still  fight  under  the  same  banner  of  mechani_ 
cal  uterine  pathology,  only  in  place  of  hyster. 
otomes,  its  enthusiastic  soldiers  use  dilators. 

Possibly  it  is  a  only  a  question  of  time  when 
many  of  the  dilators  will  be  placed  in  the 
grave  beside  the  hysterotomes,  if  the  teach- 
ing of  men  like  Duncan,  Schultze,  and  Wil- 
liams prevails,  and  the  mechanical~theory  of 
uterine  disease  is  cast  aside. 

However  this  may  be,  we  have  been  some- 
what astonished  to  know  of  the  mortality 
which  Sims  had  from  this  operation.  Pajot 
states,  in  a  recent  lecture,  that  he  knew  of  at 

east  four  deaths  of  women  upon  whom  Sims 
had  performed  his  operation  of  division  of 
the  cervix,  and  he  believes  that  other  similar 
accidents  happened  to  him.  In  the  light  of 
these  facts,  the  profession  is  to  be  congratu- 
lated upon  the  fact  that  the  operation  has 
fallen  into  disuse. 


Sal  Alembroth.  —  Sir  Joseph  Lister's 
Latest  Antiseptic. — Edmund  E.  King,  I. 
R.  C.  P.,  London,  writes  in  the  Canadian 
Pharmaceutical  Journal :  "  It  may  be  news  to 
a  great  many  to   know   that   Lister  has   dis- 


carded the  use  of  the  spray  almost  entirely, 
the  only  cases  he  has  used  it  in  during  the 
past  fifteen  months  being  operations  invol- 
ving the  peritonenm.  I  have  heard  him  say 
that  of  late  he  has  become  convinced  that  it 
was  by  no  means  due  to  the  antiseptic  prop- 
erties of  the  spray  that  the  good  results  have 
followed.  After  careful  examination  and 
study,  he  believes  .that  the  germicide  prop- 
erties in  a  solution  af  -fa  carbolic,  thrown  by 
the  spray  into  the  air  three  or  four  feet,  to  be 
nil,  or  nearly  so,  and  the  sole  benefit  derived 
was  due  to  the  irrigation  and  absolute  clean- 
liness induced. 

"  Carbolic  acid  was  supesceded  by  perchlo- 
ride  of  mercury  ;  this,  when  used  for  dress- 
ing, was,  from  its  forming  an  insoluble  albu- 
minate of  mercury,  irritating  and  thus  an  un- 
satisfactory dressing.  He  now  uses  sal  alem- 
broth exclusively  in  his  wards  for  dressings, 
and  it  has  so  far  given  very  fine  results.  It 
is  a  double  mercurial  salt  formed  by  the 
sublimation  of  a  mixture  of  perchloride  of 
mercury  aud  chloride  of  ammonium,  exceed- 
ingly soluble.  The  salt  was  known  to  the  al- 
chemists ;  it  has  not  been  used  in  medicine 
in  modern  times.  Lister  prepares  all  his 
dressings  now  with  a  -^fa  solution  of  this, 
gause  cotton  wool,  lint,  bandages,  draw  sheets, 
and  where  the  wound  is  covered  by  the  shirt, 
it  is  rendered  antiseptic  by  dipping  it  in  the 
solution  and  drying  before  the  fire.  To  make 
any  of  these  dressings,  all  that  is  necessary 
is  to  soak  them  in  this  solution  and  dry.  It 
not  being  volatile,  does  not  require  to  be 
kept  in  sealed  tin  cases.  He  also  colors  these 
dressings  with  aniline  blue,  Tuhr5>  tne  Dene" 
fit  to  be  derived  from  this  being  that  when- 
ever an  alkaline  discharge  comes  in  contact 
with  the  dressing,  the  blue  is  removed  and 
turned  reddish,  enabling  it  to  at  once  be  seen 
where  the  discharge  has  been,  if  the  quantity 
was  ever  so  small  and  has  dried  up  before 
the  dressing  was  removed. 

"  There  is  one  precaution  in  using  this 
dressing,  and  that  is  this  :  The  dressing  being 
dry  and  frequently  handled  might  have  some 
septic  matter  from  bed  clothes,  hands,  etc.,  so 
he   always  dips  it   in  perchloride    just 

before  applying  it. 


160 


THE  WEEKLY  MEDICAL  REVIEW. 


He  is  making  a  sal  alembroth  protective, 
which  will  be  surcharged  with  the  antiseptic, 
so  that  as  a  discharge  comes  through  the 
dressing  it  will  come  in  contact  with  this 
protective  and  be  kept  aseptic. 


Over-Extension  in  the  Treatment  op 
Fracture  of  the  Thigh. — According  to  the 
Canada  Lancet,  Dr.  Fischer  (Centralblatt  fuer 
Chirurgie)  reports  a  case  of  fracture  of  the 
thigh  in  a  child  six  years  of  age,  which  was 
treated  by  extension  with  weight  and  pulley. 
A  cure  was  obtained  in  four  weeks,  but  it  was 
then  found  that  the  ligaments  of  the  knee  had 
been  so  stretched  that  the  ends  of  the  tibia 
and  femur  slid  over  each  other  with  an  audi- 
ble sound,  and  hyper-extension  occurred  when 
an  attempt  was  made  to  stand.  The  trouble 
was  relieved  by  retention  for  a  month 
in  a  silicate  of  soda  splint.  The  cord 
had  passed  over  two  pulleys,  and  a 
weight  of  eleven  pounds  had  been 
used.  Dr.  Schmidt,  in  referring  to  this  case, 
reports  a  similar  instance  of  over-stretching 
of  the  knee  in  an  old  woman  with  fracture  of 
the  femur  just  above  the  condyles.  In  both 
cases  the  trouble  was  due  to  the  continuous 
traction  maintained  by  plasters  attached  only 
to  the  leg  and  pulling  through  the  knee- 
joint. 


Carbolic  Acid  in  the  Radical  Cure  of 
Hydrocele. — G.  W.  Brown,  of  London,  re- 
ports a  case  in  which  he  followed  the  plan 
suggested  and  put  into  execntion  by  some 
continental  surgeon,  and  notably  Dr.  Levis,  of 
Philadelphia,  of  injecting  carbolic  acid  into 
the  sac  of  hydrocele.  He  had  tapped  the  sac 
previously  and  had  injected  two  drams  of 
tincture  of  iodine,  the  result  being  much  pain 
a  nd  swelling  and  a  rapid  reaccumulation  of  the 
fluid.  Therefore  he  again  tapped  and  in- 
jected with  an  ordinary  hydrocele  syringe 
sixty  minims  of  pure  carbolic  acid,  deliquesced 
with  5  per  cent  of  glycerine.  No  great  pain 
followed  and  only  moderate  swelling.  In  a 
week  the  patient  left  London  on  a  journey 
and  remained  well.  The  cure  was  rapid,  com- 
plete and  nearly  painless. 
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OFFICIAL  report. 

Stated  meeting,  June  21,  1886.     The  Pres- 
ident, E.  J.  Doering,  M.  D.,  in  the  Chair. 
[concluded.] 

Dr.  A.  B.  Strong  said:  Before  coming 
here  I  was  prepared  to  endorse  this  oper- 
tion  to  a  great  extent.  I  did  not  suppose  the 
statistics  were  so  favorable,  but  I  am  glad  to 
find  they  are  so.  I  have  had  quite  a  number 
of  cases  of  intubation  and  of  tracheotomy, 
and  I  must  say  I  much  prefer  the 
introduction  of  the  tube.  However,  not 
every  case  is  adapted  to  the  in- 
tubing;  I  think  there  are  many  cases  where 
tracheotomy  would  be  far  preferable.  We  can 
feed  a  little  patient  after  tracheotomy  much 
better  than  after  intubation  of  the  larynx;  to 
introduce  a  stomach  tube  would  require  the 
attendance  of  the  physician  several  times  a 
day.  I  have  not  yet  given  a  fair  trial  to  in- 
troducing the  food  into  the  rectum.  I  should  not 
want  a  little  patient  that  had  suffered  for  three 
or  four  days  before  the  operation  to  go  with- 
out food;  I  like  to  feed  my  patients  well,  and 
certainly  would  not  wish  to  starve  them. 
There  are  three  or  four  cases  that  have  given 
me  a  good  deal  of  information.  The  opera- 
tion is  new;  we  do  not  know  all  there  is 
about  it.  One  of  the  first  cases  that  I  had  of 
true  diphtheria,  where  intubing  was  done, 
was  a  little  boy  4  years  of  age,  taken  sick 
five  days  before  I  saw  him.  The  physician 
in  attendance  had  given  the  child  up,  and  I 
was  called  in.  The  little  fellow  was  as  near 
dead  as  any  patient  I  had  seen,  but  I  would 
not  have  recommended  tracheotomy  in  that 
case.  The  neck  was  badly  swollen.  Patient 
was  cold,  clammy,  pulseless  and  cyanosed. 
Pupils  widely  dilated;  apparently  just  on  the 
verge  of  dissolution,  mainly  from  profound 
blood-poisoning.  I  introduced  the  appropri- 
ate tube;  and  much  to  my  surprise  I  nearly 
strangled  him;  indeed,  for  a  moment  I 
thought  him  dead.  I  drew  the  tube  out  and 
the  child  breathed  a  little  bit  better.  It  oc- 
curred to  me  that  I  might  have  crowded  the 
membrane  down.  I  introduced  the  tube 
again,  with  the  same  result;  he  was  nearly 
strangled.  I  tried  a  smaller  tube,  but  each 
time  the  tube  went  in  the  child  nearly  died. 
I  laid  him  on  the  bed  and  surrounded 
him  with  dry  heat.  Brandy  hypoder- 
mi  cally.  I  did  not  suppose  that  the 
child  would  live  more  than  an  hour,  but  to  my 
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surprise  I  received  a  telephone  that  he  was 
alive  and  doing  well  ten  hours  afterward.  I 
went  to  see  him  and  found  him  with  a  good 
color,  taking  considerable  nourishment.  I 
called  again  in  six  hours,  just  in  time  to  see 
the  child  die.  I  had  the  privilege  of  post-mor- 
tem, and  found  exactlv  the  condition  of  af- 
fairs  I  had  anticipated.  At  the  lower  portion 
of  the  trachea  I  found  a  complete  cast  of  that 
membrane  crowded  down.  This  case  had 
been  going  on  about  five  days  when  I  saw  it, 
and  this  membrane  had  been  loosened  in  the 
meantime  and  so  crowded  down. 

Another  case  was  of  a  good  deal  of  interest. 
A  little  girl  eight  years  of  age  had  a  mild  at- 
tack of  diphtheria  four  days  prior  to  my  see- 
ing her.  Two  days  before  I  saw  her  the 
larynx  first  became  involved,  and  gradually 
grew  worse.  The  case  was  one  of  the  most 
favorable  for  operation  that  I  have  seen.  We 
introduced  the  largest  sized  tube,  and  it  re- 
mained in  position  for  three  days,  and  within 
twenty-four  hours  the  lungs  cleared  up  very 
nicely;  at  the  end  of  three  days  and  two  hours 
the  tube  was  removed  with  comparative  ease, 
and  I  noticed  that  the  child  did  not  breathe 
as  freely  as  I  supposed  she  would.  I  remained 
about  an  hour,  and  during  that  time  dyspnea 
set  in  and  the  child  nearly  choked  to  death; 
we  put  in  the  one  next  in  size  and  the  symp- 
toms were  instantly  relieved.  The  child 
wore  that  tube  two  days,  when  it  died  from 
bronchitis.} 

That  case  gave  me  this  idea:  the  tube  first 
introduced  was  as  large  as  the  parts  would 
readily  take  in — it  required  a  little  force  to 
introduce  it — and  it  occurred  to  me  that  the 
tube  was  larger  than  was  necessary.  It  re- 
mained there  three  days  and  two  hours, 
squeezing  the  blood  out  from  these  parts,  and 
when  it  was  removed,  the  sudden  reaction 
caused  the  edema  of  the  larynx.  The  child 
wore  that  tube  five  days  and  a  few  hours,  and 
until  the  last  twelve  hours  of  its  life  was 
getting  along  very  nicely,  except  that  it  did 
not  take  the  amount  of  nourishment  I  consid- 
ered necessary.  This  operation  is  brilliant, 
and  has  a  future  before  it,  and  I  can  heartily 
endorse  it  to-day.  I  am  perfectly  willing  to 
try  it,  and  I  would  prefer,  in  case  of  one  of 
my  own  children,  intubing  the  larynx  to  open- 
ing the  windpipe. 

Dr.  Christian  Fenger  said:  "The  sub- 
ject is  a  most  important  one.  As  to  the 
history  of  the  operation,  I  would  say  that  it  is 
not  a  new  one.  A  French  surgeon,  Loiseau, 
invented  it  in  1858,  and  to  him  belongs  the 
idea.  The  instruments  were,  in  the  principle, 
about  the  same  which  we  use  now;  there  have 
been    modifications  in  details  only.     Tubage 


was  tried  in  France  by  Gros,  but  seems  not  to 
have  found  favor,  although  Bouchut  recom- 
mended it  without  having  used  it  himself. 
It  was  tried  in  Vienna  by  Weinlechner,  who 
recommended  it,  condemned  by  Steiner  and 
Ziemssen,  and  given  up  again.  In  reference 
to  what  was  said  about  patients  not  swallow- 
ing at  all  for  the  first  twenty-four  hours,  it 
seems  to  me  it  would  be  difficult  to  keep  little 
children  from  drinking  milk,  or  water  per- 
haps, milk  anyway,  because  they  are  always 
thirsty.  There  will  thus  be  danger  from  for- 
eign-body-pneumonia (Schluck  pneumonie). 
It  might  be  that  feeding  bottles  will 
obviate  that  danger.  A  second  point  is 
this:  I  saw  a  child  treated  by  intubation  die 
from  loosened  membranes  closing  the  bifur- 
cation. Whether  the  membranes  were  en- 
tirely loose  or  not,  or  loose  above  and  at- 
tached below,  is  not  materially  important. 
The  case  convinced  me  that  I  would  have  felt 
safer  with  tracheotomy,  because  loosened 
membranes  can  be  reached  easier  through  the 
tracheotomy  tube  than  through  the  larynx. 
As  to  the  statistics,  it  is  quite  certain  that  the 
tracheotomy  statistics  are  a  little  better  than 
have  been  given  here  to-night.  In  the  large 
hospitals  in  Germany  the  recoveries  reach  up, 
in  the  last  few  years,  to  31  per  cent.  At  the 
same  time,  when  intubation  shows  27  per 
cent,  this  is  in  itself  reason  enough  for  a  trial. 
All  these  points  are  not  exactly  exclusively 
in  favor  of  intubation,  but  like  Dr.  Strong,  I 
should  first  try  the  tube,  if  it  was  my  own 
child,  and  watch  the  patient  incessantly,  with 
the  tracheotomy  instruments  on  the  table  to 
be  ready  at  any  time  when  needed  to  resort  to 
tracheotomy. 

Dr.  S.  Stockton  was  in  favor  of  intubation. 

Dr.  R.  G.  Bogue  said:  There  is  much  to 
recommend  intubation  I  believe.  The  testi- 
mony we  get  is  certainly  enough  to  recom- 
mend the  operation  and  to  establish  it  as  a 
practical  procedure  and  one  worthy  of  trial. 
It  affords  probably  as  much  relief  for  the  ur- 
gent symptoms,  the  ones  for  which  tracheot- 
omy would  be  resorted  to,  as  tracheotomy 
would;  and  the  length  of  time  that  the  tube 
is  to  be  worn  will  be  shorter  than  the  tracheal 
tube.  There  are  reasons  why  it  should;  from 
the  pressure  of  the  tube  upon  the  membrane 
the  presence  would  be  likely  to  cause  some 
disintegration  of  the  membrane,  and  in  that 
way  the  membrane  would  be  taken  away  or 
gotten  rid  of  sooner  ^than  without  the  pres- 
sure. The  only  objection — at  least  the  one 
objection  which  occurs  to  me  from  what  little 
I  have  seen,  and  what  we  hear,  is  the  matter 
of  fluids  passing  through  the  tube  into  the 
trachea    and    into    the  respiratory    passages 
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while  attempting  to  feed  the  patient.  That  is 
an  annoyance  and  probably  a  detriment.  It 
also,  I  suppose,  will  deter  children  from  try- 
ing to  take  fluids.  Little  children  soon  learn 
to  avoid  things  which  hurt  them,  and  I  should 
think  it  would  be  a  factor  in  preventing  the 
free  feeding  of  children.  Now  it  may  be  that 
the  introduction  of  fluid  into  the  air  passages, 
may  not  be  harmful,  for  as  recently  as  to-day 
I  saw  in  some  report  from  New  York  the  rec- 
ommendation that  in  case  of  tracheotomy, 
where  there  is  obstruction  below  the  tube,  to 
pour  fluid,  by  teaspoonful,  for  instance,  into 
the  tracheotomy  tube,  letting  it  run  down  into 
the  air  passages  for  the  object  of  liquefying 
and  softening  the  membrane  and  getting  rid 
of  it  in  that  way.  That  I  think,  is  recom- 
mended by  Dr.  Geo.  F.  Shrady,  who  had 
practiced  it  recently  with  apparent  benefit. 

The  question  of  introduction  of  fluid  into 
the  air  passage  may  not  be  a  tangible  objec- 
tion. But  we  would  perhaps  prefer  to  select 
the  kind  of  fluid  we  would  put  into  the  tra- 
chea instead  of  milk  or  beef  tea  or  anything 
of  that  kind.  The  operation  of  tracheotomy 
has  been  resorted  to  for  a  great  many  years, 
with  varying  success  by  different  operators 
and  in  different  localities.  Trousseau  years 
ago  reported  his  success  as  about  one  in  three, 
or  three  to  four  from  a  very  large  number  of 
cases.  In  the  cases  we  have  heard  this  even- 
ing, as  compared  one  with  the  other,  trache- 
otomy hardly  holds  its  own.  The  number  of 
cases  in  tracheotomy,  no  doubt,  are  not  all  re- 
ported, but  a  fair  proportion  of  them  probably 
have  been  reported.  While  tracheotomy  is 
certainly  of  great  benefit,  and  has  proved  it- 
self to  be  such  in  this  class  of  diseases,  it  is 
subject  to  its  disadvantages  and  annoyances, 
but  so  also  has  intubation  its  annoyances  both 
to  the  patient,  the  friends  and  the  doctor. 

Dr.  C.  T.  Parkes. — I  have  nothing  but 
words  of  commendation  as  far  as  Dr.  Wax- 
ham  is  concerned,  for  his  persistence  in  pre- 
senting this  method  of  O'Dwyer  to  the  pro- 
fession of  this  city.  I  have  nothing  to  say 
about  intubation;  I  have  no  experience,  never 
having  seen  a  tube  used.  I  have  had  a  little 
experience  in  tracheotomy,  and  so  far  as  my 
personal  experience  goes,  I  shall  stick  to  that 
until  I  have  reason  to  change  it.  My  experi- 
ence extends  over  thirty  one  cases  of  trache- 
otomy. I  had  the  honor  to  report  to  this  so- 
ciety on  previous  occasions  the  first  fifteen 
cases;  eight  recovered  and  seven  died.  I  have 
collected  the  names  and  residences  of  sixteen 
more,  and  of  these  ten  have  recovered  and  six 
died.  That  is  a  pretty  fair  showing.  I  cannot 
explain,  do  not  pretend  to  explain  this  per- 
centage of   recoveries.       You  will  find  in  the 


literature  of  tracheotomy  throughout  the 
world  that  some  operators  have  a  good  for- 
tune in  that  respect.  I  do  not  think  it  an  un- 
usual or  peculiar  fact  that  the  doctor  relates 
about  relief  given  to  the  patient  when  you 
open  the  trachea  after  stenosis;  cases  in  which 
the  patients  are  unconscious,  black  in  the  face, 
and  are  revived  by  the  introduction  of  the 
laryngeal  tube,  such  a  result  is  to  be  expected. 
I  see  by  the  report  very  few,  if  any,  of  these 
cases  recover  after  intubation;  I  know  I  have 
seen  just  such  cases  recover  after  tracheo- 
tomy. I  have  never  had  any  trouble  from 
the  swallowing  of  fluids  or  food  of  any  kind; 
I  have  seen  the  fluids  come  out  of  the  opening 
of  the  tube,  and  have  had  the  physician  in 
charge  reporting  that  we  had  unfortunately 
made  an  opening  into  the  esophagus;  those 
cases  have  never  given  trouble,  and  in  a  few 
days  subsided.  There  is  one  peculiarity 
about  these  cases  of  intubation  that  Dr. 
Bogue  has  explained,  the  pressure  of  the  tube 
causing  an  early  disappearance  of  the  mem- 
brane. There  have  been  no  cases  that  I  have 
seen  in  tracheotomy  where  the  tube  could  be 
removed  under  six  days;  in  two  cases  it  was 
three  or  four  months  before  the  tube  was  re- 
moved; I  have  never  seen  the  trachea  opened 
so  far,  without  seeing  false  membrane  come 
out  of  the  trachea.  If  I  were  enabled  to  re- 
move the  tracheotomy  tube  inside  of  six  days 
or  a  week,  I  should  think  that  to  be  a  case  in 
which  no  membrane  was  found  in  the  trachea, 
and  one,  in  all  probability,  if  I  had  waited  a 
few  days,  in  which  the  patient  would  have 
gotten  well  without  any  operation.  There  is 
something  peculiar  and.  interesting  in  the 
ages  of  these  sixteen  cases,  the  youngest  be- 
ing 3^-,  the  oldest  37  years  of  age.  I  think 
the  case  in  which  stenosis  has  been  complete, 
and  required  an  opening  in  the  trachea,  have 
been  very  few  in  the  adult.  One  of  these 
operations  was  upon  a  woman,  after  she  had 
been  sick  some  four  or  five  days  with  a  bad 
case  of  pharyngeal  diphtheria.  At  the  time 
I  saw  her  she  was  absolutely  suffocating,  and 
I  was  called  for  the  purpose  of  performing 
tracheotomy;  I  did  the  operation  under  very 
poor  surroundings,  and  yet  the  patient  recov- 
ered. The  tracheal  opening  became  diph- 
theritic. Another  case  was  32  years  old.  The 
patient  died  on  the  table;  this  accident  has 
happened  in  quite  a  number  of  cases.  I  never 
had  any  trouble  with  the  children,  and  cer- 
tainly expected  less  with  the  adults,  as  in  the 
latter  the  operation  is  much  more  simple  than 
in  the  child.  This  patient  stopped  breathing 
before  the  trachea  was  reached,  and  after  it 
was  opened  it  was  impossible  to  restore  res- 
piration.      As  far   as    I  am  concerned,  I  can 
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say  nothing  about  intubation;    I    think  it    is 
very  likely  I  shall  purchase  a  tube.       I  don't 
know  whether  or  not  it  is  such  an  easy  thing 
to  in  tube  the  larynx;  I   think  I    have    cogni- 
zance of  three  cases  not  in    the  doctor's    list 
that  proved  fatal,  in  which  some  difficulty  was 
met,  one,  3    years   old,  died  the    day    after. 
One,  seven,  in  which  no  no  relief  was    given, 
as  the  membrane  seemed  to  be  pushed   ahead 
of  the  tubes,  and  one  in  which  no    relief    be- 
ing given,  the  attempts  to  remove  were  com- 
plicated by  the  child  swallowing  it  and  being 
buried  with  the  tube  in  its  stomach.  Another, 
a  young  lady  17  years  old.       This  patient  re- 
covered; she  was  relieved    immediately  after 
the  introduction  of  the  tube,  and  rested   very 
comfortably  until  the  next  day,  when  she  com- 
plained of  a  pain  in   her    stomach.       In    the 
evening  of  that  day  she  passed  the  tube  from 
the  rectum.       I  allow  you  to  judge  of  the  ne- 
cessities requiring   its  use,    so  I    don't  know 
that  I  can  agree   with    these    gentlemen   and 
say  the  operation  is  simple.      We  know  what 
tracheotomy  amounts  to,    and    I    am    sure  I 
would  not  feel  right  about    it;    I    should    be 
haunted  with  the  idea  of  not  doing  my  whole 
duty,  if  I  left  a  child  1  years  old    go    without 
doing  tracheotomy  where  I  felt  satisfied,    af- 
ter this  tube  was  introduced  there  was  no  re- 
lief given.     I  think  tracheotomy    will  always 
have  a  place.       I  have    been    asked  so  many 
times  how  I  come  to  have    this  record  of  tra- 
cheotomy that  I  think  it  is  due  me  to  say  one 
thing  more;  I  do  not  know  how  to  explain  it. 
I  believe  no  other  operation  for  tracheotomy 
should  be  done  but  the  high  operation.      The 
trachea  should  be  opened  at  the  highest  ring, 
and  if  necessary,  divide  part  of  the  cricoid,  as 
I  have  done,  or  all  of  it.     Certainly  the  after 
care  has  a  great  deal  to  do  with  the  recovery, 
and  I  do  not  believe  there  are  any  persons  so 
wanting  in  intelligence,  but  if  you  give  them 
instructions  carefully  they   will    carry   them 
out.       So  far  as  my  experience  goes,  the  sur- 
roundings have  made  no  difference,  even  if  it 
be  a  house  of  only  one  room,  with  the  whole 
family  living  in  it,  and  several   other  animals 
beside.     I  think  the  room  should  be  kept  at  a 
temperature  above  80;  there  should  beno  at- 
tempt to  fill  it  with  moisture,  the  room  should 
be  so  hot  as  to  be  decidedly  uncomfortable  for 
all  the  friends,  for  the  first  twenty-four  hours. 
During  this  time  (twenty-four  hours),  the  in- 
ner tube  of  the  trachea  should  be  removed  ev- 
ery hour  whether  the  patient  seems  to  need  it 
or  not,  because  that  is  the  time  when  the  deep 
seated  trouble  in  the    organs    below    starts. 
After  that  time  I   do    not    believe    the   tube 
should  be  removed  oftener  than  seems    abso- 
lutely necessary,  and  I  do    not    believe   that 


mucus  can  be  prevented  from  drying  by  the 
introduction  of  foreign  bodies.  Every  time 
the  tube  is  removed  it  should  be  reintro- 
duced damp,  or  wet  in  a  mild  so  u- 
tion  of  soda,  and  occasionally  without  tak- 
ing out  the  inner  tube,  drop  into  the  trachea 
a  few  drops  of  this  same  fluid  so  as  to  keep 
the  end  of  the  tube  as  moist  as  possible.  No 
foreign  bodies  of  any  kind  should  be  intro- 
duced into  the  trachea  after  you  are  quite 
certain  all  the  pieces  of  membrane  have 
been  detached  and  removed  at  the  time  of 
the  operation.  The  introduction  of  such  an 
innocent  little  thing  as  a  feather  or 
sponge,  I  am  satisfied  does  more  harm  than 
good.  I  am  willing  to  admit  that  in  one  case 
which  showed  every  sign  of  recovery,  the 
tube  was  moist  and  the  cough  was  moist,  and 
I  had  evei'y  reason  to  believe  it  would  get 
well,  but  owing  to  over  anxiety,  I  kept  poking 
feathers  into  the  trachea  and  had  the  friends 
do  the  same,  until  I  got  up  an  inflammation 
of  the  trachea  proper  around  the  tube,  which 
I  am  satisfied  was  the  cause  of  the  fatal  issue. 
I  do  not  think  there  should  be  any  interfer- 
ence; the  least  possible  interference  is  the 
best  plan  of  cure. 

Dr.  H.  T.  Byford  said:  I  wish  to  call  at- 
tention to  one  fact;  that  is,  in  the  statistics  of 
hospitals,  tracheotomy  shows  about  as  favora- 
bly as  intubation,  although  in  private  cases, 
the  safety,  simplicity  and  absence  of  formid- 
ableness  of  intubation  makes  it  already  the 
popular  operation.  As  I  have  said  before 
this,  tracheotomy  is  an  operation  for  hospital 
practice,  where  the  difficulties  can  be  over- 
come, and  where  its  just  claims  for  precedence 
in  particular  cases  must  always  obtain  consid- 
eration. 

Dr.  F.  E.  Waxham,  in  closing  the  discus- 
sion, said:  I  believe  every  tracheotomist 
will  entertain  an  opinion  in  regard  to  tracheo- 
tomy, according  to  the  success  which  he  has 
attained.  If  a  physician  has  saved  every  pa- 
tient upon  whom  he  has  operated,  he  will  feel 
that  the  operation  is  good  enough,  and  will 
be  perfectly  satisfied;  if  he  has  saved  a  large 
proportion  of  his  cases  he  will  be  loath  to  ac- 
cept anything  new;  but  the  great  majority  of 
physicians,  who  have  either  met  with  unvary- 
ing failure  or  inferior  success,  will  have  a 
poor  opinion  of  the  operation.  English 
writers  seem  to  be  losing  faith  in  tracheot- 
omy, for  Holmes,  in  his  "System  of  Surgery," 
says:  "English  medical  men  seem  very  gen- 
erally to  incline  to  the  opinion  that  the  opera- 
tion, if  not  to  be  recommended,  is  at  least  justi- 
fiable, but  to  be  successful  it  must  be  per- 
formed at  a  very  early  period  of  the  attack." 
Referring    to    Professor  Parke's  remarkable 
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record  of  tracheotomy,  I  cannot  help  feeling 
that  his  cases  could  not  have  been  so  unfavor- 
able. I  cannot  believe  that  he  had  many 
young  infants  to  operate  upon.  I  would  like 
to  ask  the  age  of  his  youngest  patient? 

Db.  Parkes. — Three  and  a  half  years. 

Dr.  Wahham. — That  explains  why  his  re- 
cord has  been  far  more  successful  than  that 
of  many  physicians.  I  believe  that  if  trache- 
otomy were  performed  upon  every  case  with- 
out reference  to  age,  condition  or  type  of  dis- 
ease, we  would  not  save  more  than  one  out  of 
every  ten  or  twelve.  Many  physicians  select 
their  cases  ;  indeed,  I  know  of  some  who  will 
not  operate  upon  a  child  under  three  years, 
and  of  others  who  will  not  operate  upon 
diphtheretic  cases,  on  account  of  the  known 
fatality  occurring  after  tracheotomy  in  these 
cases. 

In  regard  to  the  difficulty  of  performing 
intubation,  I  would  say,  that  any  of  you  who 
attempt  the  operation  upon  a  child  without 
practice  upon  the  cadaver,  will  certainly  be 
sorry  for  it.  I  have  known  of  four  physicians 
who  have  failed  completely.  In  regard  to 
the  patient  to  whom  the  last  speaker  referred, 
the  young  lady  with  the  tube  in  her  stomach, 
that  case,  I  am  afraid  was  not  in  my  record, 
I,  unfortunately,  or  perhaps  fortunately,  did 
not  secure  the  patient. 

Dr.Parkes  has  stated  that  after  tracheotomy, 
if  he  were  able  to  remove  the  tube  in  less  than 
six  days  he  would  have  concluded  that  there 
could  have  been  no  membrane  within  the 
larynx,  and  that  if  he  had  waited  a  few  days 
longer  the  patients  would  have  recovered 
without  the  operation!  May  I  be  pardoned 
for  feeling  that  the  natural  inference  would 
be,  that  in  these  cases  of  intubation  because 
the  tube  has  frequently  been  removed  on  the 
third,  fourth  or  sixth  day,  that  there  could 
have  been  no  membrane  present  and  that  the 
operation  was  unnecessary?  In  reply,  I 
would  state  that  in  every  case  coming  under 
my  observation  false  membrane  has  been  ex- 
pelled when  the  tube  was  introduced.  The 
reason  why  the  laryngeal  tube  can  be  re- 
moved earlier  than  the  tracheotomy  tube  is, 
that  more  or  less  membrane  is  detached  when 
the  tube  is  first  introduced,  and  second,  the 
pressure  of  the  tube  and  the  frequent  cough- 
ing assists  in  dislodging  the  membrane;  while 
after  tracheotomy  little  or  no  air  passes 
through  the  larynx  until  after  the  removal  of 
the  tube,  and  there  is  nothing  to  cause  the 
dislodgement  of  the  membrane. 

In  regard  to  feeding  the  patient,  many  of 
my  patients  have  taken  abundance  of  nourish- 
ment without  difficulty.  Occasionally,  how- 
ever, there  will  be  one  that   will  not    take   a 


sufficient  amount.  It  will  depend  a  great 
deal  upon  the  size  of  the  tube.  If  we  use  a 
tube  larger  than  is  appropriate  for  the  age  of 
the  patient,  it  will  not  always  fit  perfectly  in- 
to the  cavity  of  the  larynx,  and  consequently 
the  epiglottis  will  not  close  accurately  over  it. 
In  a  case  such  as  Dr.  Strong  has  referred  to, 
where  the  membrane  is  pushed  down  ahead 
of  the  tube,  the  trachea  forceps  would  be  very 
useful  in  removing  it. 

There  are  a  great  many  dangers  from  tra- 
cheotomy that  are  never  met  with  from  intu- 
bation ;  but  we  rarely  hear  of  them.  I  have 
learned  of  one  physician  who  attempted  a 
tracheotomy  on  a  child  four  years  old.  Cut- 
ting down  hastily  he  severed  large  blood 
vessels,  and  losing  his  head  at  the  sight  of  the 
copious  hemorrhage,  at  once  sewed  up  the 
wound,  while  the  child,  almost  with  his  last 
breath,  wanted  to  know  if  they  were  going  to 
cut  him  any  more.  Another  physician,  in 
cutting  down  hastily,  in  order  to  open  the 
trachea,  missed  it,  and  accidentally  severed 
the  carotid  artery.  Indeed,  the  history  of 
tracheotomy  is  replete  with  horrors,  but  we 
do  not  hear  of  them.  In  the  hands  of  expe- 
rienced surgeons,  who  are  cool  and  collecded. 
the  operation  may  be  a  simple  and  safe 
one ;  but  in  the  hands  of  the  inexperinced 
and  the  nervous,  peformed,  as  it  frequently  is, 
in  the  dead  of  night,  it  becomes  a  formidable, 
yes,  a  dangerous  procedure.  Intubation,  on 
the  other  hand,  can  be  performed  quickly,  in 
a  very  few  seconds,  and  without  the  dangers 
attendant  upon  tracheotomy. 


CHICAGO  GYNECOLOGICAL  SOCIETY. 


Sixty-sixth  Meeting,  Friday,  May  28,  1886. 

I. — Abdominal  Section  for  Pelvic  Abscess. 
— Lawson  Tait. 

II. — Specimens  Removed  prom  a  Case  op 
Supernumerary  Digits. — Nelson. 

III. — Uterine  Fibroids  Treated  by  the 
Fluid  Extract  op  Ergot. — (Inaugural 
Thesis.) — Parkes. 

IV. — Occlusion  of  the  Os  Uutri  as  an  Im- 
pediment to  Labor,  with  a  Report 
op  Two  Cases. — Waxham. 

The  President,  Daniel  T.  Nelson,  in  the 
Chair. 

The  Secretary,  Dr.  Edward  Warren  Saw- 
yer, read  the  following  letter  from  Mr.  Law- 
son  Tait  : 

1,  The  Crescent,  Birmingham,  ) 
April  14,  1886.        j 
My  Dear  Dr.  Nelson  :  —  If  not  too   late, 
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I  should  like  to  take  part  in  the  discussion 
which  was  entered  into  at  the  Gynecological 
Society  of  your  city  upon  Abdominal  Section 
for  Pelvic  Ahscess.  My  remarks,  of  course- 
are  discursive  and  not  very  conclusive,  be, 
cause  they  are  based  upon  only  a  very  few 
points  to  which  I  want  to  draw  attention. 

The  first  is  this  :  I  object  to  the  use  of 
words  ending  in  otomy,  to  mean  various  ope- 
rations all  of  which  are  practically  indenti- 
cal  in  character  bat  different  in  detail  and 
not  one  of  which  can  have  any  exclusive  or 
absolute  identification  by  any  particular 
name.  Thus  Dr.  Christian  Fenger,  in  the 
discussion,  objects  to  the  word  laparotomy, 
and  he  introduces  another  which  is  perfectly 
new  to  me  and  I  hope  will  never  be  used 
again:  it  is  oncotomy.  Dr.  Fenger  objects  to 
laparotomy  in  a  sense  where  I  certainly  have 
no  objections,  and  his  very  objections  only 
show  how  utterly  absurd  all  these  words  are. 
There  really  ought  not  to  be  any  such  word 
as  laparotomy  in  existence,  because  the  signi, 
fication  of  its  derivatives  in  the  nse  of  the  peo- 
ple who  spoke  the  language  is  such  that  it 
could  not  by  any  human  ingenuity  be  applied 
to  any  modern  surgical  proceeding.  Now 
the  words  "abdominal  section"  are  sufficiently 
English  to  be  understood  by  everybody,  and 
they  are  sufficiently  distinctive  to  enable  us  to 
understand  at  once  that  when  they  are  used  the 
peritoneum  is  opened.  I  therefore  wish 
through  your  powerful  society  to  protest 
against  the  absurd  distinctions  drawn  by 
Sanger  which  are  quoted  by  Dr.  Fenger  on 
the  subject  of  pelvic  abscess. 

He  distinguishes  six  kinds  of  salpingitis. 

1.  Septic,  the  existence  of  which  I  entirely 
dispute  as  a  specific  ailment. 

2.  Tuberculous,  which  again  I  deny  except 
that  it  has  an  existence  as  a  third  and  con- 
tracting stage  of  pyosalpinx. 

3.  Syphilitic,  not  one  particle  of  evidence 
of  this  have  I  ever  seen. 

4.  Actino- Mycotic,  which  is  an  equally  ri- 
diculous subdivision,  based  on  mere  theory, 
not  on  fact. 

5.  Gonorrhoea!,  to  which  the  great  bulk  of 
the  cases  belong. 

6.  A  mixed  form.  Instead  of  this  sixth, 
or  mixed  form,  I  would  say  that  there  are  a 
great  many  cases  to  which  we  cannot  attri- 
bute any  actual  origin,  a  number  of  cases  oc- 
curring in  virgins  where  the  existence  of 
gonorrhoea  would  be  an  impossibility,  and 
where  there  was  no  puerperal  mischief. 

Dr.  Fenger's  paper  has  always  seemed  to 
me  to  be  an  illustration  of  the  German  savant 
evolving  the  descriptions  of  the  camel  out  of 
his  own  consciousness.     My  descriptions,  on 


the  other  hand,  are  taken  from  some  hundreds 
of  cases  upon  which  I  have  performed  opera- 
tions' and  the  history  of  which  I  have  known 
as  completely  as  it  is  possible  to  obtain  infor- 
mation. 

In  Dr.  Reeves  Jackson's  paper  there  are 
two  points  to  which  I  want  especially  to 
draw  attention,  and  they  are  not  of  much 
importance  because  they  are  chiefly  questions 
personal  to  myself. 

The  first  is  a  passage  in  which  it  is  said, 
"Lawson  Tait,  of  Birmingham,  and  Martin,  of 
Berlin,  were  the  first  who  attempted  to  pre- 
vent the  terrible  contingencies  of  pelvic  in- 
flammations by  attacking  the  disease  at  its 
seat ;  Lawson  Tait  removed  the  suppurating 
uterine  appendages,  Martin  operated  for 
suppurating  periuterine  hematocele.  Tait 
operated  for  a  suppurating  hematoma  of  the 
right  Fallopian  tube  in  1878,  and  he  removed 
both  tubes  for  pyosalpinx,  and  an  ovary  for 
abscess  in  1885.  In  1885  Martin  performed 
laparotomy  in  three  cases  of  intraperitoneal 
hematoma,  namely,  retrouterine  hematocele." 
Now  accuracy  of  date  in  a  matter  of  this  kind 
is  rather  important  for  one's  own  personal 
reputation,  and  Dr.  Reeves  Jackson  has  un- 
derestimated my  claim  for  priority  by  at  least 
seven  years.  The  first  operation  which  I 
performed  for  suppuration  of  the  uterine 
appendages  was  doue  on  the  11th  of  Febru- 
ary, 1872,  and  there  will  be  found  in  the  last 
edition  of  my  book  on  "Diseases  of  the  Ova- 
ries," twenty-two  cases  which  I  had  performed 
up  to  the  middle  of  August,  1882,  without  a 
death.  Since  then  I  have  operated  upon 
hundreds.  The  first  case  of  suppurating 
hematocele  which  I  operated  upon  is  pub- 
lished in  detail  in  the  same  book  ;  it  was  in 
February,  1879,  and  since  then  I  have  opera- 
ted upon  thirty-two  cases  without  a  death,  and 
all  have  been  completely  cured.  It  will  thus 
be  seen  that  in  none  of  these  matters  have  the 
German  surgeons  approached  English  surgery 
as  rivals  in  priority.  They  have  been  mere 
followers  in  every  particular,  and  I  regret  to 
say  their  following  has  been  practiced  with- 
out that  recognition  to  which  our  priority 
gives  every  just  claim. 

The  second  point  is  that  in  which  I  find 
Dr,  Byford  speaking  in  terms  of  my  own 
work,  which  no  words  of  mine  can  sufficiently 
recognize  or  express  my  appreciation  of, 
and  here  certainly  his  words  of  caution  are 
worthy  of  a  little  note.  What  I  fear,  in  fact 
what  I  already  feel,  is  that  the  remarkable 
success  which  I  have  had,  and  of  which  Dr. 
Byford  speaks  in  such  strong  terms,  is  really 
leading  astray  those  whose  opportunities 
have  not  heen  as  my  own,  into  the  belief  that 
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the  work  is  easy,  simple,  easily  acquired  and 
free  from  risk.  It  is  not  so,  and  unless  those 
who  practice  it  choose  to  follow  me  in  the 
rigid  precautions  and  immense  care  which  I 
give,  not  only  to  the  mere  performance  of 
the  operation,  but  to  the  surroundings  of  my 
patients  and  to  every  detail  in  connection 
with  them,  they  will  not  obtain,  they  must 
not  expect,  the  success  which  I  have  had.  I 
have  said  that  I  fear,  in  fact,  I  already  f eel,that 
this  success  of  mine  is  leading  people  astray, 
and  I  want  to  urge  in  the  name  of  humanity, 
as  well  as  for  the  sake  of  the  art  we  practice, 
that  there  should  be  less  of  the  indiscrimi- 
nate rushing  into  this  kind  of  work  which 
has  been  already  deplored  on  both  sides  of 
the  Atlantie.  I  am  etc..  Lawson  Tait. 
discussion. 

Dr.  A.  Reeves  Jackson  said  :  We  ought, 
I  am  sure,  to  feel  honored  by  having  with  us 
in  spirit,  if  not  in  person,  so  eminent  a  man 
as  the  writer  of  this  letter.  Lawson  Tait  is 
in  some  respects  the  greatest  living  surgeon, 
a  Gamaliel  at  whose  feet  we  all  find  ourselves 
sitting ;  and  withal,  a  man  so  observant  that 
not  a  single  gynecological  sparrow  falls  in 
any  part  of  the  world  unnoticed  by  him.  I 
must  plead  "  not  guilty  "  to  the  charge  — 
made  against  me  by  Mr.  Tait  —  of  inaccuracy 
regarding  the  date  of  his  first  laparotomy  for 
pelvic  abscess,  the  remarks  upon  this  subject 
having  been  made  by  another  and  not  by  me. 
As  stated  in  the  letter,  his  first  operation  of 
this  nature  was  done  Feb.  11, 18*72,  at  Birming- 
ham, on  a  patient  of  Mr.  Hallwright.  I  am 
sure  that  Mr.  Tait  will  not  for  a  momeut  sup- 
pose that  any  of  us  would  willingly  do  injus- 
tice to  one  whom  we  all  esteem  so  highly, 
and  from  whom  many  of  us  have  been  recip- 
ients of  acts  of  kindness  and  courtesy. 

In  regard  to  the  justice  of  Mr.  Tait's  criti- 
cism on  the  prevalent  use  of  the  words  ending 
in  "otomy",  I  do  not  feel  like  being  an  ar- 
biter. Technical  words  are  frequently  neces- 
sary, and  yet,  as  a  general  rule,  I  think  it  pre- 
ferable to  use  simple  language.  The  ordinary 
English  words  are  commonly  sufficient  to  an- 
swer all  the  purposes  of  language.  Besides, 
large  and  unusual  words  are  sometimes  em- 
barrassing. When,  some  weeks  ago,  Pro- 
fessor Fenger  charged  me  with  performing 
an  "oncotomy"  I  was  afraid  that  I  had  done 
something  very  dreadful,  and  the  worse  be- 
cause I  did  it  without  knowing  it.  I  felt  very 
much  as  the  fisherwoman  did  when  Daniel 
O'Connell  in  response  to  her  volley  of  ordinary, 
undecorated  profanity,  called  her  a  parallelo- 
gram. The  fisherwoman  did  not  know  what 
to  say,  and  I  could  not  reply;  we  both  had  ev- 
idently lost  the    thread  of  the  discussion.     I 


am  glad  that  Mr.  Tait  speaks  so  strongly  in 
regard  to  the  tendency  now  so  frequently  in- 
dulged in,  to  perform  laparotomies,  and  that 
he  is  willing  to  correct  to  some  extent  by  his 
words  the  mischief  that  has  been  done  by  his 
powerful  and  successful  work.  ■  It  seems  that 
when  some  persons  visit  Mr.  Tait  and  witness 
his  success  and  simple  but  effective  methods, 
they  come  back  thinking  life  is  a  blank  unless 
they  can  own  and  manage  an  abdominal  hos- 
pital and  spend  the  remainder  of  their  days 
in  the  cheerful  occupation  of  removing  uteri 
and  ovaries. 

Dr.  Caristian  Fenger  said:  The  letter 
which  Mr.  Lawson  Tait  wrote  to  Dr.  Nelson 
relates  in  a  number  of  points  to  my  paper  on 
"Laparotomy  for  Periuterine  Abscess"  as 
well  as  to  some  remarks  which  I  made  before 
the  Society  in  a  previous  discussion.  I  must, 
therefore,  beg  the  fellows  of  the  Society  to 
bear  with  me  if  I  take  up  a  little  of  their  time 
in  answering  Mr.  Tait's  letter. 

Discussing  Dr.  A.  Reeves  Jackson's  paper, 
I  objected  to  calling  the  operation  in  question 
a  laparotomy.  According  to  the  Doctor's  de- 
scription of  the  case,  he  had  opened  an  ab- 
scess which  was  adherent  to  the  anterior  ab- 
dominal wall.  He  had  consequently  simply 
performed  an  oncotomy,  an  operation  which, 
notwithstanding  the  division  of  the  abdomi- 
nal wall,  does  not  differ  materially  from  open- 
ing a  deep-seated  abscess  in  any  other  region 
of  the  body,  as  ex.  gr.  in  an  extremity. 

Whether  opening  the  abdominal  or  peri- 
toneal cavity  be  termed  laparotomy  or  ab- 
dominal section  or  JBauch-Schnitt,is  of  course 
a  matter  of  indifference,  provided  only  that 
the  meaning  of  the  word  be  agreed  upon. 
There  is  but  one  way  of  getting  at  the  signifi- 
cation of  a  medical  term,  and  that  is  by  learn- 
ing in  what  sense  the  term  is  applied  in  the 
medical  literature  of  the  different  nations. 

I  must  again  maintain  that  laparotomy  is 
not  merely  section  of  the  abdominal  parietes, 
but  that  the  word  implies  opening  of  the  gen- 
eral peritoneal  cavity  with  a  view  to  perform 
some  operation  within  that  cavity.  (See  Zdn- 
hardt'!s  Operationslehre.  Wien.  1862,  p.705, 
and  Eulenburg  HealencyclopecUe,  Bd.  II.,  p. 
37.)  French  authors  occasionally  use  the 
word  gastrotomy  instead  of  laparotomy.  Re- 
cently the  operation  has  been  called  perito- 
notomy,  which  on  account  of  its  correctness 
should  perhaps  be  preferred  to  the  other 
terms. 

It  is  of  importance  to  distinguish  between 
a  laparotomy  and  the  evacuation  of  a  limited 
abscess  by  simply  incising  the  abdominal 
wall.  The  two  operations  differ  widely  as  to 
their  consequent  dangers.     Where  the  general 
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peritoneal  cavity  is  opened,  a  well-known 
series  of  precautionary  measures  is  required 
before  and  during  the  operation,  in  order  to 
protect  the  patient  from  general  septic  peri- 
tonitis. 

Where  an  incision  through  the  abdominal 
parietes  leads  directly  into  a  limited  abscess- 
cavity,  the  precautionary  measures  essential 
to  laparotomy  may  be  dispensed  with;  the 
general  peritoneal  cavity  is  not  opened,  and 
there  is  no  fear  of  general  peritonitis.  In  the 
latter  operation  the  peritoneum  is  not  seen  or 
not  taken  notice  of,  the  incision-wound  is  left 
open  and  the  limited  cavity  washed  out  and 
drained. 

In  every  country,  medical  authors  hold 
these  two  operations  apart.  Opening  a  per- 
ityphlitic  abscess,  an  adherent  hepatic  ab- 
scess or  a  parametritic  abscess  above  Pou- 
part's  ligament  is  never  spoken  of  as  a  lapa- 
rotomy. Whenever  we  hear  or  read  of  a  man 
having  performed  a  series  of  laparotomies  we 
naturally  suppose  that  be  is  experienced  in 
performing  intraperitoneal  operations.  Now, 
many  a  surgeon  has  opened  a  large  number 
of  intraabdominal  abscesses  and  has  never 
seen  the  peritoneal  cavity. 

Is  is  evidently  important  properly  to  limit 
the  meaning  of  the  term  laparotomy;  else  we 
may  misunderstand  the  description  "of  a  given 
case,  and  the  statistics  of  laparotomies  will 
necessarily  be  rendered  valueless. 

The  next  point  Mr.  Lawson  Tait  remarks 
upon  is  the  question  of  priority  in  operating 
for  pelvic  hematocele. 

By  the  mistake  of  Mr.  Tait,  part  of  what  I 
said  in  the  discussion  of  Dr.  Jackson's  paper 
is  ascribed  to  the  paper  itself.  I  am  thus 
quoted  in  his  letter: 

"Lawson  Tait,  of  Birmingham,  and  Martin, 
of  Berlin,  were  the  first  who  attempted  to 
prevent  the  terrible  consequences  of  pelvic  in- 
flammations by  attacking  the  disease  at  its 
original  seat.  Lawson  Tait  removed  the  sup- 
purating uterine  appendices;  Martin  operated 
for  suppurating  periuterine  hematocele." 

In  the  discussion  I  stated  the  dates  at 
which  Tait  and  Martin  performed  their  re- 
spective operations.  By  a  typographical  er- 
ror the  dates  appeared  wrong  in  some  of  the 
copies  of  the  transactions  of  the  Society. 
1885  instead  of  1872  was  given  as  the  date  of 
Tait's  first  laparotomy  for  abscess  of  the 
ovary,  and  1885  instead  of  1876  as  that  of 
Martin's  first  laparotomy  for  extraperitoneal 
hematocele. 

Considering  my  remarks  as  a  whole,  and  ex- 
amining my  references  to  the  literature  on 
the  subject,  a  careful  reader  would  not  have 
failed  to  recognize  in  the  wrongly  printed 
dates  a  typographical  error. 


Lawson  Tait  performed  his  first  laparotomy 
for  extraperitoneal  hematocele  in  February, 
1879  (See  Lawson  Tait: , 'Diseases  of  the  ovar- 
ies. 4th  Edition.  London,  1883,  p.  346,  and 
Tait's  letter.) 

Martin  performed  the  same  operation  for 
thefirst  time  in  1877,  and  a  second  time  on 
January  31,  1879.  (See  A.  Martin:  Das 
"extraperitoneal  periuterine  Mematom.  Zeit- 
schrift  fur  Geburtshidfe  unci  Gynecoloqie. 
VIII  Bd.,  Eft.  II,  1882.  p.  476.) 

It  will  thus  be  seen  that  my  statements  con- 
cerning priority  were  correct.  In  the  discus- 
sion of  Dr.  Jackaon's  paper,  I  quoted  Sanger's 
classification  of  pelvic  inflammations.  In  crit- 
icising it,  Mr.  Lawson  Tait  speaks  of  "absurd 
distinctions."  I  wish  to  repeat  that  I  regard 
Sanger's  Classification  as  complete  and  cor- 
rect and  in  accordance  with  the  laws  govern- 
ing inflammatory  processes  in  all  organs  of 
the  body. 

To  Mr.  Lawson  Tait's  manner  of  criticising 
my  little  paper  "On  Chronic  Periuterine  Ab- 
scess and  its  Treatment  by  Laparotomy," 
which  appeared  in  the  May  number  of  the 
Annals  of  Surgery,  1885,  there  is  but  one  an- 
swer. 

Like  all  published  articles  it  is  open  to  crit- 
icism. If  anybody  should  wish  to  attack  it, 
I  am  ready  to  enter  into  a  discussion  of  it, 
provided  that  tangible  objections  to  it  be 
brought  forward. 

[to  be  continued.] 


CORRESPONDENCE. 


NEW  10RK  LETTER. 


New  York,  Aug.  1, 1886 

Editors  Review:  Another  one  of  our  old  practi- 
ti  oners  has  passed  away.  Dr.  Alfred  S.  Purdy 
died  one  week  ago,  after  a  practice  in  this  city  of 
fifty-five  years.  He  was  an  upright  man,  a  skil- 
ful physician  and  respected  as  one  of  the  lights  of 
the  profession.  He  began  his  medical  study  un- 
der the  direction  of  the  late  Dr.  Alexander  H. 
Stevens,  and  graduated  in  1834  from  the  College 
of  Physicians  and  Surgeons.  He  had  been  an  as- 
sistant surgeon  at  Bellevue  Hospital.  Of  late 
years  he  had  devoted  himself  to  general  practice. 
He  became  greatly  interested  in  the  subject  of 
puerperal  insanity,  and  of  late  years  has  devoted 
much  time  to  its  study,  though  he  hadn't  pub- 
lished any  results  of  his  work.  He  was  a  promi- 
nent member  of  the  Academy  of  Medicine  and  of 
the  County  and  Pathological  Societies. 

The  St.  John's  Guild,  a  private  charity  of  this 
city,  has  taken  up  the  project  of  tenement  house 
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visitation  during  the  heated  term.  The  work  is 
usually  done  by  the  Board  of  Health,  but  this  year 
the  low  state  of  the  latter's  finances  did  not  allow 
of  their  appointing  the  usual  summer  corps  of  as- 
sistant sanitary  inspectors.  The  Guild  has  re- 
cently appointed,  and  will  maintain,  at  its  own  ex- 
pense, such  a  corps,  which  will  visit  the  poor  at 
their  homes  and  distribute  free  tickets  for  the 
Guild's  Floating  Hospital  and  Sea  Side  Homes. 

A  very  interesting  case  recently  occurred  in  the 
service  of  Dr.  W.  T.  Bull,  at  the  New  York  Hos- 
pital. The  patient,  a  man,  set.  45,  presented  him- 
self with  a  large,  fluctuating  tumor  in  the  epigas- 
tric region,  which  had  been  growing  steadily  for 
several  months.  The  tumor  was  aspirated  and 
some  of  the  fluid  contents  were  .examined  and 
found  to  correspond  in  reaction  and  properties  to 
the  pancreatic  j  uice.  Diagnosis  was  made  of  pan- 
creatic cyst.  On  July  19,  Dr.  Bull  made  an  inci- 
sion, about  8  centimetres  long,  in  the  median  line 
of  the  abdominal  wall  down  to  the  wall  of  the 
cyst.  He  then  stitched  the  peritoneal  edges  to  the 
cutaneous  margin  throughout  the  extent  of  the 
wound,  left  the  wound  open  and  in  contact  with 
the  cyst  wall  so  that  the  latter  might  adhere  to 
the  abdominal  peritoneum.  Seven  days  later  the 
adhesions  were  perfect  throughout.  The  cyst 
was  again  aspirated,  and  twenty-six  ounces  of 
fluid  were  withdrawn.  A  hole  was  left  in  the  cyst 
wall  with  the  hope  of  establishing  a  pancreatic 
fistula.  At  present  writing  the  patient's  condi- 
tion is  excellent.  There  are  not,  I  believe,  more 
than  half  a  dozen  cases  of  th  is  operation  on  re- 
cord. 

At  the  Chambers  Street  Hospital,  Dr.  Charles 
A.  Powers,  surgeon  to  out  patients,  recently 
adopted  a  novel  method  of  treatment  in  a  case  of 
cold  abscess.  The  patient,  a  little  girl  of  five 
years,  fell,  some  six  months  ago,  producing  a  for- 
ward dislocation  of  the  second  piece  of  the  ster- 
num. Shortly  afterward  a  small,  fluctuating  tu- 
mor appeared  at  the  right  of  the  sternnm  between 
the  first  and  second  costal  cartilages.  This  stead- 
ily increased  in  size,  until,  at  time  of  operation, 
it  was  as  large  as  one's  fist.  Exploratory  aspira- 
tion showed  it  to  be  a  cold  absce  ss.  Dr.  Powers 
aspirated  the  contents  and  injected  into  the  cav- 
ity one  dram  of  a  five  per  cent  solution  of  iodo- 
form in  ether.  The  ether  being  immediately  vo- 
latilized, deposited  everywhere  on  the  wall  of  the 
cavity  a  thin  layer  of  iodoform .  At  once,  after 
the  injection,  a  tense  swelling  appeared  which 
exceeded  in  size  the  original  tumor.  This  swell- 
ing was  resonant  on  percussion  and  gradually  de- 
creased in  size,  not  entirely  disappearing,  how- 
ever, until  the  end  of  thirty-six  hours.  It  is  too 
early  yet  to  speak  of  the  result.  This  treatment 
of  cold  abscess  was  original  with  Verneuil,  of 
Paris,  who  reports  several  successful  cases.      He 


claims  that  as  the  abscess  is  due  to  the  presence 
of  the  tubercle  bacillus,  and  as  iodoform  is  fatal 
to  the  life  of  such  bacillus,  we,  in  this  method  of 
treatment,  bring  the  iodoform  everywhere  in  con- 
tact with  such  bacilli  as  may  remain  in  the  abscess 
cavity.  Verneuil  has  found  it  necessary,  in  most 
cases,  to  repeat  the  injection  three  or  four  times. 
It  may  be  stated  that  Dr.  Powers'  patient  expe- 
rienced no  injurious  effects  from  the  introduction 
of  the  iodoform  and  ether. 

J.  E.  N. 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—A  correspondent  of  the  Medical  Press  of 
Western  New  York,  quoted  by  the  Medical  Re- 
cord says:  "Iu  Chicago  sometimes  as  many  as 
twenty-five  physicians  are  grouped  in  down  town 
offices  over  a  drug  store.  St.  Louis  is  the  only 
other  city  where  this  concentration  of  physicians' 
offices  down  town  and  over  drug  stores  occurs  so 
frequently." 

In  St.  Louis  not  five  per  cent  of  down  town  of- 
fices of  physicians  are  over  drug  stores, 

—Dr.  Henry  Van  Studdif  ord,  one  of  the  oldest 
and  best  known  physicians  of  St.  Louis,  died  Au- 
gust 1st.  He  was  born  in  1816,  graduated  from 
the  University  of  Pennsylvania,  and  came  to  St . 
Louis  in  1839. 

—"Daniel's  Medical  Journal"  for  July  says: 
"In  dismissing  these  (Paucoast,  Shoemaker  and 
Atkinson)  Southern  and  Western  sympathizers, 
the  Jefferson  Medical  Congress  has  lost  its  last 
hold  on  the  patronage  of  the  South  and  West ." 

"  We  will  back  the  new  concern  (the  Medico- 
Chirurgical  College)  to  the  extent  of  our  humble 
ability,  and  will  urge  the  prof  ession  of  the  South 
and  West  to  stand  by  them,  as  they  stood  by  us  in 
the  affairs  of  the  Congress,  and  suffered  for  opin- 
ion's sake." 

—Dr.  J.  B.  Hamilton,  Surgeon-General,  M.  H  . 
S.,and  Secretary-General  of  the  Medical  Congress , 
1887,  has  accepted  the  professorship  of  Surgery  in 
the  Chicago  Polyclinic.  He  will  not  resign  his  gov- 
ernment position,  but  will  spend  his  vacation  in 
Chicago. 

— The  conduct  of  the  growlers  against  the  In- 
ternational Medical  Congress  suggests  that  they 
are  victims  of  the  "foot  and  mouth  disease." 

I.  E.  When  the  victim  opens  his  mouth  he 
"puts  his  foot  in  it," 
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The  Prophylaxis  of  Phthisis. 

Although  much  progress  has  been  made 
during  the  last  few  decades  in  the  study  of 
the  pathology  and  treatment  of  phthisis,  it 
still  remains  one  of  the; most  formidable  foes 
to  human  life.  As  comparatively  few  cases 
of  well  defined  phthisis  are  positively  cured, 
the  matter  of  prophylaxis  becomes  so  much 
the  more  important. 

The  British  Med.  Journal  of  July  17,1886, 
in  a  leading  editorial,  to  which  we  referred 
in  last  issue  of  the  Review  says:  "The  pro- 
phylactic measures  to  be  adopted  in  cases  of 
threatened  phthisis  are  fortunately  well  un- 
derstood, if  too  often  difficult  of  application. 
A  healthy  dwelling  on  a  dry  soil  and  with 
spacious  sleeping  apartments,  perfect  cleanli- 
ness, efficient  ventilation,  abundance  of  sun- 
shine and  fresh  air,  a  life  of  vigorous  activity, 
and  a  liberal  and  varied  dietary — these  seem 
to  be  the  essential  conditions.     They  are  pos- 


sible to  the  rich,  difficult  to  persons  of  mod- 
erate incomes,  impracticable  in  a  large  degree 
unhappily,  to  the  poor.  Yet  the  greatest 
poverty  does  not  altogether  preclude  some  ap- 
proach to  these  desirable  expedients,  and  all 
classes  might  more  or  less  efficiently  adopt 
prophylactic  measures  against  phthisis,  if 
only  it  could  be  clearly  understood  in  what 
cases  such  measures  were  demanded. 

This  leads  us  to  the  consideration  of  a 
difficult  problem;  namely,  what  are  the  indi- 
cations for  the  prophylaxis  of  phthisis?" 

This  suggests  two  questions:  1st.  What 
classes  of  persons  are  predisposed  to  phthisis? 
2nd.  What  premonitory  symptoms  are  there? 

The  British  Medical  Journal  speaks  mainly 
of  those  children  in  which  the  phthisical  ten- 
dency is  an  hereditary  taint,  estimated  by  dif- 
ferent authors  as  all  the  way  from  30  to  80  per 
cent.  To  this  class  we  would  add  those  who 
may  not  have  inherited  a  phthisical  tendency, 
but  by  reason  of  occupation,  confinement  in 
impure  atmosphere,  as  in  mines  or  poorly 
ventilated  offices,  or  in  cases  where  there  is* 
slow  recovery  from  disease  such  as  pneumo- 
nia, or  after  serious  accident.  To  state  such 
conditions  is  to  suggest  the  remedy. 

While  the  child  who  is  handicapped  by  an 
ancestral  taint  may  not  be  relieved  from  it,  he 
may  be  built  up  and  enabled  to  bear  it.  Good 
diet,  change  from  an  unfavorable  to  a  more 
suitable  climate  and  the  forbidding  of  severe 
study,  are  among  the  measures  that  have  done 
much  to  prevent  the  onset  of  phthisis.  Espe- 
cially should  all  patients,  children  and  adults, 
be  carefully  watched  if  their  progress  to  re- 
covery after  severe  disease  or  accident  is 
slow. 

As  to  the  second  question,  the  premonitory 
symptoms,  much  is  yet  to  be  learned.  Fever, 
night  sweats,  loss  of  appetite,  loss  of  flesh,  and 
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hemorrhage  from  the  lungs  should  excite  sus- 
picion. Any  of  these  symptoms  may  exist 
without  a  tubercular  condition,  but  the  con- 
tinued existence  of  one  or  more  should  cause 
close  scrutiny  and  repeated  physical  examina- 
tion. 


Dilatation    and    Hypertrophy     of      the 

Heart  not  Caused  by  Valvular 

Changes. 

Dr.  Delafield  has  recently  classified  dilata- 
tion and  hypertrophy,  not  due  to  valvular 
disease,  thus: 

1.  Due  to  excessive  and  prolonged  muscu- 
lar action. 

2.  Due  to  morbid  changes  in  the  lungs. 

3.  Associated  with  the  infectious  diseases, 
with  anemia  and  with  pregnancy. 

4.  Hypertrophy  of  the  left  ventricle,  with 
lesions  of  the  arteries. 

5.  Hypertrophy  of  the  left  ventricle,  with 
cardiac  neurosis. 

6.  Dilatation  of  the  ventricles,  with  inflam- 
mation or  degeneration  of  the  walls  of  the 
heart. 

7.  Dilatation  of  the  ventricles,  occurring 
without  discernible  cause. — {Exchange.) 

[Dr.  Delafield  believes  that  in  the  last  class 
may  be  included  some  of  those  cases  which 
have  been  supposed  to  i*esult  from  fright,  fear, 
and  undue  exertion,  and  even  examples  of 
"fatty  heart."  There  is  good  ground  for  be- 
lief, however,  that  the  diagnosis  of  fatty 
heart  is  often  a  satisfactory  one,  although  he 
would  often  relegate  such  cases  to  his  seventh 
division.  We  believe  that  dilatation  of  the 
ventricle  may  sometimes  be  the  result  of  fat- 
ty change  in  the  heart  muscle.  And  in  such 
instances  it  is  the  degeneration  rather  than 
the  dilatation  that  is  the  disease.  The  very 
plain  and  rational  classification  given  above 
will  please  all  who  are  interested  in  the  study 
of  cardiac  phenomena.] 


July.  1886)  upon  this  subject.  We  wish  we 
could  give  his  whole  paper,  but  can  give  only 
his  conclusions: 

"It  is  well  known  that  the   pneumogastrics 
contain  two  kinds  of  fibres,  one  accelerating, 
the  other  retarding,  regulating  or  inhibitory. 
Ordinarily,  the  excitation  of  the   former  pre- 
dominates, for  after  division  of   one   or  both 
vagi  the  respiratory  rhythm  becomes  slower. 
Gentle  stimulation  of  the  central  end  of   the 
divided  vagus  produces    acceleration  of   the 
respiration;  if,  however,  the    stimulation    is 
made  strong,  the  action  of    the  diaphragm  is 
stopped. 

The  larynx  being  part  of  the  gen- 
eral respiratory  apparatus  its  inspira- 
tory and  expiratory  (constricting)  func- 
tions are  under  the  same  nerve  con- 
trol as  the  rest  of  the  organs  concerned  in 
respiration,  and  under  no  circumstances  are 
these  functions  suspended.  There  seems  to 
be  a  similarity  between  the  nerve  fibres  of 
the  recurrent  and  those  of  the  pneumogastric, 
and  on  the  whole  we  are  inclined  to  think 
that  the  great  irritability  mentioned  above  is 
in  the  nerve  fibres  supplying  the  abductors; 
the  two  sets  of  fibres  of  the  recurrent  supply 
opposite  sets  of  muscles,  and  may  be  likened 
to  the  two  kinds  of  nerve  fibres  composing 
the  pneumogastric — the  one  answering  to  less 
and  the  other  to  stronger  stimuli." 


The  Function  of    the  Recurrent  Laryn- 
geal Nerve. 
One  of  the  most   interesting   contributions 
to  recent  medical  literature   is   the  essay    of 
Dr.  Donaldson  {Am.  Jour.  Medical    Sciences, 


Dr.  Waldo  Briggs — Tracheotomy  Dilator. 

Surgeons  who  perform  frequent  tracheot- 
omy operations  have  long  felt  the  need  of 
some  practical  substitute  for  the  different 
forms  of  tubes  which  have  heretofore  been 
used,  an  instrument  which  could  be  more 
easily  introduced,  and  that  would  retain  it- 
self in  the  trachea,  one  that  would  require 
less  watchfulness  and  care  on  the  part  of  the 
attendants,  and  was  not  liable  to  become 
clogged  by  the  mucus  or  false  membrane, 
and  that  did  not  of  itself  cover  so  much  of 
the  wound,  and  above  all,  something  which 
would  admit  of  dilatation  of  the  lesion  if  such 
became  necessary. 

The  dilator  made  for  Dr.  Briggs  by  Hernstein 
&  Prince,  of  St.  Louis,  is  provided  with  loops 
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(a.  a.)  for  the  insertion  of  tapes  to  keep  same 
in  its  place,  but,  as  the  instrument  is  self  re- 
taining by  the  form  of  the  blades,  it  will  be 
rarely  necessary  to  use  the  tapes. 

The  instrument  as  shown  in  above  cut,  con- 
sists of  two  narrow  blades  (A.  A.)  of  solid 
steel,  curved  as  shown  in  the  engraving  and 
convex  on  the  outer  sides,  the  inner  side  of 
each  blade  being  made  flat,  so  that  they  may 
approach  each  other  more  nearly  when  closed. 
One  of  these  blades,  the  left,  is  stationary, 
while  the  other  slides  by  means  of  box  D, 
upon  the  bar  G,  receiving  its  motion  from  the 
screw  B,  through  the  screw  nut  E;  the  screw 
is  provided  with  a  milled  head,  which  renders 
the  adjustment  of  the  blades  a  rapid  and 
easy  operation;  it  is  inserted  and  used  as  fol 
lows: 

The  blades  of  the  instrument  should  be 
screwed  up  in  close  contact  to  each  other  be- 
fore the  operation  is  commenced.     After  the 


trachea  has  been  reached  and  the  incision 
made  into  it,  the  knife  should  be  retained 
within  the  trachea,  and  the  blades  of  the  di- 
lator inserted  by  slipping  them  in  alongside 
of  the  blade  of  the  cutting  instrument,  which 
thus  acts  as  a  director  for  them;  this  done  the 
knife  may  be  withdrawn  and  the  blades  of  the 
dilator  separated  to  a  proper  distance.  Should 
the  wound  become  clogged  at  any  time,  the 
blades  may  be  further  separated,  which  will 
dilate  the  trachea  and  cause  the  obstructing 
material  to  be  coughed  out,  or,  it  may  be  re- 
moved by  the  forceps  or  other  suitable  instru- 
ment. 


[This  instrument  seems  not  only  to  be  a 
good  substitute  for  the  tube,  but  where  a  tube 
is  preferred,  would  greatly  facilitate  its  in- 
troduction]. 


Intubation  of  the  Larynx  for  Diph- 
theritic Croup. 


The  worth  of  this  procedure  is  being  es- 
tablished, and  some  valuable  reports  have 
been  made  on  the  subject.  A  paper  by  Dr. 
Waxham  shows  that  the  results  equal  those 
derived  from  tracheotomy  in  young  children. 
Some  time  ago  Dr.  E.  F.  Ingalls  reported  two 
cases  of  intubation  in  children  less  than  three 
years  of  age,  both  fatal,  and  shortly  afterward 
a  third  child  five  and  one-half  years  old  died 
from  diphtheritic  bronchitis  after  relief  from 
the  laryngeal  attack. 

From  the  reports  of  different  physicians 
we  find  that  a  large  number  of  cases  of  in- 
tubation of  the  larynx  have  died  of  pneumo- 
nia, and  Dr.  Ingalls  believes  this  to  be'due  to 
the  entrance  of  foreign  substances,  particles 
of  food  etc.,  into  the  bronchi  through  the 
tube.  He  is  therefore  exceedingly  careful  to 
avoid  the  danger,  giving  only  small  quantities 
of  liquid  food  at  a  time,  and  promptly  meet- 
ing the  indications  for  expectorants  and  car- 
diac stimulants. 

His  fourth  and  fifth  cases,  reported  in  The 
Journal  of  the  American  Medical  Association, 
July  10,  recovered. 

[Where  the  tube  remains  in  the  larynx  for 
any  length  of  time,  there  may  be  great  neces- 
sity for  some  form  of  artificial  alimentation, 
so  well  discussed  in  Dr.  Love's  paper  at  the 
recent  meeting  of  the  Mississippi  Valley  Med- 
ical Association.  One  Of  the  most  important 
things  in  the  treatment  of  diphtheria  is  to 
sustain  the  strength  of  the  patient,  and  if  the 
passage  of  food  over  the  open  tube  in  the  lar- 
ynx is,  as  Dr.  Ingalls  suggests,  dangerous, 
we  have  in  children  at  least  two  methods  of 
administering  nourishment,  (1)  from  the  sur- 
face of  the  body  through  the  skin,  and  (2)  by 
the  rectum.  The  writer  believes  he  has  seen 
children  who  were  unable  to  take  nourish- 
ment through  the  mouth,  in  a  severe  attack  of 
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diphtheria,  carried  over  the  crisis  by  judicious 
rectal  feeding.] 


Removal  of  Foreign  Bodies  from  the 

Nose 

The  presence  of  a  foreign  body  in  the  nose 
is  usually  attended  with  marked  swelling  of 
the  neighboring  mucous  membrane.  Its  ex- 
traction by  any  of  the  means  in  common  use 
is  accompanied  with  pain  often  with  great  se- 
verity, and  sometimes  with  hemorrhage. 

The  use  of  cocaine  in  these  cases  overcomes 
all  the  difficulties  ;  for,  if  applied  to  the  nose, 
the  mucous  membrane  becomes  strongly  re- 
tracted, the  sensibility  to  pain  is  lost,  and  the 
blood  vessels  exsanguinated.  Thus,  the  cal- 
ibre of  the  fossa  is  greatly  widened,  the  irri- 
tation and  consequent  resistance  done  away 
with,  hemorrhage  prevented,  and  the  removal 
of  the  foreign  body  thereby  greatly  facilita- 
ted. To  carry  out  the  method,  the  occluded 
nostril  should  first  be  cleansed  with  a  spray 
or  a  gentle  current  or  some  lukewarm  alkaline 
solution,  after  which  a  four  per  cent  solution 
of  cocaine  should  be  applied  to  the  mucous 
membrane.  When  the  effect  has  become 
complete,  the  extrusion  of  the  body  should 
be  attempted  by  directing  the  patient  to  blow 
forcibly  through  the  affected  nostril.  Fail- 
in  this,  it  should  be  drawn  out  by  some  suit- 
able instrument. — Medical  Record,  January 
23,  1886. 

[A  good  method  in  such  cases,  after  the 
use  of  a  cocaine  solution,  is  to  use  a  wire 
loop,  as  suggested  by  Hodgen  and  more  re- 
cently by  Hutchinson,  in  removing  foreign 
bodies  from  the  ear.] 


— We  will  give  five  cents— the  true  market  value 

— for  each   and   every   confession,    signed   and 

sealed,  of  a  Western  or  Southern  physician,  who 

has  accepted  membership  in  The   Association  of 

American  Physicians.    If  there  is  any  physician 

in  the  West  or  South  who  has  not  been  solicited 

to  join,  and  would  like  to  become  a  member,  let 
him  enclose  two  cents  to  the  janitors  and  if  he  is 
the  right  kind  of  a  man  for  their  purpose,  he  will 
be  admitted.  The  franchise  is  worth  that  much, 
as  no  new  member  can  be  admitted  after  the  lists 
are  made  up,  except  a  vacancy  occurs  on  account 
of  the  death  or  bad  conduct  of  a  member.  Va- 
cancies may  occur  in  this  way  soon,  as  some  of 
the  members  are  reported  sick,  and  a  few  quite 
bad. 


ORIGINAL  ARTICLES. 


TYPHOID  FEVER. 


BY  R.  M.  KING,  M.  D. 


Read  before  the   Madison    County    Medical  Society,  at 
Alton,  111.,  July  37, 1886. 


This  fever,  which  is  becoming  the  prevail- 
ing fever  in  this  section  of  the  country  since 
the  departure  of  our  malarial  fevers,  is  recog- 
nized by  the  medical  profession  as  being  "an 
endemic  infectious  fever,  usually  lasting  be- 
tween three  and  four  weeks,  and  associated 
with  constant  lesions  of  the  solitary  and  ag- 
minate glands  of  the  ileum,  and  with  enlarge- 
ment of  the  spleen  and  mesenteric  glands. 
Its  invasion  is  usually  gradual  and  often  in- 
sidious. Sometimes  the  only  symptoms  pres- 
ent in  the  beginning  are  a  feeling  of  lassitude, 
some  gastric  derangement  and  a  slight  eleva- 
tion of  temperature;  at  others,  there  are 
slight  rigors  or  chilly  sensations,  headache, 
epistaxis,  diarrhea  and  pain  in  the  abdomen. 
The  principal  symptoms  of  the  fully  formed 
disease  are  a  febrile  movement,  possessing 
certain  characters,  headache,  passing  into  de- 
lirium and  stupor,  diarrhea  associated  with 
ochre-yellow  stools,  tympanites,  pain  and 
gurgling  in  the  right  iliac  fossa,  a  red  and 
furred  tongue,  which  later  often  becomes  dry 
brown  and  fissured,  a  frequent  pulse,  an  erup- 
tion of  rose-colored  spots,  occurring  about  the 
seventh  or  eighth  day,  slightly  elevated  above 
the  surface,  disappearing  under  pressure  and 
coming  out  in  successive  crops,  each  spot  last- 
ing about  three  days;  prostration  not  marked 
in  the  beginning,  but  rapidly  increasing;  and, 
occasionally,  deafuess,  sweats,  and  intestinal 
hemorrhages.  When  recovery  takes  place, 
the  convalescence  is  usually  tedious,  and  may 
sometimes  be  protracted  by  the  occurrence  of 
one  or  more  relapses."  The  above  is  the  de- 
scription given  of  this  disease  by  Dr.  James 
H.  Hutchinson,  in  Pepper's  System  of  Medi- 
cine, and  answers  well  to  those  cases  which 
have  come  under  my  personal  observation  dur- 
ing the  past  six  years.  As  regards  the  im- 
mediate cause  of  this  fever,  we  offer  no  opin- 
ion, other  than  that  given  by  the  profession. 
We  are  of  the  opinion,  however,  that  there 
are  a  combination  of  causes  necessary  to  pro- 
duce a  first  case,  such  as  damp,  warm,  illy- 
ventilated  apartments,  the  atmosphere  of 
which  is  charged  with  the  effluvia  of  decaying 
vegetable  and  animal  matter;  and  after  a 
first  case  has  been  produced,  we  are  satisfied 
that  others,  not  far  advanced   in  years,   who 
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are  constantly  in  the  room  with,  or  who  in- 
hale, to  any  considerable  extent,  the  odor 
arising  from  their  dejections,  or  drink  of  any 
water  which  is  in  the  least  impregnated  with 
it,  will,  in  a  short  time,  contract  the  disease. 
Children  and  young  people  are  more  liable  to 
it  than  those  advanced  in  years.  Over  two- 
thirds  of  those  whom  we  have  met.  have  been 
under  twenty  years  of  age,  and  none  over 
thirty-five. 

The  prognosis  of  this  fever,  in  my 
opinion,  depends  entirely  upon  the  tempera 
ture.  A  fever  gradually  rising  a  degree  or 
so  until  the  morning  temperature  is  over 
102-^°,  and  the  evening  104°,  or  more,  on  the 
fifth  day,  will  almost  invariably  enel  fatally 
on  the  eighteenth  or  twentieth  day,  unless 
means  are  devised  by  which  the  temperature 
shall  be  reduced  and  maintained  below  102°, 
without  disturbing  in  any  great  degree  the 
normal  functions  of  the  body.  The  question 
therefore  arises,  how  can  this  be  done?  The 
answer  that  has  proven  very  satisfactory  to 
me  is,  by  the  continuous  application  of  cold 
water. 

The  indications  to  be  fulfilled  in  the  treat- 
ment of  typhoid  fever  are  "to  reduce  the 
temperature,  soothe  the  inflamed  glands  of 
the  bowels,  prevent  or  counteract  septic  ab- 
sorption and  support  the  patient." 

Any  treatment  devised  that  will  fulfill 
these  indications,  without  disturbing  any  of 
the  normal  functions  of  the  different  organs 
of  the  body,  will  prove  eminently  successful 
in  the  treatment  of  this  treacherous    disease. 

Fatal  cases  of  this  disease  die  because  of  a 
continuous  high  temperature,  the  presence  of 
which  aids  and  assists  in  causing  extensive 
ulceration  in  the  patches  of  Peyer,  which  ul- 
timately ends  in  hemorrhages  or  perforation. 
Believing  this  to  be  true,  our  efforts  then 
should  be  first  directed  towards  reducing  the 
temperature  and  keeping  it  down.  The  method 
which  I  have  used  has  been  to  strip  my  pa- 
tients, place  them  upon  an  oil  cloth  so  folded 
that  when  water  is  placed  thereon  it  will  not 
soil  everything,  and  any  excess  may  be  directed 
into  buckets  placed  at  the  side  of  the  bed.  I 
then  take  a  large  sheet  and  fold  it  four  or  five 
thickness,  so  that  it  will  completely  envelop 
the  patient  from  the  arm  pits  to  the  hips;  wet 
this  in  cold  well  water,  and  wrap  it  around 
him.  The  temperature  of  the  water  should 
be  at  80°  F.  Then  cover  the  patient  with  any 
comfortable  covering;  renew  this  wrap  every 
ten  or  fifteen  minutes  till  the  temperature  in 
the  bowels  shall  not  be  over  101°  F.  It  may 
not  and  usually  is  not  necessary  to  renew  this 
pack  in  the  morning  hours  oftener  than  once 
an  hour,  but  in  the  afternoon  from  the  fifth  to 


twelfth  day,  and  in  severe  cases  from  the  fif- 
teenth to  nineteenth  also,  it  will  keep  an  at- 
tendent  busy  renewing  this  pack,  and  this 
must  be  done  to  prove  successful.  This  treat- 
ment is  not  pleasant  at  first  to  the  patient,  but 
after  it  has  been  continued  for  a  day  or  so, 
the  feeling  of  relief  it  gives  the  patient  is  so 
great  that  in  a  number  of  instances  they  will 
ask. for  the  renewal.  In  the  case  of  young 
ladies  it  will  require  a  great  deal  of  persua- 
sion before  they  will  consent.  But  my  expe- 
rience has  been  such  that  should  I  find  a 
young  lady  patient  suffering  with  this  disease 
whose  temperature  was  on  the  afternoon  of 
the  fifth  day  105°  F.,  I  would  insist  that  she 
undergo  this  treatment,  and  if  she  persistently 
refused  as  one  of  my  patients  did,  I  should 
retire  from  the  case.  The  next  indication  to 
be  met  is  to  soothe  the  inflamed  bowel  and 
counteract  septic  absorption.  This  is  done  by 
administering  the  following  remedies,  and 
they  are  remedies  in  fact.  Pepsin,  bi  carbon- 
ate of  soda  and  subnitrate  of  bismuth,  ten 
grains  of  each  every  four  hours. 

(The  question  arose  on  discussing  this  paper, 
how  did  pepsin  act  as  a  digestive  in  an  alka- 
line solution?  It  is  the  excess  6t  acid  that 
the  soda  is  given  to  neutralize,  and  that  it 
does  well  is  proven    by  the  cases  presented.) 

The  stomach  and  bowels  are  always  highly' 
irritated,  and  a  more  sensible  combina- 
tion of  drugs  to  relieve  this  condition  it 
seems  to  me,  will  be  hard  to  find.  To  coun- 
teract the  absorption  that  necessarily  takes 
place  from  the  ulcerated  glands  in  the  bowels, 
a  solution  of  hyposulphite  of  soda  to 
which  is  added  a  little  carbolic  acid 
is  given  every  four  hours.  This  con- 
stitutes the  medicinal  treatment  of  typhoid 
fever,  and  in  its  earlier  stages,  before  exten- 
sive lesions  and  hemorrhages  have  occurred, 
fulfils  every  indication.     It  now  becomes  ne- 


cessary, as 


we    have   to  deal  with  a  fever  of 


three  or  four  weeks'  duration,  to  support  the 
patient  so  that  when  the  fever  leaves  him  he 
will  have  strength  enough  to  sustain  him. 
With  every  dose  of  medicine  there  is  given 
four  to  six  ounces  of  fresh  unskimmed  milk, 
and  as  much  spoon  victuals  of  a  non  irrita- 
ting character  as  the  patient  will  partake  of. 
The  administration  of  the  milk,  however,  is 
imperative.  Persons  treated  in  this  manner 
from  the. start  or  from  the  third  or  fourth  day 
where  one  is  satisfied  that  one  has  a  case  of 
typhoid  fever,  will  very  seldom  become  de- 
lirious. There  will  not  be  any  extensive  dis- 
tension of  the  abdomen,  no  tympany.  Their 
tongues  will  not  become  dry,  brown  and  fis- 
sured, sordes  will  not  collect  on  the  teeth, 
there  will  not  be  anv  alarminac    looseness    of 
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the  bowels,  no  intestinal  hemorrhages,  no  re- 
lapses, no  subsultus  tendinum,  and  when  the 
fever  has  run  its  course,  the  patient  will  be 
up  and  out  and  ready  to  go  to  work  in  a  week. 
To  prove  this  assertion,  I  will  report  a  few 
cases. 

Case  I.  Henry  Neigel,  aet  10,  was  taken 
sick  on  September  1,  1884;  he  was  under  the 
care  of  another  physician  until  September  9, 
when  he  was  placed  in  my  charge.  I  found 
him  in  the  following  condition:  Pulse,  140, 
thin,  wirey  and  easily  compressible.  Tem- 
perature in  the  axilla,  104^-°.  Respiration, 
38,  interrupted,  irregular.  Abdomen  enor- 
mously distended  and  as  tight  as  a  drum- 
head; had  involuntary  large  watery,  pea  green 
stools  every  hour  or  oftener,  intensely  hot  and 
outrageously  fetid,  head  thrown  back,  eyes 
rolled  upwards.  Completely  delirious,  appar- 
ently passing  into  stupor,  a  pinched  expression 
of  face,  a  low,  muttering,  inarticulate  speech, 
with  constant  throwing  with  the  hands  and 
kicking  with  the  feet.  The  case  did  not  pre- 
sent one  favorable  symptom.  It  was  pro- 
nounced hopeless  by  the  physician  who  had 
preceded  me.  I  felt  satisfied  that  the  case 
would  end  fatally  within  a  few  hours  and  so 
stated  this  to  the  father,  but  at  the  same  time 
remarked  that  if  that  was  my  boy  I  should 
certainly  cool  him  off  and  not  let  him  boil  to 
death.  I  was  told  to  do  what  I  thought  best 
and  it  would  be  all  right.  I  immediately  re- 
moved that  boy  from  his  couch  of  boiling 
nastiness,  washed  him  all  over  in  cold  water 
and  wrapped  him  in  the  pack  before  described. 
The  pack  was  renewed  every  ten  to  fifteen 
minutes  until  the  thermometer  registered 
100^-°.  He  was  watched  carefully  for  twenty- 
four  hours.  The  pack  was  changed  as  often  as 
was  necessary.  The  pepsin  powders  and  car- 
bolized  soda  solution  were  given  regularly 
with  forty-eight  ounces  of  fresh  unskimmed 
milk.  Now  let  us  look  at  his  record  at  the 
end  of  the  first  twenty-four  hours.  Pulse, 
120,  temperature,  101f°,  respiration,  26.  Ab- 
domen soft,  yielding  easily  upon  pressure. 
Hippocratic  countenance  gone,  eyes  natural, 
resting  quietly.  Muttering  had  ceased,  and 
had  had  but  three  movements  of  the  bowels, 
the  last  one  of  which  appeared  to  contain 
something  else  besides  boiling  water  and  pea 
juice  flavored  with  the  concentrated  stinks  of 
creation.  The  pepsin  had  assisted  his  stom- 
ach to  digest  the  milk  given.  The  soda  had 
neutralized  the  excessive  acidity.  The  bis- 
muth had  by  catalysis  calmed  the  irritability. 
The  carbolized  soda  solution  had  in  a  great 
measure  destroyed  the  fetidity,  and  the  nor- 
mal functions  of  the  digestive  track  were  be- 
ing restored.     This  boy  continued  to  improve 


until  the  23rd  day  when  convalescence  was 
fully  established.  No  other  medicine  was 
given  and  he  lay  constantly  in  the  wet  pack 
till  he  was  well. 

Case  II. — Gilbert  Sabine,  aged  20,  was 
taken  sick  on  the  afternoon  of  the  22nd  of 
July,  1885.  He  applied  to  me  for  relief, 
complaining  of  headache,  a  tired  feeling  in 
the  extremities,  pain  and  soreness  in  the 
bowels,  loss  of  appetite  and  nausea.  His  tongue 
was  natural,  temperature  normal,  pulse  85. 
Supposing  it  to  be  some  error  in  diet  and  an  ap- 
proaching remitting  fever,  gave  him  an  alka- 
line laxative,  and  some  quinine.  He  went  to 
bed  and  remained  there  till  the  evening  of  the 
next  day,  when  he  arose  hurriedly,  putting 
on  his  clothes,  and  left  his  room  under  the 
impression  that  some  one  was  pursuing  him 
with  the  intention  of  doing  him  bodily  harm. 
After  a  chase  of  several  blocks,  he  was  over- 
taken and  forcibly  returned  to  his  home  and 
put  to  bed.  His  pulse  was  90,  temperature 
normal,  his  eyes  had  a  peculiar  maniacal 
stare,  he  was  intensely  delirious,  requiring 
the  constant  presence  of"  watchers  to  restrain 
him.  It  appeared  to  be  a  case  of  acute  mania. 
He  remained  very  delirious  or  insane  for  a 
week  or  more,  but,  at  the  end  of  the  fifth  day, 
his  pulse  having  gradually  increased,  and  his 
temperature  as  gradually  advancing  with  the 
morning  fall  and  evening  increase,  and  his 
abdomen  becoming  distended,  his  bowels 
loose,  thin,  yellow  and  offensive,  and  pain 
being  elicited  upon  pressure  in  the  right  iliac 
fossa,  it  was  decided  that  we  had  a  case  of  ty- 
phoid fever.  He  was  immediately  placed 
upon  the  cold  water  treatment.  He  remained 
semi-delirious  during  the  whole  time  of  his 
sickness;  his  fever  left  him  on  the  21st  day. 
Ice  was  added  to  the  water  from  which  the 
packs  were  removed  on  the  afternoons  of  the 
loth,  16th,  lYth,  and  18th  days,  on  account  of 
the  persistent  high  temperature  on  those  days. 

Case  III.  Mrs.  A.  D.  Franeel  was  taken 
sick  in  June,  1885.  I  first  saw  her  on  the 
ninth  day  of  the  fever,her  pulse  was  130°,  tem- 
perature 104°.  Abdomen  tympanitic,  gurgling 
in  the  right  iliac  fossa  with  considerable  pain 
upon  pressure,  slight  delirium,  bowels  loose, 
thin,  green  and  very  offensive.  Tongue  dry, 
rough  brown  coat  in  centre,  with  red  edges 
and  tip.  A  crop  of  distinct  rose  colored  spots 
upon  chest  and  upper  portion  of  abdomen. 
Had  been  under  the  treatment  of  a  physician 
in  a  neighboring  village,  who  on  the  day  pre- 
vious had  pronounced  her  case  as  one  "running 
into  typhoid."  She  had  been  taking  large  and 
often  repeated  doses  of  quinine  and  hydras- 
tin,  some  pills  of  opium  and  a  fever  mixture 
of  which    gelsemium  was  one  of  the  ingre- 
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clients.  She  was  immediately  put  upon  the 
cold  water  treatment  with  all  the  other  sensi- 
ble good  things  before  enumerated.  There 
was  considerable  opposition  manifested  when 
applying  the  pack,  but  upon  positively  assur- 
ing her  and  her  husband  that  it  afforded,  in 
my  opinion,  the  only  hope  of  a  perfect  recov- 
ery, it  was  reluctantly  assented  to.  As  she 
resided  some  distance  from  me  I  told  them 
that  I  would  not  return  for  two  days,  but  en- 
deavored to  impress  upon  them  the  absolute  ne- 
cessity for  often  repeated  renewals  of  the  pack. 
Bright  and  early  on  the  following  morning  I 
was  summoned  in  haste  as  my  patient  was 
supposed  to  be  dying,  would  probably  be  dead 
before  my  arrival.  I  immediately  responded 
to  the  call,  and  found  upon  my  arrival  one  of 
the  most  uncontrollable  delirious  women  it 
has  ever  been  fortune  to  meet.  Upon  exam- 
ination I  found  the  temperature  105  |-°. 
The  wrap  had  not  been  renewed  often  because 
it  would  not  keep  down  the  fever,  so  they 
said,  and  they  never  heard  of  such  treatment, 
had  seen  lots  of  sick  people  and  had  known 
some  mighty  smart  doctors.  Gentlemen, 
things  looked  squally;  something  had  to  be 
done,  or  my  patient  would  certainly  die.  It 
would  not  do  to  abandon  the  packs.  I  was 
determined  that  cold  water  should  win,  and 
set  to  work  to  cool  that  fever  with  as  deter- 
mined a  will  and  as  anxiously  beating  heart 
as  ever  possessed  me  in  my  life.  There  is  no 
telling  how  many  renewals  were  made  of  that 
pack,  nor  how  much  cold  water  was  required, 
but  at  the  expiration  of  the  next  four  hours  I 
had  the  supreme  satisfaction  of  being  able  to 
record  a  rectal  temperature  of  1004/3,  a  quiet 
patient,  and  smiling  faces  all  around,  me.  I 
left  my  thermometer  with  the  husband,  taught 
him  how  it  should  be  used,  and  told  him  never 
to  let  the  temperature  be  more  than  100°.  On 
my  return  the  next  day  he  informed  me  that 
between  5  p.  m.  and  midnight  he  had  used 
twenty-seven  buckets  of  cold  water  on  her. 
The  temperature  never  being  more  than  1014;. 
Her  fever  left  her  on  the  twentieth  day,  and 
on  the  twenty-eighth  she  was  up  doing  all  the 
the  housework,  apparently  not  having  lost  a 
pound  of  flesh  nor  a  hair  from  her  head.  I 
do  not  think  it  is  possible  to  make  this  kind 
of  a  record  with  medicinal  agents  alone. 

Case  IV.  H.  Suhre,  9  years  of  age,  was 
taken  sick  in  October,  18i2.  I  saw  him  for 
the  first  time  on  the  seventh  day  of  his  sick- 
ness, had  been  taking  domestic  medicine  and 
some  quinine;  pulse  140°,  temperature  105°, 
bowels  loose,  with  thin,  greenish  yellow  offen- 
sive stools,  abdomen  enormously  distenled; 
completely  delirious.  Upon  inquiry, ascertained 
that  fever  was  very  high  in  the  afternoon  and 


only  moderately  so  during  the  forenoon. 
Supposing  it  to  be  so-called  typho-malarial 
fever,  gave  some  soothing  remedies  for  bowels 
and  ordered  thirty  grains  of  quinine  to  be 
given  before  10  a.  m.  next  day.  The  next 
afternoon  the  condition  of  the  boy  was  evi- 
dently worse.  The  pulse,  temperature,  deli- 
um,  frequency  of  stools  and  general  appear- 
ance of  the  boy  indicated  the  early  approach 
of  dissolution.  A  cloth  five  or  six  folds  ex- 
tending from  chin  to  pubes,  and  from  side  to 
side,  was  wet  in  cold  water  and  placed  upon 
the  boy,  (a  partial  pack.)  The  quinine  was  re- 
peated. 

The  next  day,  the  temperature  was  104^-,° 
bowels  worse  than  ever,delirium  complete,very 
nervous,  subsultus  tendinum  excessive. 
He  was  placed  upon  the  complete  cold  water 
treatment,  pepsin,  bismuth  and  soda..  Car- 
bolized  soda,  broths,  and  all  the  good  things 
were  added.  The  next  day  he  was  improved 
in  every  condition.  The  same  treatment  was 
continued  until  convalescence  was  fully  es- 
tablished on  the  twenty-first  day.  There  oc- 
curred, however,  in  this  case,  an  episode  in 
the  treatment  which  completely  won  me  over 
to  this  method,  and  proved  to  me  almost  con- 
clusively, that  there  was  but  little  danger  to 
be  apprehended  in  the  application  of  cold 
water  for  the  purpose  of  reducing  a  fever. 
You  will  observe  that  the  case  occurred  in 
October,  1882.  That  year  I  commenced  the 
cold  water  treatment,  and  you  will  also  ob- 
serve that  I  endeavored  to  control  the  fever 
with  quinine  but  failed.  On  one  of  my  visits  I 
remarked  to  the  father  that  in  hospitals  where 
the  appliances  were  convenient,  that  the  pa- 
tient was  put  in  a  cold  bath  and  allowed  to  re- 
main till  the  fever  was  reduced,  when  he  was 
removed  and  again  a  bath  given,  when  the 
height  of  the  fever  demanded  it.  This  par- 
ticular case  was  one  in  which  the  morning  and 
afternoon  temperatures  were  decidedly  dif- 
ferent. In  the  morning  the  temperature  would 
be  from  101f°  to  102f°,  and  the  afternoon 
from  104^°  to  105°  and  over.  The  most  dis- 
tinctly remitting  type  that  I  ever  saw.  When 
the  fever  increased  in  the  afternoon,  the  boy 
would  become  wildly  delirious,  and,  to  an 
observer,  intensely  hot.  On  the  16th  day  of 
his  fever,  in  the  afternoon,  the  father  informed 
me  that  he  thought  his  boy  would  actually 
burn  up.  He  poured  bucketful  after  bucket- 
ful of  water  upon  him,  and  still  the  fever  to 
him  appeared  to  be  past  control.  The 
night  previous  had  been  a  very  cold  October 
night,  water  being  frozen  in  exposed  vessels 
4;  of  an  inch  thick;  on  the  north  side  of  the 
house  there  were  standing  several  barrels  of 
rain     water.     The    father    picked    his    little 
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naked  boy  up  and  carried  him  to  one  of  these 
barrels,  and,  after  breaking  the  ice,  stored  him 
up  in  it,  and  then  with  a  dipper  poured  this 
cold  water  upon  his  head  and  kept  him  there 
till  he  was  cold.  I  arrived  shortly  afterwards 
and  found  the  little  fellow  blue,  his  hands 
and  feet  as  cold  as  ice,  and  shivering  from 
head  to  foot.  I  took  his  temperature  in  the 
rectum,  it  recorded  101°  scant.  Tne  barrel 
was  used  as  a  bath  tub  when  the  fever  de- 
manded it  for  the  next  four  days,  since  which 
time  I  have  no  hesitancy  in  applying  cold 
water  in  any  case  of  high  temperature.  I 
have  used  it  on  infants  two  and  three  months 
old  in  these  cases  of  occasional  high  tempera- 
ture in  acute  intestinal  catarrh  and  entero  col- 
itis, and  in  cholera  infantum  it  seems  to  me 
to  be  the  sine  qua  non;  have  used  in  the  colli- 
quative diarrhea  of  measles  with  the  most  sat- 
isfactory results.  Have  thrown  it  in  the  faces 
and  poured  it  down  the  backs  of  children 
when  suffering  from  atelectatic  conditions  in 
catarrhal  pneumonia,  and  1  have  no  regrets 
for  its  past  use,  and  naught  but  bright  visions 
appear  to  be  arising  over  the  therapeutical 
horizon  for  me  in  its  use  in  the  future.  But 
to  be  effective  it  must  be  continuous. 

The  question  was  sprung,  would  there  not 
be  found  cases  of  collapse  from  the  use  of 
cold  water  ?  In  answer,  would  state  that  I 
have  never  seen  any  but  could  easily  imagine 
that  such  accidents  might  occur  if  the  patient 
was  allowed  to  remain  out  of  the  pack  until 
the  temperature  rose  to  105°  F.,  then  apply 
it,  and  to  allow  this  performance  to  take 
place  every  four  to  six  hours,  but  if  the  pack 
is  constantly  applied  as  advised,  there  never 
will  be  a  dangerous  elevation  of  temperature 
and  no  shock  will  occur  in  the  efforts  at  re- 
duction, and  a  temperature  of  water  at  80°  F. 
will  never  produce  shock. 


VOMITING  IN  PREGNANCY. 


By  Cla.ttde  M.  Ferro,  M.  D.,  Physician  and 
Surgeon,  Tracy,  Minnesota. 


The  article  in  the  Review,  of  July  17,  un- 
der the  above  caption,  by  Dr.  Marshall,  leads 
me  to  report  a  case  which  recently  occurred 
in  my  practice. 

The  woman  was  Scandinavian,  set.  30;  has 
had  four  children.  She  commenced  vomiting 
during  the  first  week  of  her  conception,  which 
continued  unabated.  At  the  end  of  the  sec- 
ond month  she  consulted  me.  I  administered 
the  usual  measures,  including  cerium,  inglu- 
vin,  chloral  and  ipecac.      Dilated   the  cervix 


— all  of  which  failed  to  effect  any  ameliora- 
tion of  her  symptoms.  At  the  end  of  the 
third  month  there  was  coated  tongue,  general 
feverishnes,  pytalism,  almost  complete  rejec- 
tion of  nourishment,  with  painful  and  con- 
tinuous retching;  her  countenance  was  ex- 
tremely haggard;  she  was  becoming  greatly 
emaciated  and  exhausted.  I  could  encircle 
the  lower  third  of  the  thigh  with  my  thumb 
and  finger.  Believing  that,  unless  the  uterus 
was  relieved  of  its  contents,  she  would  soon 
succumb  to  inanition,  I  advised  the  induction 
of  abortion,  which  I  induced  by  partial  sepa- 
ration of  membranes,  and  the  introduction  of 
sponge  tent. 

Three  days  later  the  fetus  was  expelled. 

The  effect  was  really  wonderful.  Her 
stomach  began  to  accept  light  nourishment 
before  the  abortion  was  completed,  and  she 
proceeded  to  regain  her  health.  The  weight 
of  pj-ofessional  opinion  is,  I  think,  opposed  to 
this  procedure.  I  recall  the  statement  of  a 
famous  French  accoucheur,  who  asserts  that, 
during  a  life-long  experience,  he  had  never 
found  it  necessary  to  produce  an  abortion  to 
save  life  from  vomiting  in  pregnancy.  Carl 
Braun  gives  expression  to  the  same  convic- 
tion. There  are,  however,  equally  as  promi- 
nent obstetricians  who  recommend  it.  1  sin- 
cerely believe  that  had  I  persevered  in  the  ex- 
pectant method  with  the  case  reported,  the 
■woman  would  have  soon  died.  Medical  men 
entertain  a  repugnance  towards  this  plan,  but 
I  believe  that  when  it  fails  to  save  life  it  is 
on  account  of  delay.  During  a  practice  of 
thirteen  years  I  have  observed  two  cases,  in- 
cluding the  one  above,  that  I  considered  as 
imperatively  demanding  the  production  of 
abortion 

1  have  recently  had  two  young  married 
women  under  my  care  for  this  distressing  con- 
dition. One  of  them,  after  trying  all  the 
vaunted  specifics  and  old-time  remedies,  and 
deriving  no  benefit,  became  very  comfortable 
after  the  application  of  nitrate  of  silver  to  the 
os  and  cervix,  the  other  one  was  relieved  by 
the  internal  administration  of  muriate  of  co- 
caine. 

~Ri     Hydrochlorate  cocaine,  grs.  ii. 
Alcohol,  5ii- 
Aquae  purae  ad.,  giv. 

M.     Teaspoonful  every  half  hour  or  hour. 

I  did  not,  nor  would  not  perform  an  abor- 
tion for  vomiting  in  pregnancy  without  the 
concurrence  of  a  fellow  practitioner,  but 
when  a  woman  rejects  all  nourishment,  and 
we  have  exhausted  our  resources,  both  med- 
ical and  gynecological,  I  see  nothing  else  to 
do  to  save  life  than  a  resort  to  it,  without 
further  temporizing  or  delay. 


THE  WEEKLY  MEDICAL  REVIEW. 


m 


PRESIDENTS  ADDRESS. 


Published  at  Request  by  Resolution  of  the  Society. 

Address  delivered  before  the  Holla  Dis- 
trict Medical  Society,  Rolla,  Mo.,  May  21, 
1886,  by  Dr.  S.  B.  Rowe,  President  of  said 
society. 

Gentlemen:  I  congratulate  you  on  account 
of  the  large  attendance  on  this  occasion  of 
meeting  in  council,  as  the  twenty-fifth  semi- 
annual session  of  the  society.  Those  of  you 
who  have  come  from  other  towns  and  from 
the  surrounding  country,  in  many  cases  hav- 
ing traveled  long  distances  on  horseback,  I 
feel  like  thanking  for  your  zeal.  Medical  so- 
cieties have  done  more  during  the  last  twenty- 
five  years  to  diffuse  medical  knowledge,  than 
had  been  accomplished  before  for  centuries. 
In  all  parts  of  our  country  where  there  are 
wide  awake,  progressive  physicians,  they  are 
organized  into  societies  for  the  purpose  of  ad- 
vancing their  art  by  narrating  their  individual 
experiences,  often  wonderfully  modified  by 
surroundings  peculiar  to  their  locality 
alone.  Where  the  country  is  sparsely  settled 
as  is  ours,  they  come  from  greater  distances 
and  their  bounds  embrace  more  territory.  In 
addition  to  the  advantages  derived  from  lis- 
tening to  the  experience  of  our  professional 
brethren,  these  meetings  accomplish  much  in 
cultivating  the  sociable  qualities  among  us, 
increasing  our  respect  for  each  other  and 
showing  us  how  we  compare  in  medical  infor- 
mation and  success  in  practice  with  those 
more  highly  favored  with  hospital  advantages, 
and  with  patrons  who  can  afford  the  more 
elaborate  methods  of  treatment.  Country 
physicians  are  particularly  to  be  envied  their 
versatility  of  experience,  with  the  lim- 
ited means  at  their  command.  While  the 
ablest  minds  of  the  profession  are  grappling 
with  such  important  questions  as,for  instance, 
in  laparotomy,  whether  bichloride  of  mercury 
solution  or  the  carbolized  spray  is  the  best  an- 
tiseptic, or  whether  for  sutures  it  is  best  to 
use  catgut  or  the  tail  of  a  kangaroo,  two  or 
three  country  doctors,  one  of  them  probably 
fresh  from  a  case  of  diphtheria  and  another 
from  a  case  of  erysipelas,  will  meet  by  ap- 
pointment at  a  log  cabin  in  the  head  of  a  hol- 
low, operate  for  an  ovarian  tumor  without  re- 
gard to  those  details  except  the  condition  of 
cleanliness  that  may  be  required  by  the  use  of 
soap  and  water,  sever  the  pedicle  with  a  red 
hot  poker,  ligate  the  stump  with  a  piece  of 
pack  thread,  sew  up  the  abdominal  wound 
with  an  ordinary  surgeon's  needle  and  silk,  or 
if  not  so  fortunate  as  to  have  those  things, 
with  an  ordinary  needle  and  thread   obtained 


at  the  place,  and  the  woman  will  recover  with- 
out having  missed  a  meal  or  have  an  eleva- 
tion of  temperature  of  more  than  one  or  two 
degrees. 

While  we  ascribe  all  honor  to  our  brethren 
who  are  specialists,  to  whose  deep  research 
and  untiring  devotion  in  a  single  direction 
we  owe  so  much  for  the  minutise  in  their  sev- 
eral lines,  we  can  truthfully  say  that  were  the 
collective  experience  of  the  country  physi- 
cians in  such  a  society  even  as  this,  spread  be- 
fore the  profession,  it  would  prove  intensely 
interesting  reading. 

While  we  are  proud  of  our  society  and  its 
record,  and  proud  to  see  so  many  present  on 
this  occasion,  we  feel  that  we  should  have  the 
hearty  co-operation  of  every  practitioner  of 
rati©nal  medicine  in  our  bounds.  It  is  a  prin- 
ciple in  which  we  take  pride  that 
we  have  no  therapeutic  secrets,  and  yet  the 
physician  who  stands  aloof  and  wraps  him- 
self in  the  solitude  of  his  own  originality 
when  there  is  a  society  to  which  he  can  at- 
tach himself  and  enlighten  his  brethren  from 
his  every  day  experience,  gives  color  to  the 
idea  that  he  has  some  secret  discovery  that  he 
is  unwilling  to  communicate  to  his  less  fortu- 
nate fellows,  or  else,  that  he  feels  that  he  is 
too  ignorant  to  mingle  with  progressive  and 
enlightened  men.  The  Good  Book  enjoins 
upon  us  to  "let  our  light  so  shine  that  others 
may  see  our  good  works."  Life  in  the  pres- 
ent age  consists  in  something  more  than  shut- 
ting ourselves  up  as  within  a  Chinese  wall. 
While  the  lives  of  our  fellow  men  hang 
trembling  in  the  balance,  we  should  all,  as 
admonished  by  our  several  almse  matres,  pub- 
lish to  our  brethern,  by  the  best  means  at  our 
command  every  original  suggestion  that  is 
likely  to  prolong  their  lives. 

In  regard  to  the  proceedings  of  these  meet- 
ings, I  would  suggest  that  each  member,  in 
addition  to  any  special  case  he  may  desire  to 
report  in  extenso,  or  essay  that  he  may  wish 
to  read,  make  a  list  of  say  a  half  dozen  of  the 
most  important  cases  he  may  have  encoun- 
tered since  last  meeting,  and  have  them  read 
by  their  titles,  with  result  of  treatment.  Then 
any  member  who  desires  information  on  any 
one  of  the  sbjects  mentioned,  may  call  for  de- 
tails of  the  case  by  the  member  reporting  it. 
Cases  need  not  necessarily  be  very  impor- 
tant so  far  as  rarity  or  danger  to  life  is  con- 
cerned, as  for  instance,  your  humble  servant 
would  be  particularly  grateful  for  information 
as  to  a  successful  remedy  in  controlling  the 
spasmodic  stage  of  whooping  cough  in  very 
young  children. 

I  would  also  suggest  that  this  society  by 
resolution  to  be  made  a  part  of  our  proceedings 
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at  the  proper  time,  place  itself  in  relation 
with  the  State  Medical  Society,  by  electing 
delegates  thereto. 

I  would  also  suggest  that  the  members  of 
this  society,  as  individuals,  undertake  to 
work  up  public  sentiment  on  the  question  of 
laws  and  the  enforcement  of  them,  against 
charletanism  and  quackery,  and  in  favor  of  the 
encouragement  of  educated  and  competent 
physicians. 


NOTE    ON    CHOLECYSTOTOMY.— REPLY 
TO  MR.  LAWSON  TA1T,  F.  R.  C.  S. 


BY  AUGUSTUS  C.  BERNAYS,  A.  M.,  M.  D.    HD  LBG. 
M.    B.    C.    S.,    ENGLAND. 


Professor  of  Anatomy,  St.   Louis  College  of  Physicians 
and  Surgeons. 


In  the  Lancet  published  in  London  Eng., 
on  February  13,  1886,  Mr.  Lawson  Tait  gives 
to  the  profession  a  history  of  five  cases  of 
cholecystotomy,  they  being  the  five  latest  of 
his  series  of  twenty-one  successful  cases.  At 
the  conclusion  of  his  article  is  found  the  fol- 
lowing criticism  of  my  paper  on  the  same  sub- 
ject: 

"By  far  the  best  of  the  recent  papers  on 
cholecystotomy  is  one  by  Augustus  C.  Ber- 
nays  of  St.  Louis,  which  appeared  in  the 
Weekly  Medical  Review  for  Oct.  31.  The 
title  is  one  which  is  a  little  puzzling  until  the 
paper  is  read — "Ideal  Cholecystotomy";  and 
the  author  discusses  three  possible  operations 
for  the  surgical  treatment  of  gall-stones.  His 
"ideal  cholecystotomy"  is  that  where  he  can 
close  the  opening  into  the  gall-bladder  and 
drop  the  cyst  back;  and  for  the  first  time  in 
his  hands  this  operation  has  been  successful. 
The  second  operation  of  which  he  speaks  is 
what  he  calls  "natural  cholecystotomy" — that 
is  to  say,  the  operation  I  have  performed  suc- 
cessfully twenty-one  times,  imitating  the 
process  of  nature  by  securing  the  adhesions 
of  the  gall-bladder  to  the  abdominal  wall,  and 
the  formation  of  a  fistula  as  part  of  the  treat- 
ment. The  third  operation  is  "cholecystec- 
tomy" which  he  says,  should  be  limited  to 
cases  of  otherwise  incurable  or  malignant  dis- 
eases of  the  gall-bladder. 

One  or  two  points  in  the  paper  are  worth  a 
little  discussion.  The  last  which  I  have  men- 
tioned— the  limitation  of  cholecystectomy — I 
should  extend  further  than  Dr.  Bernays  has 
done;  because  nothing  would  induce  me  to  re- 
move a  cancerous  tumor  of  the  gall-bladder, 
for    there    could  be  no  reasonable  amount  of 


hope  that  the  disease  would  not  return.  I 
cannot  imagine  any  other  kind  of  disease  of 
the  gall-bladder  which  would  be  incurable; 
for  in  some  of  my  cases  suppuration  has  lead 
to  almost  complete  disorganization  of  the  or- 
gan, and  yet,  after  drainage  for  some  weeks, 
it  was  completely  restored  to  its  functions, 
whatever  they  may  be.  Dr.  Bernays  says 
that  ideal  cholecystotomy  is  indicated  when 
the  bladder  is  normal  in  structure,  and  when 
the  gall-ducts  have  been  cleared  of  obstruct- 
ing calculi.  But  he  seems  to  be  perfectly 
well  aware  of  the  validity  of  the  conclusion 
which  I  have  completely  established,  that  it 
is  absolutely  impossible  to  be  sure  that  the 
gall-ducts  have  been  so  cleared.  His  own 
case  of  successful  ideal  cholecystotomy  was 
an  example  of  which  I  have  seen  a  considera- 
ble number,  where,  by  the  chronic  inflamma- 
tory change  effected  by  long  impaction  of 
gall-stones,the  duct  was  practically  obliterated. 
In  such  cases  the  regurgitation  of  bile  after 
the  operation  does  not  take  place  until  the  in- 
flammatory effusion  has  subsided,  many  days 
after  the  operation,  sometimes  two  or  three 
weeks;  therefore  it  was  not  really  a  fair 
chance  to  test  the  efficacy  of  his  ideal  opera- 
tion; and  supposing  that  the  accident  of  sub- 
sequent suppuration  took  place,  a  not  un- 
likely thing  after  such  an  operation,  nothing 
could  happen  but  that  the  suppurating  gall- 
bladder would  discharge  its  contents  through 
the  aperture  made  at  the  time  of  the  opera- 
tion. One  other  point  is  the  consideration  of 
the  possibility  of  a  subsequent  formation  of 
gall-stones,  and  is  a  very  strong  argument,  in 
my  own  mind,  against  Dr.  Bernays'  ideal 
cholecystotomy;  for  if  such  a  thing  should 
happen,  the  whole  operative  process  must  be 
gone  over  again.  On  the  other  hand,  if  my 
proposal,  characterized  by  Dr.  Bernays,  and 
very  appropriately,  as  natural  cholecystotomy, 
had  been  carried  out,  a  single  incision  into 
the  adherent  gall-bladder,  guided  by  a  tattoo 
mark,  which  can  be  very  easily  left  to  iden- 
tify the  site,  would  enable  complete  and  effec- 
tual relief  to  be  given  without  any  risk  at  all. 
This  is  an  argument  in  favor  of  the  operation 
I  advocate,  which  I  have  frequently  pointed 
out,  and  which  I  desire  again  to  put  into 
prominence.  In  all  other  respects  I  entirely 
agree  with  Dr.  Bernays,  more  particularly  in 
his  condemnation  of  the  transcendental  chole- 
cystotomy of  Dr.  Gaston." 

Mr.  Tait's  first  objection  is  directed  against 
mv  conclusion  which  reads  as  follows: 

IX.  Cholecystectomy  should  be  limited  to 
cases  of  otherwise  incurable  or  malignant  dis- 
ease of  the  gall-bladder. 

His  objection  involves  the  question    of  the 
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curability  of  malignant  tumors  by  surgical  in- 
terference. He  says  "there  could  be  no  rea- 
sonable amount  of  hope  that  the  disease 
would  not  return."  I  take  a  more  hopeful 
view  of  these  cases,  and  think  that,  consider- 
ing the  rather  isolated  position  of  the  gall- 
bladder, an  early  removal  of  an  epithelioma- 
tous,  or  even  of  a  sarcomatous,  gall  bladder 
might  be  successfully  done,  and  might  not  be 
followed  bj  a  recurrence.  (The  entire  gall- 
bladder has  been  removed  successfully  eight 
times  during  the  last  five  years  in  Europe,  in 
cases  where  gallstones  were  the  only  cause.) 
But  granting  that  the  removal  should  be  fol- 
lowed by  a  return,  would  not  the  operation 
still  be  permissible,  as  a  palliative  measure, 
intended  to  prolong  life  and  lessen  pain? 
Mr.  Tait  and  I  are  perfectly  agreed  that  the 
operation  of  cholecystectomy,  as  performed  on 
the  continent  by  Langenbuch  and  others,  for 
the  cure  of  gallstones,  is  bad  practice.  Mr. 
Tait  would  have  the  operation  discarded  en- 
tirely. I  would  limit  its  performance  as 
above  stated.  Mr.  Tait  says  that  he  can  not 
imagine  any  other  kind  of  disease  of  the  gall: 
bladder  which  could  not  be  cured  by  the  es- 
tablishment of  a  fistula  and  drainage.  I 
would  refer  Mr.  Tait  to  a  condition  of  affairs 
described  by  Dr.  W.  W.  Keen,  of  Philadel- 
phia, where  there  was  a  formation  of  a  dense 
mass  of  cicatricial  tissue  binding  down  and 
obliterating  the  cystic  duct,  and  forming 
strong  bands  of  adhesions  between  the  gall- 
bladder and  the  adjacent  organs.  It  does  not 
require  very  much  imagination  to  see  that 
cholecystectomy  might  be  a  useful  procedure 
in  similar  cases,  where  the  gallbladder  has 
degenerated  into  a  mass  of  cicatricial  tissue, 
and  is  no  longer  a  vehicle  for  the  bile,  but 
only  the  cause  of  serious  pain  and  other  more 
dangerous  symptoms. 

The  second  objection  of  Mr.  Tait  is  directed 
against  the  ideal  cholecystotomy.  His  ar- 
gument hinges  on  the  possibility  of  ascer- 
taining whether  or  not  the  gall  ducts  are 
cleared  of  obstructing  calculi.  He  denies 
this  possibility.  I  have  shown  in  my  former 
paper  that  the  incision  in  the  linea  alba  is  pre- 
ferable to  the  one  along  the  free  margin  of 
the  ribs,  when  there  is  doubt  about  the  seat 
of  the  obstructing  calculus.  Now,  it  seems 
to  me  undeniable  that  from  an  incision  in  the 
linea  alba,  between  the  ensiform  process  and 
the  umbilicus,  all  the  bileducts  commencing 
at  the  gall  bladder  and  down  to  the  duode- 
num, are  made  easily  accessible  to  the  search- 
gnd.  The  same  can  not  be  said  of  the 
incision  parallel  to  the  rib,  as  practiced 
by  Mr.  Tait.  I,  therefore,  maintain 
that     in    some    cases  absolute   certainty  can 


be  gained  that  the  entire  system  of  ducts  is 
cleared  of  obstructions,  and  for  these j  cases 
my  ideal  cholecystotomy  will  be  the  proper 
operation,  when  the  tissues  of  the  gall  blad- 
der are  found  normal.  In  speaking  of  my 
successful  case,  he  assumed  that  there  was  no 
regurgitation  of  bile  after  I  had  removed  the 
obstructing  calculus,  by  supposing  that  the 
cystic  duct  had  become  practically  obliter- 
ated by  a  chronic  inflammation  below  the 
seat  of  the  stone.  He  thinks  that  no  bile 
could  enter  a  gall  bladder  under  these  circum- 
stances, and,  consequently,  there  could  be  no 
pressure  within  the  recently  sutured  sac  un- 
til the  cut  had  entirely  healed  up. 

After  I  had  finished  my  operation  of  ideal 
cholecystotomy,  I  certainly  expected  that  bile 
would  pour  into  the  gall  bladder  in  a  very 
short  time,  if  not  while  I  was  still  engaged 
in  the  process  of  closing  the  wound.  The 
cystic  duct  was  certainly  open  as  were  all 
others  in  my  case.  I  made  sure  of  this  point 
by  passing  my  hand  from  the  gall  bladder  to 
the  duodenum.  Furthermore,  I  do  not  think 
that  any  chronic  inflammation  will  be  found 
below  the  seat  of  obstruction,  i.  e.,  towards 
the  duodenum,  either  in  the  mucous,  muscu- 
lar, or  peritoneal  coats  of  any  of  the  gall 
ducts.  My  reason  for  this  is  that  the  blood 
current  supplying  these  ducts  runs  in  an  op- 
posite direction  from  the  bile,  consequently 
there  can  be  no  venous  stasis  which  might 
give  rise  to  a  hyperemia  and  chronic  inflam- 
mation below  the  obstruction,  as  we  some- 
times see  in  the  urethra,  when  a  calculus  be- 
comes impacted.  Chronic  inflammation  and 
thickening  will  be  found  above  the  seat  of 
the  obstruction  only.  Finally,  when  we  con- 
sider that  the  pressure  in  the  system  of  gall 
ducts,  in  a  normal  condition,  is  very  low  in- 
deed, the  danger  of  rupturing  the  fresh  su- 
tures seems  to  me  to  be  exaggerated  by  Mr. 
Tait.  The  possibility  of  suppuration  setting 
in  was  duly  considered  by  me,  and  I  have, 
heretofore,  restricted  the  indication  for  my 
ideal  cholecystotomy  to  such  cases,  in  which 
the  bladder  is  normal  in  structure,  and  where 
suppuration  is  not  at  all  likely  to  take  place. 

The  possibility  of  the  recurrence  of  gall- 
stones finally  is  said  to  be  a  strong  argument 
against  my  operation.  Now,  if  indeed,  there 
should  be  a  subsequent  formation  of  gall- 
stones, which  we  must  concede  to  be  a  re- 
mote possibility,  it  seems  to  me  that  a  patient 
operated  on  by  the  ideal  method  would  not 
be  a  whit  worse  off  than  one  operated  on  by 
Mr.  Tait's  natural  method.  In  both  cases  the 
gall  bladdor  might  have  to  be  reopened,  and 
it  is  a  question,  whether  the  operation  would 
not  be  more   difficult  in  those  cases   where  a 
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fistula  had  once  existed,  than  in  those  where 
the  bladder  had  been  dropped  back.  My 
patient  up  to  the  present  day  has  had  no 
trouble  of  any  kind,  indicating  a  return  of 
gall  stones,  and  I  have  not  heard  that  Mr. 
Tait  had  to  reopen  a  once  closed  gall  bladder 
after  removing  all  the  obstructions  present. 
Finally,  let  me  say  that  I  perfectly  agree 
with  Mr.  Tait  in  all  other  points,  and  I  hope 
that  this  short  discussion  will  lead  to  a  mutual 
agreement  on  all  points.  It  is  clear  that  Mr. 
Tait's  natural  cholecystotomy  will  be  per- 
formed in  a  very  large  majority  of  cases,  but 
the  ideal  operation  undoubtedly  deserves  a 
place  among  recognized  procedures  under 
the  limited  indications  which  I  have  given  it. 
903  Olive  Street. 


PSOAS  ABSCESS.— DRAINAGE  FROM 
LUMBAR  REGION  AND  GROIN. 


Reported  by  Alexander  F.  Lee,  M.  D., 

Demonstrator  of  Anatomy  and  Adjunct  to  Chair  of 
Surgery . 


Case  from  the  Clinic  of  Dr.   Wm.   A.  Byrd, 

Prof.  Clinical  Surgery,  Quincy  College 

of  Medicine. 

John  S.,  aet.  27,  admitted  to  hospital  Jan- 
uary 1,  suffering  with  severe  pain  in  the  left 
lumbar  region.  Had  first  noticed  it  about 
two  months  previous  to  his  admittance,  the 
pain  having  steadily  increased  in  its  intensity. 
He  had  considerable  fever  with  nightly 
sweats.  Appetite  very  poor;  tongue  consid- 
erably coated  and  furred;  bowels  somewhat 
constipated;  urine  high  colored  but  otherwise 
normal.  Pressure  over  region  of  left  kidney 
excited  great  pain. 

A  diagnosis  of  perinephritic  abscess  was 
made,  and  an  exploratory  aspiration  made  into 
the  painful  part.  No  pus  was  obtained,  but 
believing  this  to  be  on  account  of  the  small 
calibre  of  the  needle,  and  the  thickness  of  the 
pus,  it  was  determined  to  evacuate  it  through 
a  deep  incision,  and  at  the  same  time  secure 
thorough  drainage. 

December  28.  The  patient  was  anesthetized, 
an  extensive  incision  made,  and  a  large  quan- 
tity of  pus  evacuated.  For  some  time  after 
the  operation,  marked  improvement  was  ob- 
served. But  the  fever  and  night  sweats  re- 
curred and  the  patient  complained  of  intense 
pain  and  tenderness  in  the  left  groin.  It  was 
now  evident  that  there  was  a  psoas  abscess 
with  insufficient  drainage,  and  that  if  permit- 
ted, it  would  eventually  point  below  Pou- 
art's  ligament. 


January  15th  he  was  again  anesthetized, 
and  a  large  sized  probe  passed  through  the 
opening  in  the  lumbar  region,  downwards 
along  the  sheath  of  the  psoas  muscle,  until 
the  point  could  be  felt  in  the  groin.  An  in- 
cision was  then  made  down  upon  the  probe, 
which  was  pushed  on  through  the  opening.  A 
drainage  tube  was  now  secured  to  the  probe 
by  a  string  and  the  probe  withdrawn  through 
the  original  opening  in  the  lumbar  region, 
drawing  the  tube  after  it.  The  tube  was  se- 
cured in  position  by  attaching  a  string  to  its 
two  ends  over  the  left  side,  and  the  patient 
returned  to  his  ward.  Free  and  thorough 
drainage  was  now  obtained.  The  sinus  was 
washed  out  daily.  Suppuratiou,  however, 
continued  unabated,  and  death  from  exhaus- 
tion resulted  January  28. 

Post-mortem  examination  showed  the  cause 
of  the  psoas  abscess  to  be  caries  of  the  first 
and  second  lumbar  vertebrae.  A  long  sinus, 
containing  sphacelated  tissue,  was  found  be- 
hind the  sinus  containing  the  drainage  tube, 
the  two  communicating  below  Poupart's  lig- 
ament. Right  kidney  enlarged,  and  some- 
what fatty  and  ulcerated  at  posterior  part  of 
pelvis.  Liver  greatly  enlarged — about  twice 
its  natural  size.     Other  organs  normal. 

Note. — In  both  hospital  and  private  prac- 
tice peroxide  of  hydrogen  is  used  in  the 
dressing  of  wounds.  It  acts  admirably,  be- 
ing an  excellent  antiseptic,  dissolving  pus  and 
thoroughly  cleansing  pus  cavities.  Small 
cavities  and  interstices  are  cleansed  by  this 
means  that  otherwise  cannot  be  reached. 


CORRESPONDENCE. 


A   CORRECTION. 


New  York,  July  21, 1886. 

Editors  Review:  Will  you  kindly  have  corrected 
the  correspondent's  mistake  as  to  my  name  in 
your  journal  (issued  June  20),  under  heading  of 
New  York  Pathological  Society  Proceedings  of 
June  4th,  in  which  he  gave  my  name  as  Dr.  Lane, 
presenting  an  ovarian  cyst  (probably  dermoid), 
weight  69  pounds. 

It  should  be  Dr.  Liell,  and  by  correcting  same, 
you  will  kindly  oblige, 

Yours,  very  sincerely, 
Edward  N.  Liell,  M.  D. 

268  W.  Thirty-Eighth  Street. 


—The  sad  news  has   just   reached   us   of  the 
death  of  Dr.  W.  L.  Barret's  only  son.      The  doc- 
tor had  recently  gone  to  Ashville,  S.  C,  with  his 
family,  for  their   summer  vacation,  and   it  was 
there  that  little  Arthur  died. 
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SATUBDAY,   AUGUST    14,   1886. 


A  Postal  Card  from  Wjl  Wood  &  Co. 


The   following  postal   card  will  be  easily 

understood: 

New  York,  July  13,  1886. 
Ed.  Review: 

Dear  Sir:  —  The  number  of  Journals  to 
which  we  forward  our  publications  is  now  so 
large  that  the  expense  of  their  delivery  has 
become  a  serious  consideration. 

The  value  of  the  books  thus  sent  so  greatly 
exceeds  the  forwarding  charges,  that  we 
doubt  not  all  editors  will  willingly  pay  them; 
we  have  therefore  decided  to  hereafter  de- 
liver all  Editorial  copies  of  our  publications 
to  the  Express  Companies  here. 

If,  for  any  reason,  you  prefer  not  to  pay 
such  charges,  kindly  notify  us  at  once  that 
we  may  save  you  the  trouble  of  writing,  or  of 
having  to  return  packages  we  may  send  you. 

Wm.  Wood  &  Co., 
56  and  58  Lafayette  Place. 

The  answer  of  the  Review  at  once  was, 
that  the  editors  would  be  happy  to  give  a 
fair  and  prompt  notice  of  the  publications, 
provided  a,  full  line  were  sent  expressage paid. 
Since  forwarding  our  answer  we  have  been 
informed  that  a  number  of  journals  have  ta- 
ken the  same  position. 

We  do  not  want  to  be  unjust  to  Wm.Wood 
&  Co.,  but  if  we  accept  their  proposition  we 
must  do  likewise  for  other  publishers  ;  and 
besides,  it  is  not  a  high  compliment  to  medi- 
cal journals  to  expect  them  to  give  space  for 
notices  of  books,  time  for  reviewing  them, 
and  pay  expressage  for  even  the  most  valu- 
able books,  to  say  nothing  of  others. 

We  would  not  object  to  donating  a  certain 
amount  of  money  to  a  proper  cause  but  not 
one  cent  to  this. 


Another  thing  that  we  have  no  hesitation 
in  speaking  of, —  some  of  our  publishing 
houses  will  send  a  medical  journal  their 
books,  thus  securing  a  notice  of  the  house,but 
neglect  to  send  for  review  the  more  valuable 
ones. 

The  Review  has  a  selected  staff  of  review- 
ers^— its  space  is  valuable — and  we  are  willing 
and  glad  to  give  honest  notice  for  honest 
work.  We  do  not  propose  to  make  any  dis- 
crimination, however,  and  if  a  publishing 
house  expects  the  attention  of  the  Review 
it  must  send  us  its  best  books  as  well  as  its 
cheapest,  properly  delivered. 

A  publishing  house  has,  or  should  have,  as 
much  money  to  conduct  its  business,  as  medi- 
cal editors  have  for  conducting  its  affairs  for 
it — and  as  "  the  expense  of  the  delivery  of 
publications  has  become  a  serious  matter," 
one  might  conclude  that  either  the  house 
feels  unable  to  pay  the  forwarding  chai'ges, 
or  that  it  has  a  poor  estimate  of  medical 
journals. 

We  trust  neither  of  these  conclusions  is 
correct. 


Restrictions  of  Medical  Colleges. 


The  justification,  if  such  is  needed,  for  the 
recent  action  of  the  State  Board  of  Health  in 
passing  a  resolution  to  require  explanations 
of  faculties  of  schools  that  turn  out  a  large 
number  of  graduates,  to  a  relatively  small 
number  of  matriculates,  is  found  in  the  fact  of 
the  scandalously  high  percentages  of  this  kind, 
quite  too  common  now,  in  certain  schools 
north  and  east,  as  well  as  west  and  south. 

That  these  percentages  range  perilously 
high,  so  far  as  thoroughness  of  medical  in- 
struction is  concerned,  is  certainly  true  ;  and 
this,  too,  in  times  when  there  is  a  general 
demand  from  all  quarters  that  those  entering 
the  profession  shall  be'of  the  best  quality  in 
regard  to  professional  training,  equipment 
and  accomplishment.  This  statement  is  borne 
out  by  a  glance  at  the  records  of  schools 
admittedly  the  most  thorough  in  their  courses 
of  educational  study  in  this  country. 

The   percentages   of  this  character,   noted 
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for  a  period  of  years,  in  schools  that  are 
most  exacting  and  where  there  is  no  pecuni- 
ary temptation  to  accord  easy  terms  of  grad- 
uation, rarely,  indeed,  show  figures  in  excess 
of  35,  while  a  number  of  schools,  in  all  parts 
of  the  country  show  percentages  as  high  as 
50,  or  even  more. 

That  the  ultimate  good  of  the  public  and 
the  profession  would  be  advanced  by  restric- 
tion of  the  ease  and  facility  with  which  diplo- 
mas are  granted,  was  the  consideration  that 
induced  the  Board  to  take  action  injthe  mat- 
ter— a  similar  movement  being  in  progress  in 
other   States   of  the  Mississippi  Valley. 


The  Rolla  District  Medical  Society. 


The  report  of  this  Society  has  been  some- 
what delayed,  but  we  are  glad  to  publish  it 
and  to  call  attention  to  this  most  excellent 
society.  The  local  profession  should  see  to 
it  that  every  respectable  practitioner  in  that 
part  of  the  State  is  enrolled.  There  is  room 
for  the  Rolla  District  Society.  There  is 
positive  necessity  for  it. 


The  Laryngological  Section    of   the 
Medical   Congress. 


This  section  will  be  a  success.  Already  its 
list  of  officers  is  nearly  complete  and  a  num- 
ber of  papers  have  been  promised.  Consider- 
ing how  recently  this  part  of  the  work  was 
begun,  it  speaks  well  for  the  enterprise  shown 
by  those  at  the  helm.  Many  of  the  members 
of  the  American  Laryngological  Association 
will  participate,  Dr.  Ingalls,  president,  and 
Dr.  Shurley,  ex-president  being  among  the 
aiumber. 

The  following  appointments  have  been 
made  for  the  section. 

President,  W.  H.  Daly,  (Pa.)  Vice  Presi- 
dents, M.  F.  Coomes^Ky.),  E.  L.  Shurley, 
(Mich.),  J.  H.  Hartman,  (Md.),  J.  O.  Roe, 
<N.  Y.),  G.  V.  Woolen,  (Ind.)  Secretary, 
William  Porter,  (Mo.)  Council,  E.  F.  Ingalls, 
Lester  Curtis,  (111.)  S.  N.  Benhani,  D.  N. 
Rankin,  (Pa.) 

As  this  is  the  first  Congress  in  which  a  sep- 


arate section  has  been  made  for  laryngology, 
there  is  an  opportunity  for  those  who  are 
specially  interested  to  bring  this  branch  of 
practice  in  America  well  to  the  front. 


Hydrops  and  Albuminuria  of  Pregnancy. 


In  the  St.  JPetersburger  Medicinische  Wb- 
chenschrift  of  July  10,  1886,  is  contained  a 
valuable  reference  to  a  paper  of  the  above 
title  that  was  read  before  the  Berlin  Medical 
Society  by  Prof.  Leyden,and  also  to  a  late  num- 
ber of  Volkmanri's  Sammlung  Minischer  Vbr- 
traege,  written  by  Osthoff,  on  the  relation  of 
eclampsia  to  uremia. 

According  to  Leyden,  the  renal  troubles  in 
pregnancy  leading  to  dropsy  and  albuminuria, 
are  not  generally  conditions  of  nephritis  or 
hemorrhagic  kidney,  but  usually  pale  and  an- 
emic conditions  that  remind  one  of  fatty  de- 
generation. This  anemia  and  pallor  is  due 
to  arterial  anemia,  ischemia,  which,  in  turn, 
is  due  to  the  alterations  in  blood-tension,  that 
are  most  pronounced  in  primiparse.  Mechan- 
ical compression  by  the  pregnant  uterus  of 
the  ureters  is  mentioned  by  some  obstetri- 
cians as  a  possible  cause  of  the  eclampsia  and 
uremia.  Leyden  gives  expression  to  a  most 
dubious  prognosis,  and  is  disposed  to  recom- 
mend induction  of  premature  labor  as  a  ther- 
apeutic measure. 

Osthoff,  in  his  paper,  attempts  to  establish 
a  prime  cause  for  the  various  symptoms  at- 
tending the  pathological  state  under  discus- 
sion. To  this  end  he  undertakes  a  critical 
analysis  of  the  literature  of  the'  subject  and 
submits  cases  from  his  individual  practice. 
His  conclusion  is  to  the  effect  that  all  renal 
affections  during  pregnancy,  parturition  and 
post-partum,  with  or  without  albuminuria  and 
hydrops,  attended  by  lighter  or  more  grave 
signs  of  eclamptic,  i.  e.,  uremic,  convulsion, 
arise  from  a  common  cause.  This  he  defines 
to  be  an  unusually  strong  innervation  of  the 
splanchnic  nerves.  The  uterine  alterations  in 
the  progress  of  the  development  of  the  fetus 
and  in  the  period  of  involution  following  par- 
turition, are  the  immediate  agents  of  this 
heightened    nerve-irritation    or    stimulation. 
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The  splanchnic  irritation  results  in  especial  in 
vasoconstriction  of  the  kidney-circulation;  in 
next  order  result  cortical  anemia  and  de- 
generative processes.  In  the  acute  cases, 
those  occurring  during  the  period  of  labor, 
we  get  the  symptomatology  of  the  attack  by 
the  influence  of  this  splanchnic  irritation  di- 
rectly upon  the  central  organs,  upon  the  vaso- 
motor center  of  the  medulla  oblongata,  no 
renal  alteration  existing.  These  conclusions 
the  author  bases  in  part  upon  the  views  of 
Traube,  Rosenstein,  Cohnheim,  Flaischlen, 
and  the  experiments  of  Kussmaul  and  Tenner, 
and  the  convulsive  symptoms  arising  from 
lead-poisoning.  The  author  rejects  all  me- 
chanical and  chemical  theories  of  an  intoxica- 
tion of  the  blood  by  renal  excreta  as  the 
cause  of  the  eclampsia.  The  sole  exciting 
cause  of  the  vaso-constriction,  elevated  arte- 
rial pressure,  resulting  cardiac  hypertrophy 
and  the  uremic  symptoms  is  sought  in  a  state 
of  reflex-irritation.  Following  his  notes  of 
cases  from  practice,  the  writer  states  his 
method  of  treatment. 

At  the  first  onset  of  signs  of  albuminuria 
and  dropsy  in  pregnancy  the  regime  custom- 
ary in  acute  nephritis  is  indicated.  Absolute 
rest  in  bed  and  a  bland  diet  is  ordered.  In 
order  to  reduce  blood-tension,  anti-plethoric 
measures  are  practical.  The  author  is  sceptical 
as  to  the  efficiency  of  hydropathic  treatment, 
inasmuch  as  it  may  result  in  elevation  of 
blood-pressure.  Pilocarpine  in  hypodermic 
doses  one-sixth  to  one-third  of  a  grain  did 
good  service  and  is  contraindicated  only  in 
patients  with  bronchial  affections.  Digitalis 
is  to  be  used  cautiously,  as  indeed  in  all  renal 
diseases,  and  only  in  cases  of  impending  heart- 
failure.  The  exaggerated  reflex  irritability 
is  best  controlled  by  morphia  in  hypodermic 
administration  or  by  inhalation  of  chloroform. 
Hot  baths  are  indicated  only  in  spasmodic 
labor  pains,  which  set  up  violent  splanchnic 
irritation.  Pilocarpine,  nitrite  of  amyl  and 
nitroglycerine  act  as  antispasmodics  directly 
upon  the  vasomotor  center.  Diuretics  and 
carbonic  acid  waters  are  to  be  avoided. 
Bleeding  is  to  be  practiced  only  in  cases  of 
great  plethora,  in  order  to  relieve  the    over- 


taxed heart.  Drastics  are  not  favorably 
mentioned.  Ether  and  camphor  serve  well 
for  heart  stimulation. 


Ergotin  in  Diabetes. 


In  L )  Union  Medicate,  45.86,  Dehenne  re- 
ports on  the  temporary  and,  in  some  cases7 
permanent  success  following  the  hypodermic- 
use  of  ergotin  in  the  treatment  of  diabetes. 
He  says  that  after  5-8  injections  polyuria  and 
polydipsia  are  much  diminished,  and  that  the 
glycosuria  decreases  in  a  marvellous  manner,, 
though  the  proper  dietary  be  neglected.  If 
the  use  of  the  alkaloid  was  soon  left  off,  the 
glucose  reappeared,  and  vanished  again  after 
instituting  the  treatment.  In  one  case  a  per- 
manent cure  followed  a  six  weeks'  treatment. 


Antipyrine  in  Acute  Articular 
Rheumatism.  ' 


To  the  favorable  notes  relative  to  the  effi- 
cacy of  antipyrine  in  multiple  inflammatory 
rheumatism  we  are  able  to-day  to  add  an- 
other contained  in  the  Berliner  Klinische 
Wbchenschrift,  No.  28,  1886,  based  upon  a 
series  of  seventy  cases  treated  by  Dr.  Gole- 
biewski,  of  Berlin. 

He  expresses  his  conviction  that  antipyrine 
is  a  specific  in  this  affection,  of  merit  equal 
to  that  of  salicylic  acid.  Patients  that  can 
not  walk  or  move,  and  suffer  intensely,  fre- 
quently have  been  much  relieved  as  to  sub- 
jective pain  and  objective  condition  of  the 
affected  joints,  some  five  or  six  hours  after 
ingestion  of  antipyrine.  In  those  cases  where 
antipyrine  fails,  the  salicylic  acid  or  the  sali- 
cylates also  accomplish  nothing. 

The  action  of  antipyrine  is  prompt,  together 
with  the  defervescence  of  the  fever  heat,  the 
local  manifestations  are  favorably  modified- 
The  treatment  was  usually  continued  for  three 
or  four  days.  In  regard  to  the  necessary  dos- 
age it  may  be  said  that  large  amounts  of  the 
drug  appear  to  be  necessary  for  besL  effect  in 
rheumatism.  In  some  cases,  though,  as  small 
amounts  as  one  dram  per  diem    answered   to> 
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entirely  dispel  all  signs.  In  the  employment 
of  the  higher  doses  the  reporter  followed  the 
formula  of  Filehne,  that  is  to  say  he  gave  30 
+  30  -f  15  grains  (2  +  2  +1)  within  three 
hours,  both  forenoon  and  afternoon,  in  this 
wise  giving  150  grains  per  diem.  Weak  pa- 
tients or  such  that  were  suffering  from  other 
disease  than  rheumatism  were  usually 
put  upon  smaller  doses,  say  of  15  grains  at 
stated  intervals.  The  dose  was  then  gradu- 
ally raised,  until  the  maximum  of  150  grains 
a  day  was  reached.  The  maximum  dose  was 
then  kept  up  to  the  time  of  complete  relief. 
Thereupon  the  dose  was  gradually  reduced. 

Rheumatic  endocarditis  appears  to  he 
somewhat  influenced  by  antipyrine,  the  mur- 
murs from  this  cause  mend  with  the  articular 
improvement.  Such  murmurs  that  persist 
after  convalescence  of  the  joints  are  not 
cleared  up. 

Relapses  appear  to  occur  as  frequently  with 
antipyrine  treatment  as  any  other  method. 
Generally,  too  early  exposure  is  the  cause  of 
relapse. 

The  patients  so  treated  stood  the  antipyrine 
well.  Collapse  did  not  occur;  an  exanthem 
appeared  in  two  cases  and  vanished,  notwith- 
standing the  drug  was  contiuued;  vomiting 
followed  the  taking  of  the  medicine  at  times, 
usually  from  accidental,  extraneous  causes. 
Sweating  followed  usually,  but  in  an  unde- 
fined manner,  taking  dosage  and  other  points 
into  consideration. 

The  author  in  conclusion  warmly  recom- 
mends a  trial  of  the  new  agent. 


External  Transmigration  of  the  Ovulum. 
— An  instance  of  this  phenomenon  is  recorded 
in  the  Prager  Medicinische  Wbchenschrift.  A 
woman  of  25  years  had  a  premature  birth  in 
the  seventh  month,  consequent  upon  confluent 
small-pox.  The  autopsy  showed  that  the 
gravid  uterus  was  a  so-called  unicornis  sin- 
ister. The  right  cornu  was  represented  by  a 
solid  rudiment.  A  true  corpus  luteum  was 
found  in  the  right  ovary.  The  complete  atre- 
sia of  the  right  tube  and  the  absence  of  any 
cavity  at  all  in  the  right  cornu,  explain  the 
gravidity  of  the  left  cornu  only  by  the  assump- 


tion   of    an   external   transmigration   of  the 
ovum. 


Intrauterine  Treatment  of  Chronic  En- 
dometritis with  Iodoform. — In  the  .Berliner 
Klinische  Wbchenschrift,  No.  5.  1886,  Dr. 
Weissenberg,  of  Kolberg,  recommends  the 
topical  use  of  iodoform  in  endometritis 
chronic.  To  this  end  he  employs  an  elastic 
tip  of  the  calibre  and  curvature  of  an  ordi- 
nary male  catheter  having  two  lateral  open- 
ings. At  the  upper  end,  a  hard  rubber  cham- 
ber for  the  reception  of  the  iodoform  is  at- 
tached. This,  again,  is  connected  with  an 
air  chamber  from  which  the  air  is  expelled  by 
pressure  upon  a  knob.  Weissenberg  first  em- 
ployed iodoform  in  this  dry  state  over  three 
years  ago  (Berliner  Klinische  Wochenschrift, 
No  11,  1882).  A  paper  by  Kugelmann,  of 
Hanover,  read  before  the  Strasburg  meeting 
of  scientists  claiming  this  as  a  new  method  of 
treatment,  called  forth  the  report  abo^e  al- 
luded to. 


Salicylate  of  Bismuth.  —  In  cases  of 
chronic  dian-hea,  intestinal  catarrh  and  pain, 
Solger  has  employed  the  salicylate  of  bismuth 
with  great  success.  The  dose  to  be  given  an 
adult  is  12-15  grains  three  times  a  day, 
washed  down  with  water.  There  is  some  dif- 
ficulty in  obtaining  a  pure  preparation.  The  in- 
fluence of  the  remedy  is  that  of  a  disinfectant 
and  mild  adstringent.  The  feces  become 
black  and  odorless.  Solger  considers  the 
remedy  as  of  equal  service  as  naphthalin. 
While  the  latter  is  not  well  borne  for  a  long 
period,  the  bismuth  salt  may  be  given  when 
needed,  for  months.  A  precaution  to  be  ob- 
served, is  attention  to  the  regularity  of  the 
stool.  If  constipation  is  allowed  to  become 
established,  there  follows  nausea,  furred 
tongue,  pain  and  aversion  to  the  drug. 


Carbolic  Acid  in  Malaria. — In  Progres 
Medical,  5, 1886,  Dr.  Narich  reports  a  case  of 
intermittent  fever  in  a  woman;  the  fever  had 
run  for  a  year,  and  was  not  influenced  by 
quinia.  Hypodermic  injection  of  carbolic 
acid  was  then  determined  upon.     A   solution 


THE  WEEKLY  MEDICAL  REVIEW. 


185 


was  prepared  of  0.40  centigr.  of  carbolic 
acid  in  50  grm.  of  distilled  water.  Of  this 
solution,  thirty-three  Pravaz's  syringe-fuls 
were  injected  in  seven  days.  On  the  first 
day,  two  injections  were  made,  next  day  four, 
next  day  six,  and  so  on  for  four  days.  Then, 
on  account  of  signs  of  intoxication,  the  proce- 
dure was  stopped,  the  result  being  freedom 
from  malaria  for  nine  months  thereafter. 
This  method  is  said  to  have  been  practiced 
with  good  result  by  Jessier,  Declat,  Hueter, 
etc. 


every  hour.  The  dose  is  increased  with  the 
age  of  the  child.  Strong  wine  .is  ordered  as 
an  analeptic.  He  allows  adults  to  gargle  with 
a  sublimate  solution,  1 :3000. 


Vinegar  in  Diphtheria. — Dr.  Engelmann, 
of  Kreuznach,  believes  in  the  antiseptic  power 
and  efficacy  of  vinegar  in  diphtheria  and 
other  pharyngeal  inflammations.  Either  com- 
mon vinegar  is  used  by  him,  or  the  officinal 
acetum  internally  in  a  concentration  of  one  to 
four,  as  a  gargle,  one  to  two,  and  for  pencil- 
ing the  pharynx,  undiluted.  The  antiseptic 
virtue  of  the  remedy  was  tested  by  the  usual 
experimental  methods,  and  found  to  exceed 
that  of  a  five  per  cent  solution  of  carbolic 
acid.  This  is  interesting.  The  simplicity 
and  cheapness  of  the  remedy  recommends  it. 
Its  germicidal  powers  have  not  been  hereto- 
fore recognized.  Prof.  Koch  did  not  employ 
it  in  the  many  disinfection  and  sterilization 
experiments  which  he  conducted  with  a  vast 
number  of  agents. 


Chlorate  of  Potash  in  Diphtheria. — 
The  toxic  effects  of  chlorate  of  potash  are 
well  known,  especially  since  von  Mering,  of 
Strassburg,  presented  us  with  a  full  study  of 
the  subject.  Its  efficacy  being  unquestioned, 
it  would  be  valuable  to  know  how  to  rob  it  of 
its  poisonous  influence.  Dr.  Hayder  writes 
in  the  Centralblatt  fuer  klinische  Miedicin,  that 
the  exhibition  of  muriatic  acid  meets  these 
side  effects.  He  prescribes  for  internal  use  a 
four  per  cent  solution  of  chlorate  of  potash 
and  a  two  per  cent  solution  of  muriatic  acid. 
Of  these  solutions  that  may  be  sweetened 
with  syrup,  he  gives  of  each,  closely  follow- 
ing each  other,  to  small  children  a  teaspoon- 
ful  every  hour;  children  from  two  to  four 
years  old  are  given  a  half-tablespoonf ul  of  each 


Modern  Hemostatic  Methods. — In  the 
Centralblatt  fuer  die  gesammte  Therapie, 
March,  1886,  Felix  Schwarz,  in  speaking  of 
styptics,  rejects  the  perchloride  of  iron,  as 
incompatible  with  the  aims  of  modern  surgery. 
At  Billroth's  clinic,  the  only  styptics  em- 
ployed are  adhesive  iodoform-gauze,  tannin- 
iodoform-gauze,  and  tampons  of  Penghawa- 
Dyambi  with  iodoform. 

These  dressings  are  as  reliable  as  the  iron 
and  have  the  preference  of  absolute  antisepsis 
and  cleanliness.  No  sanious  suppuration  fol- 
lows the  application  of  these  dressings.  The 
smeary  appearance  of  a  wound  treated  with 
the  perchloride  is  well  known. 

The  adhesive  iodoform  gauze  is  prepared 
by  moistening  the  ordinary  carbolized  gauze 
and  cutting  into  suitable  strips;  the  iodoform 
is  then  dusted  on  and  rubbed  into  the  fabric, 
which  holds  it  by  reason  of  the  rosin  con- 
tained in  it.  The  tannin-iodoform-gauze  is 
prepared  by  substituting  equal  parts  of  tannin 
and  iodoform  for  the  iodoform.  The  Peng- 
hawa-tampons  consist  of  a  vegetable  product 
that  is  not  further  described. 


Treatment  of  Puerperal  Sepsis.  —  The 
Medical  News  writes :  "  Prof.  Carl  Braun 
has  recently  adopted  a  mode  of  treat- 
ment in  cases  of  puerperal  sepsis  which  has 
generally  pi-oved  most  efficient.  As  soon  as 
a  marked  rise  in  the  temperature  occurs  the 
interior  of  the  uterus  is  thoroughly  curetted 
and  disinfected  by  antiseptic  fluid,  usu- 
ally thymol.  The  curette  removes  masses  of 
decidua,  blood-clots,  and  often  pieces  of  mem- 
brane the  presence  of  which  |would  not  be 
suspected,  as  the  labor  may  have  been  normal. 
To  be  efficient  the  operation  must  be  done 
thoroughly  yet  gently,  and  when  so  performed 
the  temperature  has  often  fallen  several 
degrees  and  in  a  short  time  become  nor- 
mal, and  a  normal  lying-in  period}  ensued. 
An  iodoform  pencil  or  uterine  suppository  is 
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often  placed  in  the  cervix  after  the  operation, 
and  anti-septic  gause  in   the    vagina  to  ab- 


sorb discharges. 


Distension  of  the  Fallopian  Tubes  and 
Fibeomtoma  Uteei.  —  Dr.  Uorrocks,  of 
Guy's  Hospital,  says  in  the  British  Medical 
Journal:  The  broad  distinctions  between 
these  two  conditions  are  as  follows  : 

1.  Fibromyomata  are  usually  accompanied 
by  menorrhagia.  and  distensions  of  the  tube 
are  not. 

2.  Fibromyomata,  especially  when  intramu- 
ral, cause  uterine  enlargement ;  whilst  in  the 
•distension  of  the  Fallopian  tube,  the  uterus  is 
not  enlarged,  or  only  slightly,  unless  compli- 
cated by  some  other  condition. 

3.  Fibromyomata  are  usually  painless,  ex- 
cept that  there  is  often  dysmenorrhea  (as  in 
my  case,  published  March  6),  and,  if  large,  a 
bearing  down  pain,  or  sense  of  weight ;  whilst 
in  distension  of  the  tube,  the  pain  is  constant 
throughout  the  intermenstrual  period,  aching 
in  character,  and  aggravated  by  the  menstrual 
period, 

4.  Nutrition  is  not  much  affected  in  fibro- 
myomata, whilst  it  is  in  distension  of  the  tube, 
especially  when  the  distension  is  caused  by 
pus  ;  hence,  wasting  or  loss  of  flesh  is  a  valu- 
able distinction. 

5.  The  temperature  is  normal  in  fibromyo- 
mata, raised  more  or  less  according  to  nature 
and  amount,  in  distensions  of  the  tube. 

6.  Fibromyomata,  when  intramural,  move 
much  more  rigidly  with  the  uterus  than  dis- 
tensions of  the  Fallopian  tube. 

V.  Fibromyomata  are  much  less  painful, 
on  pressure,  than  distensions  of  the  tube. 

8.  Fibromyomata  are  usually  much  firmer 
in  consistence  than  distensions  of  the  tube. 

9.  Intermenstrual  discharges,  usually  yel- 
low, are  much  commoner  in  distension  of  the 
Fallopian  tube  than  in  fibromyomata. 

10.  The  position  and  direction  of  the  ute- 
ine  cavity  is  much  more  affected  by  fibromyo- 
mata than  by  distensions  of  the  tube. 

11.  Fibromyomata  are  usually  more  or  less 
spherical,  distensions  of  the  Fallopian  tube 
•cylindrical. 


12.  Aspiration  yields  serum  or  pus  in  hy- 
drosalpinx or  pyosalpinx;  and  blood  in  fibro- 
myomata and  hematosalpinx. 

13.  Distensions  of  the  Fallopian  tube  are 
accompanied  by  pelvic  inflammation  much 
more  frequently  than  fibromyomata. 


Canned  Fruit. — In  pursuing  an  inquiry  as  to 
the  effects  of  extremes  of  temperature  upon 
canned  fruits,  the  American  Grocer  has  received 
the  following  letter  from  Lieut.  Greely  which  is 
of  so  great  interest  that  we  re-publish  it  from  its 
issue  of  July  28,  1886: 

Newburyport,  Mass.,  July  20th. 

Dear  Sir:  I  have  your  letter  of  July  13th,  re- 
ferring to  my  previous  letter  on  the  subject  of 
canned  provisions.  You  ask  me  to  state  the  ef- 
fects of  freezing  upon  canned  fruits  and  vegeta- 
bles, especially  as  regards  the  texture  and  flavor 
of  tomatoes,  corn,  etc.  Apples,  peaches,  pears, 
rhubarb,  green  peas,  green  corn,  onions,  potatoes 
and  tomatoes  were  all  subject  to  extreme  temper- 
atures (over  60°  below  zero)  and  were  solid  for 
months  at  a  time.  The  second  summer  they 
thawed,  the  following  winter  froze  solid  again. 
All  the  articles  named  presented  the  same  ap- 
pearance as  though  freshly  canned,  and  their  fla- 
vor was  as  good  when  the  last  can  was  eaten  as 
in  the  first  month.  It  should  be  understood  that 
these  were  first  class  canned  goods,  and  from 
dealers  of  standing  and  reliability.  Cranberry 
sauce,  preserved  damsons,  preserved  peaches  and 
fruit  butters  suffered  certain  changes  from  can- 
dying, etc.,  which  detracted  somewhat  from  their 
flavor,  though  not  materially  so.  Dealers  in  such 
preserves  predicted  that  such  conditions  and 
changes  would  occur.  I  had  also  canned  turnips, 
squash,  beets  and  carrots,  as  well  as  pineapples, 
cherries,  grapes,  clams,  shrimps  and  crabs,  which, 
although  not  subjected  to  such  extreme  tempera- 
tures as  the  foregoing,  yet  froze  and  thawed  re- 
peatedly without  injury.  No  can  of  any  kind,  ex- 
cept a  few,  say,  half  a  dozen  of  fruit  butters,  was 
ever  burst  by  action  of  cold  or  heat.  No  illness  of 
any  kind  occurred  prior  to  our  retreat,  and  those 
most  inclined  to  canned   fruits   and   vegetables 

were  the  healthiest  and  strongest  of  the  party.  I 
have  written  thus  fully  in  answer  to  your  letter 
from  my  conviction  that  the  excellent  quality  and 
variety  of  canned  provisions  contributed  materi- 
ally to  the  unequalled  health  of  my  command 
during  the  two  years  we  passed  in  unparalleled 
high  latitude.  The  importance  of  good  canned 
fruit  and  vegetables  to  parties  unable  to  obtain 
the  fresh  articles  cannot  be  overrated,  and  so  I 
speak  with  no  uncertain  tone  on  the  subject. 
Sincerely  yours, 

A.  W.  Greely,  U.  S.  A. 
To  F.N.  Barrett,  Editor   "American   Gro- 
cer." 
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SOCIETY    PROCEEDINGS. 


THE  ROLLA  DISTRICT  MEDICAL 
SOCIETY. 


Twenty-fifth  Serai-Annual  Meeting  held  in 
Rolla,  Mo.,  May  27  and  28, 1886. 
C_The    Society   met   at   10   o'clock   a.    m.  in 
hall,  the  President,  Dr.    S.    B.    Rowe,    in  the 
chair. 

6v  After  calling  the  meeting  to  order,  quite  a 
number  of  letters  were  read  from  members 
and  other  specially  invited  medical  gentlemen, 
not  members,  expressing  regrets  at  not  being 
able  to  attend.  Among  whom  wereDrs.  Wm. 
Porter,  Wm.  Dickinson,  C.  H.  Hughes,  H.  H. 
Mudd,  Ohman-Dumesnil,  of  St.  Louis. 

After  the  reading  and  the  approval  of  the 
minutes  of  the  last  meeting,  the  President  ap- 
pointed the  following  committee  on  the  order 
of  business:  Drs.  Martin,  Godby,  and  Huy- 
ette,  which  reported  as  follows:  President's 
Address,  Reports  of  Committees,  Election  of 
Officers,  Reading  of  Papers  and  Reports  of 
Cases,  Discussions  of  Special  Subjects,  New 
Business,  Unfinished  Business. 

The  President  then  delivered  his  annual  ad- 
dress, which  contained  many  valuable  sugges- 
tions, and  by  a  vote  of  the  society,  he  was  re- 
quested to  furnish  a  copy  for  publication. 

The  committee  on  admissions  reported  fa- 
vorably upon  the  following  applicants  for 
membership:  Drs.  S.  L.  Mitchell,  of  Licking, 
Mo.,  and  Hutcheons,  of  Newburg. 

The  committee  on  nominations  reported  the 
following  list  for  officers  for  the  ensuing  year, 
and  who  were  duly  elected  by  the  society: 

President,  Milton  Godby,  of  Salem;  Vice- 
President,  Wm.  M.  Lenox,  of  Lake  Spring; 
Secretary,  S.  H.  Headlee,  of  St.  James;  Treas- 
urer, T.  J.  Jones,  of  Rolla. 

Dr.  Johnson,  of  Rolla,  presented  a  paper 
on  laparotomy,  giving  in  detail  a  successful 
operation  which  he  had  recently  performed. 
The  doctor  was  voted  the  privilege  of  having 
his  paper  published.  The  discussion  of  this 
paper  was  postponed  until  the  evening  session. 

Dr.  Headlee  reported  three  cases  of  scarlet 
fever,  which  had  occurred  in  his  practice  at 
St.  James;  all  very  malignant,  one  fatal. 
The  spread  of  the  disease  was  seemingly 
prevented  by  isolation  and  disinfection. 

Dr.  Huyette  reported  a  case  of  the  same 
disease  that  had  recently  occurred  in  Rolla. 
The  source  of  the  contagion  could  not  be  as- 
certained. 

Dr.  McCombs,  of  Lebanon,  being  present, 
was  invited  to  take  part  in  the  proceedings. 

Dr.  Godby  said  he  had  not  seen  a  case  of 


scarlet  fever  for  several  years,  and  spoke  of 
an  epidemic  which  had  prevailed  in  Salem 
some  years  ago,  and  treated  his  patients  very 
successfully  by  relying  principally  upon  carb. 
ammonise. 

Dr.  Frost  said  that  epidemics  of  scarlet 
fever  proved  more  or  less  fatal  according  to 
the  type  assumed  by  the  epidemic,  yet  in 
many  epidemics  mild  and  malignant  cases 
may  be  met. 

Dr.  Jones  said  he  had  met  with  but  one 
case  of  scarlet  fever  in  twenty-five  years  prac- 
tice. In  that  case  the  diphtheritic  formation 
was  well  marked,  and  he  used  locally  nitrate 
of  silver  with  success. 

The  President  then  announced  that  Prof. 
Scott,  of  the  Western  Musical  Conservatory, 
had  extended  an  invitation  to  the  members  of 
the  Society  to  attend  in  the  evening  the  com- 
mencement exercises  of  the  institution. 

Dr.  Johnson  made  announcement  that 
Prof.  Waits,  of  the  Rolla  School  of  Mines, 
urgently  requested  the  members  to  visit  the 
School  and  especially  the  Chemical  Labora- 
tory. " 

Dr.  Lenox  introduced  a  resolution  to  ad- 
mit through  its  secretary  the  Licking  Medi- 
cal Society  as  a  subordinate  branch  of  this 
society,  which  was  adopted. 

The  President  then  announced  that  the 
members  present  were  invited  to  repair  to  the 
Crandle  House  to  partake  of  a  banquet  given 
by  the  local  physicians  of  Rolla  to  their  visit- 
ing brethren. 

Adjourned  to  8:30  p  m. 

The  banquet  was  a  grand  affair,  and  was 
participated  in  by  many  other  invited  guests 
outside  the  profession,  including  several 
ladies. 

After  the  guests  were  seated,  Dr  Storts  de- 
livered an  address  of  welcome  which  seemed 
to  have  the  effect  of  an  appetizer  on  the  whole 
company. 

After  partaking  of  the  bountiful  repast, 
which  did  great  credit  to  the  generosity  of 
the  gentlemen  who  gave  it,  the  following 
toasts  were  proposed  and  responded  to  as  fol- 
lows: 

Our  Invited  Guests,  Dr.  Headlee;  City  of 
Rolla,  Mayor  Baker;  Rolla  District  Medical 
Society,  Dr.  Rowe;  Our  Educational  Insti- 
tutes, Prof.  Waits;  The  Finer  Accomplish- 
ments, Prof.  Scott;  The  Ladies,  Prof.  Emer- 
son; The  Country  Doctor,  Dr.  Frost;  Mine 
Host,  Dr.  Storts. 

Evening  Session. 

Society  met  pursuant  to  adjournment  at 
8.30  p.  m.  Dr.  D.  D.  Burns,  of  Newburg, 
made  application  for  membership  which  was 
referred  to  the  committee  on  admissions. 
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Dr.  Johnson,  chairman  of  this  committee, 
said  that  in  the  case  of  Dr.  Burns,  the  com- 
mittee finds  that  he  is  not  a  graduate  of  any 
school  of  medicine,  and  requested  that  a  spe- 
cial committee  be  appointed  to  pass  on  the 
case.  This  elicited  quite  a  discussion.  The 
president  appointed  the  special  committee; 
pending  its  report,  the  doctor  was  voted  the 
privileges  of  the  present  meeting. 

The  discussion  of  Dr.  Johnson's  paper  on 
laparotomy  was  then  taken  up.  Dr.  Headlee 
rather  condemned  iodoform  as  an  antiseptic 
— was  afraid  of  its  toxic  effects.  Dr.  Coffee 
had  used  it  quite  extensively,  and  had  not  ob- 
served any  bad  effects  from  its  use. 

Dr.  Mitchell  reported  a  very  interesting 
case  of  injury  of  the  brain,  which  gave  rise  to 
some  very  peculiar  nervous  symptoms — tem- 
porary paralysis  of  certain  muscles,  and  tem- 
porary aphasia.  After  a  time  recovery  was 
complete. 

After  some  exchange  of  ideas  among  the 
members,  in  regard  to  gunshot  wounds, 
brought  out  by  the  report  of  a  case  Dr.  Coffee 
had  on  hand,  the  society  adjourned  to  8:30 
o'clock,  a.  m.,  the  following  morning. 
Second  Days'  Session. 

Society  called  to  order  by  the  president  at 
8:30  o'clock,  a.  m. 

Dr.  Cxodby  read  a  paper  on  Puerperal  Sep- 
ticemia, strongly  advocating  the  germ  theory 
of  the  disease. 

A  patient  was  introduced  by  Dr.  Rowe,  ast. 
49  years,  male,  who  has  been  suffering  for 
three  years  from  a  peculiar  affection  of  the 
skin,  beginning  on  the  scrotum.  The  greater 
portion  of  the  body  was  now  iuvaded.  Vari- 
ous plans  of  treatment  had  been  tried  with  no 
benefit.     The  diagnosis  was  not  satisfactory. 

Dr.  Rowe  called  the  vice-president  to  the 
chair  and  read  a  paper,  giving  a  detailed  ac- 
count of  two  fatal  cases  of  puerperal  fever, 
with  treatment — these  two  being  of  a  series 
of  three  fatal  cases  in  which  the  hand  was  in- 
troduced into  the  uterine  cavity,  after  the  pla- 
centa had  been  delivered,  for  the  purpose  of 
removing  clots.  The  only  other  feature  in 
common  to  all  the  cases  was  that  each  had 
had  subsequently  a  very  violent  shock  to  the 
nervous  system.  This  paper  was  discussed 
at  some  length  by  Dr.  Storts,  who  vigorously 
condemned  meddlesome  midwifery,  and  es- 
pecially introducing  the  hand  into  the  uterine 
caqity  for  no  other  purpose  than  to  remove 
clots.  He  preferred  to  take  chances  on  sep- 
tic poisoning,  even  if  some  shreds  of  the  pla- 
centa should  remain.  Dr.  Huyette  thought 
best  to  introduce  the  hand,  and  had  seen  no 
bad  effects  from  it. 

Dr.  Lenox  said  the  subject  was  one  of  the 


most  important  that  ever  engaged  the  atten- 
tion of  medical  men.  He  thought  99  out  of 
every  100  cases  of  septicemia  were  produced 
by  some  extraneous  cause  introduced  from 
without. 

Dr.  Jones  wanted  to  know  what  was 
meant  by  puerperal  fever.  Was  it  wholly  at- 
tributable to  germs?     He  thought  not. 

Dr.  Coffee  gave  his  treatment  of  puerpe- 
ral fever.  He  thought  there  was  quite  a  dif- 
ference between  puerperal  peritonitis,  which 
usually  begins  in  two  or  three  days  after  la- 
bor, and  puerperal  septicemia  which  not  un- 
frequently  went  two  or  three  weeks  before 
any  marked  symptoms.  He  believed  in  the 
contagiousness  of  the  latter  and  in  its  being 
due  to  germs.  He  had  not  had  a  case  of  pu- 
erperal fever  for  several  years,  and  attributed 
this  circumstance  to  the  use  of  small  doses  of 
chlorate  of  potash,  frequently  repeated  for 
two  or  three  days  after  confinement,  and  thor- 
ough cleanliness. 

Dr.  Frost  had  had  an  experience  of  30 
years  and  had  never  had  any  cases  of  puer- 
peral septicemia.  He  always  at  the  beginning 
of  labor,  gave  a  cathartic,  washed  his  hands 
well  with  warm  water,  and  invariably  intro- 
duced his  hand  into  the  uterine  cavity  for  the 
purpose  of  removing  clots  after  the  delivery 
of  the  placenta. 

Dr.  Mitchell  thought  puerperal  fever 
might  be  auto  genetic  or  hetero-genetic. 

Dr.  Godby  in  closing  the  discussion  said 
for  years  he  had  followed  the  advice  of  Bed- 
ford and  was  afraid  to  do  anything.  He  had 
long  since  changed  his  mind,  although  he 
had  had  no  bad  luck  in  his  former  practice. 
He  believed  that  germs  swarmed  everywhere 
and  that  it  was  not  necessary  for  them  to  be 
introduced,  they  could  find  their  own  way 
without  assistance. 

The  special  committee  on  the  application 
of  Dr.  Burns  reported  adversely  to  his  ad- 
mission. 

Drs.  Coffee  and  Metcalf  were  appointed 
as  special  committee  to  prepare  a  synopsis  of 
proceedings  for  publication. 

The  subjects  adopted  for  special  discussion 
at  next  meeting:  Intestinal  Obstruction; 
Acute  Diseases  of  the  Air  Passages. 

Upon  invitation  of  Dr.  Lenox,  it  was 
agreed  to  hold  the  next  meeting  in  the  coun- 
try at  Lake  Springs,  Dent  Co.,  Mo.,  a  beauti- 
ful picturesque  place  about  equally  distant 
from  Salem,  Rolla  and  Steelville. 

Dr.  Johnson,  of  Rolla,  offered  a  resolution 
defining  the  relation  of  the  Rolla  District 
Medical  Society  to  the  State  Medical  Society 
and  the  American  Medical  Association.  The 
resolution  was  discussed    by    Drs.    Headley, 
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Coffee,  Frost,  Rowe  and  Johnson,    and  by    a 
vote  was  laid  over  until  next  meeting. 

The  Society  then  adjourned  subject  to   call 
of  the  President  sometime  in  November. 


CHICAGO  GYNECOLOGICAL  SOCIETY. 


Sixty-sixth  Meeting,  Friday,  May  28,  1886 

The  President,  Daniel  T.  Nelson,  in  the 
Chair. 

[concluded.] 
II. — The  President  exhibited    specimens 
removed  from 

A  Case  of  Supernumerary    Digits. 

He  said:  While  I  know  the  condition  is  not 
exceedingly  rare,  I  thought  the  specimen 
was  so  beautiful  as  to  be  worthy  of  presenta- 
tion to  the  Society.  The  specimen  consists 
simply  of  two  supernumerary  little  fingers, 
which  I  found  in  a  beautiful,  healthy  baby 
just  after  it  was  born,  attached  by  small  ped- 
icles, consisting  simply  of  the  skin  and  the 
vessels  needed  to  supply  them,  about  the  mid- 
dle of  the  first  phalanx  of  the  little  finger; 
the  pedicles  were  perhaps  one-sixteenth  of  an 
inch  in  length,  just  long  enough  to  ligature. 
They  look  like  little  beans;  the  finger  nails 
are  fairly  developed  in  both.  They  were  very 
vascular.  They  looked,  before  removal,  like 
bangles.  This  was  the  sixth  pregnancy;  the 
other  children  were  all  perfect;  no  other  case 
of  this  condition  in  the  family  that  is  known. 
The  condition  is  usually  hereditary.  In  one 
there  is  a  very  good  nail  formed,  upon  the 
other  there  is  only  a  slight  nail.  The  mother 
is  in  good  vigor  and  health.  They  were 
united  to  the  larger  little  finger  about  the 
middle  of  the  first  phalanx — one  was  just 
about  the  middle  of  the  phalanx,  on  the  outer 
border;  the  other,  half  way  between  the  mid- 
dle line  and  the  outer  border.  They  both  feel 
as  if  there  are  bones  in  them — two  phalanges 
in  each,  the  third  being  represented  by  the 
pedicle. 

III. — Dr.  Charles  T.  Parkes,  (Rush, 
1868,)  read  the  following  paper,  entitled 

Uterine  Fibroids  Treated  by  the   Fluid 

Extract  of   Ergot. 

My  intention  is  to  relate  to  you  the  history 
of  four  cases  of  uterine  tumor,  and  to  present 
a  few  remarks  suggested  by  them.  These 
four  cases  were  treated  by  the  internal  admin- 
istration of  Squibb's  fluid  extract  of  ergot. 
They  all  resulted  in  recovery  by  expulsion  of 
the  growth. 


I  found  no  insurmountable  difficulty  in  giv- 
ing the  medicine,  although  when  given  for  a 
prolonged  period  it  creates  nausea  and  dis- 
gust in  some.  This  was  counteracted,  and 
the  pain  following  its  use  controlled  by  com- 
bining it  with  morphine.  It  seemed  to  me 
preferable  to  the  hypodermatic  use — the  latter 
being  locally  painful  and  often  producing  ab- 
scess, besides  it  is  not  followed  by  any  better 
result.  Two  of  the  cases,  treated  by  ergot, 
when  thrown  off,  proved  to  be  pure  uterine 
fibroma — dense  and  hard — white  and  glisten- 
ing when  cut  open — consisting  of  simple  fi- 
brous tissue.  The  other  two  following  the 
action  of  ergot  were  soft  myoinata — pulta- 
ceous  and  semi-elastic — consisting  mostly  of 
connective  tissue,  confirming  the  diagnosis 
made.  All  four  of  these  were  evidently  sub- 
mucous tumors,  or  so  slightly  interstitial  as  to 
be  practically  covered  only  by  mucous  mem- 
brane. 

CasE  I. — Mrs.  S.,  American,  43  years  old,, 
widow,  three  children,  no  miscarriages,  men- 
struated first  when  16  years  old.  Never  had 
any  noticeable  trouble  with  menstruation  un- 
til three  years  previous  to  my  first  examination: 
during  these  years  she  had  suffered  with  ir- 
regular profuse  hemorrhages  which  were  now 
continuous,  accompanied  with  exacerbations 
on  the  slightest  exertion.  My  first  examina- 
tion was  made  February  20,  18*76.  As  my 
memory  brings  this  patient  before  me,  she 
presented  the  most  perfect  example  of  trans- 
parent flesh  that  I  have  ever  seen.  A  large, 
finely  formed  woman,  her  flesh  looked  like 
alabaster,  apparently  destitute  of  blood.  The 
legs  were  edematous,  the  heart  beat  feeble  and 
rapid,  and  the  slightest  exertion  was  followed 
by  extreme  palpitation  and  the  most  fearful 
feelings  of  suffocation.  Her  answer  as  to 
what  she  had  done  for  her  trouble  was  that 
she  had  taken  "quarts  of  medicine."  Vagi- 
nal examination  revealed  an  enlarged  uterus 
and  patulous  os,  from  which  blood  was  rather 
freely  oozing.  The  sound  entered  the  uterus 
about  five  inches,  the  handle  being  deviated 
forwards  and  to  the  left  side.  A  diagnosis  of 
submucous  uterine  fibroid  was  made. 

The  treatment  adopted  was  the  administra- 
tion of  strychnia  and  iron,  together  with  wine 
and  good  diet  for  the  general  condition,  and 
one-half  drachm  doses  of  Squibb's  fluid  ex- 
tract of  ergot  every  six  hours,  to  either  expel 
or  kill  the  growth.  Locally,  to  stay  the  hem- 
orrhage; a  small  tampon  of  pulverized  alum 
was  applied  to  the  os  uteri  and  held  in  posi- 
tion by  ordinary  cotton  tampons. 

The  first  forty-eight  hours'  use  of  the  ergot 
produced  quite  severe  uterine  pains,  so  acute 
that    the    patient  in  her  weakened  conditions 
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said  they  were  unbearable.  At  this  visit  Dr. 
T.  D.  Fitch  was  with  me  in  consultation. 
The  tampon  of  alum  was  removed,  and  Dr. 
Fitch's  examination  confirmed  the  diagnosis 
made,  and  advised  the  continuation  of  the 
treatment.  As  the  bleeding  had  been  entirely 
controlled  by  the  tamponade,  it  was  left  out. 
The  ergot  was  continued  as  before,  and  a  suf- 
ficient dosage  of  morphine  ordered,  to  make 
the  pains  bearable,  if  they  persisted.  No  fur- 
ther use  of  the  tampon  was  required,  the  uter- 
ine contractions  never  ceased  while  the  ergot 
was  administered.  On  the  sixth  day  of  its 
use  a  foul-smelling  serous  discharge  came  on 
per  vaginam,  accompanied  with  slight  gen- 
eral chilliness  and  a  temperature  of  102°  F. 
The  patient  was  assured  that  the  tumor  was 
surely  coming  away,  and  encouraged  to  bear 
"yet  awhile"  with  her  great  suffering.  On 
the  eighth  day  the  tumor  was  found  in  the 
vagina  and  removed.  It  was  about  the  size 
of  a  duck's  egg  and  very  hard  to  the  touch. 
After  a  short  period  of  mild  septic  trouble 
the  patient  passed  through  a  quick  convales- 
cence and  rapidly  recovered.  Save  a  few 
months  ago  she  says  she  has  never  had  any 
illness  since  getting  rid  of  this  growth,  and. 
certainly  looks  well. 

Case  II. — Mrs.  P.,  German,  married,  five 
children,  no  miscarriages,  menstruation  began 
at  14,  now  Si  years  old.  Seen  by  myself  first 
in  March,  1881.  The  patient  is  a  robust, 
hearty  woman.  Never  had  any  trouble  until 
six  months  after  the  birth  of  last  child,  about 
one  year  ago,  when  she  began  to  flow  too 
freely  and  too  often — as  often  as  every  week, 
or  occasionally  twice  a  week.  The  blood  was 
in  large  quantity  and  bright  red  in  color. 

The  examination  revealed  an  enlarged  ute- 
rus— it  could  be  felt  above  the  pubis  during 
bimanual  examination.  The  sound  entered 
easily  for  five  inches,  the  handle  deviating 
forward  and  to  the  left.  Its  use  was  accom- 
panied and  followed  by  very  free  bleeding. 

Diagnosis. — Submucous  uterine  fibroid  on 
anterior  wall.  Treatment. — Locally,  the  alum 
tampon  was  used  as  in  the  previous  case. 
Squibb's  fluid  extract  of  ergot  in  half  drachm 
doses  every  six  hours.  The  patient  was  or- 
dered to  remain  in  bed.  On  the  succeeding 
day  all  the  tampon,  except  the  alum,  was  re- 
moved. No  hemorrhage;  slight  pains  com- 
plained of.  On  the  second  day  the  pains  were 
very  severe,  and  morphine  was  given  to  con- 
trol them.  The  alum  tampon  was  removed 
and  a  carbolized  hot  water  injection  ordered 
three  times  a  day.  On  the  third  day  pains 
still  severe,  and  a  foul-smelling  vaginal  dis- 
charge commencing. 

This  condition  persisted    until    during  the 


night  of  the  eighth  day,  when  I  was  sum- 
moned to  the  patient  on  account  of  the  un- 
usual severity  of  her  sufferings,  the  messen- 
ger, her  husband,  saying  it  was  just  as  if  she 
were  having  a  baby.  On  my  arrival  the  pains 
had  quite  ceased.  Examination  showed  the 
loss  of  considerable  blood,  and  the  vagina  was 
found  filled  with  a  large  fleshy  mass,  horribly 
offensive.  The  finger  could  be  passed  beyond 
it,  and  the  largely  opened  cervix  recognized. 
It  was  seized  with  a  velsellum  forceps, 
twisted  a  few  times  upon  itself,  and  then  de- 
livered. The  mass  was  as  large  as  a  closed 
fist,  dark  colored  and  ragged  all  over  its  sur- 
face and  very  foul  smelling.  The  patient 
rapidly  recovered  her  usual  health,  and  is  well 
to-day. 

Cask  III. — Mrs.  E.,  33  years  old,  married, 
three  children  living,  one  miscarriage,  men- 
struation commenced  when  14  years  of  age. 
Was  first  called  to  visit  her  January  2,  1885, 
for  severe  uterine  hemorrhage.  She  then  in- 
formed me  that  she  never  had  any  trouble 
with  menstruation  until  about  two  years  pre- 
vious. 

Shortly  thereafter  she  was  operated  upon 
for  laceration  of  the  cervix,  without  much  re- 
lief to  her  trouble,  since  she  had  gradually 
grown  worse,  so  that  she  was  not  free  from 
bleeding  ten  days  in  the  month. 

One  year  previous  to  my  seeing  her,  the 
uterus  was  freely  curretted  and  fuming  nitric 
acid  applied  to  the  cavity  as  a  relief  for  the 
bleeding.  The  procedure  failed  in  any  good 
result. 

At  this  visit  the  bleeding  was  extreme  in 
degree.  Examination  revealed  the  pelvis 
largely  filled  with  a  smooth  doughy  mass. 
After  considerable  searching  the  os  uteri  was 
was  found  high  up  above  and  close  to  the 
pubis.  It  could  only  be  found  by  crowding 
the  finger  between  the  bone  and  the  growth. 
The  growth  was  exquisitely  tender  to  the 
touch  or  any  manipulation.  Bimanual  palpa- 
tion discovered  an  uncertain  mass  above  the 
pubis.  The  vagina  was  tamponed  temporarily, 
and  morphine  administered  hypodermatically. 
The  diagnosis  was  reserved.  In  my  mind  it 
rested  between  hematocele  and  soft  myoma. 
The  tumor  was  compressible,  at  least  its  ele- 
ments seemed  to  give  way  to  the  pressure  of 
the  finger;it  was  semi-elastic  and  painful  under 
manipulation,  filled  the  entire  posterior  half 
of  the  pelvis,  and  the  os  was  carried  well  up- 
ward and  forward.  It  might  be,  and  probably 
was,  a  myoma  of  the  posterior  uterine  wall 
retroverted. 

A  few  weeks  ago  I  had  the  satisfaction  of 
seeing  the  fac  simile  of  this  case,  so  far  as 
the  character  of  displacement  and   the    posi- 
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tion  of  the  tumor  was  concerned,  in  a  patient 
under  the  care  of  Dr.  Merriman,  although  the 
tumor  in  Dr.  Merriman's  case  was  much 
harder  and  more  resistant. 

Dr.  Merriman,  with  skill  and  apparently 
with  ease,  lifted  the  tumor  out  of  the  pelvis 
into  the  general  abdominal  cavity,  after  plac- 
ing the  woman  in  the  knee-elbow  position — a 
change  bringing  much  comfort  to  the  patient. 
I  learn  that  under  the  use  of  ergot  the  growth 
is  already  diminishing  in  size. 

The  patient  was  put  upon  fluid  extract  of 
ergot  in  one-half  dram  doses  three  times  a 
day.  The  next  menstrual  period  showed  no 
change  other  than  a  diminished  loss  of  blood. 
In  June  the  flooding  was  quite  free  and  ac- 
companied with  considerable  pain.  In  July 
everything  was  as  bad  as  possible,  with  so 
much  pain  that  the  ergot  was  discontinued. 
Repeated  examination  now  narrowed  the  diag- 
nosis down  to  soft  myoma.  The  removal  of 
the  uterine  appendages  was  suggested,  in  the 
hope  that  this  procedure  would  anticipate  the 
menopause,  stop  the  bleeding  and  lead  to  the 
gradual  atrophy  of  tbe  growth.  In  Septem- 
ber, consultation  was  solicited  with  Professor 
W.  H.  Byford,  when  the  patient  was  etherized 
and  carefully  examined.  The  sound,  intro- 
duced with  great  difficulty,  owing  to  the  dis- 
placed position  of  the  os,  passed  in  over  five 
inches,  positively  demonstrating  the  nature  of 
the  growth,  its  consistency  showing  it  to  be 
the  soft  variety  of  myoma. 

As  the  patient  could  not  be  said  to  be  in 
absolute  danger  of  her  life,  the  operation  was 
refused  by  her  friends,  although  the  sufferer 
was  willing  enough  to  have  it  done. 

The  previous  treatment  was  endorsed  by 
Professor  Byford,  and  its  continuance  ad- 
vised. 

The  fluid  extract  of  ergot  was  resumed  and 
rendered  bearable  by  morphine. 

The  October  illness  was  accompanied  by 
slight  hemorrhage,  but  excessive  pain.  These 
uterine  contractions  continued  on  after  the 
menstruation  ceased,  until,  during  the  last 
week  of  October,  they  became  labor-like  in 
character.  Examination  now  revealed  that 
the  uterus  had  righted  itself,  the  os  was  be- 
coming patulous  and  its  edges  thinned  out; 
through  its  opening  the  projecting  tumor 
could  be  felt.  On  the  second  day  of  Novem- 
ber, pieces  of  the  broken  down  mass,  horribly 
offensive,  could  be  seized  with  the  forceps, 
pulled  out  of  the  uterus  and  cut  away. 

Chilly  sensations  began  to  be  felt  by  the  pa- 
tient, sweatings  came  on,  the  temperature  ran 
up  to  101°  F.,  and  a  mild  septicemia  was  es- 
tablished. During  the  following  week  the 
pains  never  ceased.   Quinia  was  administered 


freely.  The  vagina  and  uterus  were  irrigated 
with  hot  carbolized  injections,  and  the  mass 
removed  as  fast  as  any  of  it  could  be  reached, 
and  at  the  week's  end  the  last  remnant  was 
gotten  away.  The  patient  was  very  much  re- 
duced physically,  but  rapidly  convalesced, 
and  is  now  perfectly  well,  with  her  menstru- 
ation normally  reestablished.  Fully  a  quart 
of  soft  pultaceous  pieces  of  the  growth  were 
removed. 

Case  IV. — Mrs.  L.,  German,  34  years  old, 
one  child,  was  seen  first  November,  1885.  She 
had  been  suffering  with  increased  menstrual 
flow  for  a  year.  She  came  to  me  to  be  treated 
for  an  external,  painful  labial  swelling.  It 
proved  to  be  a  vulvo-vaginal  abscess.  It  was 
opened  freely  and  gave  no  further  trouble.  A 
uterine  tumor  was  noticed  and  examined.  It 
was  found  to  be  of  considerable  size — could 
be  detected  above  the  pubis. 

She  was  put  upon  one-half  dram  doses  of 
fluid  extract  of  ergot  every  six  hours. 

This  she  continued  for  six  months  steadily, 
with  varying  conditions  of  pain  and  hemor- 
rhage, until  in  April,  1886,  the  hemorrhage 
ceased,  pain  became  very  severe,  and  a  shred- 
dy, foul  smelling  discharge  manifested  itself. 
She  was  removed  to  the  St.  Joseph's  Hospital, 
and  after  ten  days  of  antiseptic  washings  and 
removal  of  masses  of  broken-down  tissue,  the 
mass  was  entirely  extruded.  This  patient  had 
also  quite  a  severe  septicemia,  but  finally  re- 
covered and  is  now  well. 

Remarks. — Aside  from  crucial  demonstra- 
tion, it  seems  reasonable  to  assert  that  these 
four  cases  were  cured  by  means  of  the  remedy 
used,  and  by  that  alone.  It  is  well  known 
that  the  most  of  authorities  state  that  no  posi- 
tive reliance  can  be  placed  on  the  use  of  er- 
got. My  experience  surely,  as  here  illustrated, 
and  confirmed  by  other  cases  seen,  leads  me 
to  think  that  this  adverse  judgment  must  be 
qualified,  especially  in  the  treatment  of  the 
snb-mucous  bleeding  fibroids  of  the  uterus.  If 
the  growths  be  partially  interstitial,  the  less 
the  thickness  of  uterine  tissue  between  them 
and  the  mucous  covering,  the  more  certainly 
will  the  remedy  be  curative.  Of  course  it 
will  be  impossible  to  demonstrate  the  exact 
amount  of  uterine  wall  forced  contractions  will 
destroy,  hence  a  trial  of  its  worth  is  desirable 
in  all  cases  not  purely  sub-peritoneal  and  pe- 
dunculated. Still  I  am  quite  convinced  the 
severity  of  the  hemorrhage  gives  one  a  good 
reason  to  speak  positively  of  the  results  to  be 
accomplished  by  its  use.  I  have  not  deemed 
it  necessary  to  look  up  the  history  of  the  first 
use  of  this  remedy  for  stimulating  uterine  con- 
tractions. It  is  sufficient  for  me  to  say  that 
my  confidence  in  the  remedy  and  persistence 
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in  its  use,  even  when  failure  of  good  results 
seemed  certain,  has  followed  directly  as  the 
result  of  the  teachings  and  experience  of  an 
honored  Fellow  of  this  Society,  Dr.  Wm.  H. 
Byford,  who  has  never  lost  an  opportunity  to 
urge  upon  the  profession  his  belief  in  the  spe- 
cific action  of  the  remedy,  and  its  absolute 
certainty  of  cure  in  many  cases.  I  am  quite 
sure  that  Dr.  Byford  deserves  the  credit  of 
being  the  first  to  make  use  of  ergot  with  the 
idea  of  destroying  the  vitality  of  the  growth, 
and  as  well,  causing  its  expulsion  from  the 
uterus. 

The  third  case  shows  plainly  how  absolutely 
unnecessary  any  operation  would  have  been. 
The  removal  of  the  appendages  might  have 
stopped  the  hemorrhage,  but  such  a  perfect 
cure  as  now  exists  could  never  have  followed 
operation,  to  say  nothing  of  the  harm  done  by 
unsexing  the  woman;  still  no  case  could  pre- 
sent better  reasons  for  such  a  procedure,  none 
in  which  it  would  have  been  more  justifiable 
from  the  indications  present.  To  me  it  brings 
the  lesson  to  make  oophorectomy  the  dernier 
ressort  in  all  cases,  certainly  to  give  the  rem- 
edy used  at  least  a  six  months'  trial  without 
result  before  operation  be  sanctioned. 

The  difficulties  attending  the  differentiation 
between  a  sack  of  fluid  and  the  soft  myomata 
was  well  illustrated  by  this  case.  The  sensa- 
tion communicated  to  the  touch  was  scarcely 
distinguishable  from  fluctuation.  It  was  only 
after  repeated  examinations  under  ether,  and. 
the  use  of  the  sound,  that  the  diagnosis  was 
satisfactorily  settled. 

The  fourth  case  for  a  time  seemed  one  in 
which  the  treatment  would  come  to  nothing. 
Every  one  became  discouraged.  The  suffer- 
ing was  increased,  and  no  advance  was  made, 
apparently.  By  persistence  the  cure  was  ac- 
complished. In  this  case  operative  interfer- 
ence was  solicited  by  the  patient,  and  would 
have  been  most  readily  submitted  to  without 
any  urging.  If  I  read  aright  the  indications 
which  authorities  give,  to  justify  the  resort  to 
removal  of  the  uterine  appendages,  they  were 
all  present  in  this  case,  and  more  too,  if  that 
were  needed.  Certainly  the  final  result  has 
proven  any  such  interference  would  have  been 
uncalled  for  and  lamentable. 

I  am  quite  well  aware  that  four  cases  can- 
not be  considered  as  absolutely  demonstrative 
of  any  rule,  still  these  four  increase  the  num- 
ber already  published  in  proof  of  the  curative 
action  of  ergot,  administered  thoroughly,  for 
sub-mucous  uterine  growths.  It  is  impossible 
for  me  to  understand  how  some  good  authori- 
ties can  still  assert  their  disbelief  in  ergot,  in 
fact,  calling  it  the  most  inert  and  disappoint- 
ing of  all  drugs.       No  possible  argument  can 


disabuse  my  mind  of  the  belief  that  its  action 
was  positive  and  certain  in  the  cases  related. 
No  law  has  as  yet  been  evolved  fixing  even 
by  approximation  the  period  of  time  required 
for  the  effects  of  the  medicine  to  show  them- 
selves. The  idiosyncracies  of  the  patient,  the 
thickness  of  the  uterine  envelope,  the  distance 
from  the  mucous  membrane,  the  purity  of  the 
drug,  and  many  other  conditions,  render  it 
scarcely  possible  that  any  such  law  can  ever 
be  laid  down.  The  trial  should  be  made  pa- 
tiently and  persistently,  just  so  long  as  the 
patient's  condition  will  warrant  its  continu- 
ance, and  a  complete  expulsion  of  the  growth, 
followed  by  rapid  recovery,  will  be  the  re- 
ward. 

IV.  Dr.  F.  E.  Waxham  read  the  follow- 
ing paper,  entitled 

Occlusion  of  the  Os  Uteri   as  an  Impedi- 
ment to  Labor,  with  a  Report  of  Two 

Cases. 
Having  met  with  occlusion  of  the  ps  but  once 
in  several  hundred  cases  of  labor,  and  knowing 
of  a  number  of  physicians  of  extensive  prac- 
tice, who  have  never  seen  this  condition  pres- 
ent at  the  time  of  confinement,  I  am  convin- 
ced that  it  must  be  of  rare  occurrence,  and 
the  history  of  two  cases  may  not  be  uninter- 
esting. 

Mrs.  S.,  primipara,  29  years  old,  German, 
fell  in  labor  about  9  p.  m.,  February  21,  1885. 
The  membranes  ruptnred  soon  after  the  com- 
mencement of  labor  and  the  amniotic  fluid 
gradually  drained  away. 

The  patient  was  seen  between  3  and  4  A.  m., 
at  which  time  the  pains  had  become  very 
severe  and  frequent.  Upon  examination  the 
head  was  found  low  down  in  the  inferior 
strait,  almost  presenting  at  the  vulva,  and 
covered  apparently  by  a  thin  membrane 
through  which  the  advancing  head  threat- 
ened to  burst  with  every  pain.  Upon 
most  careful  digital  examination,  no  os  could 
be  discovred,  nor  the  slightest  indication  of 
one.  Dr.  Nelson  was  summaned  and 
promptly  responded.  His  more  than  experi- 
enced finger  detected  a  very  slight  dimple 
in  the  centre  of  the  presenting  tissues.  By 
keeping  the  finger  upon  this  slightly  thick, 
ened  tissue,  he  discovered  that  it  became  very 
much  thinner  with  every  pain,  while  as  the 
pain  subsided  the  tissues  assumed  a  very 
slightly  umbilicated  appearance.  By  firm 
and  continued  pressure  upon  this  suspicious 
spot  an  opening  was  at  length  effected  and 
the  os  dilated.  As  the  labor  proceeded 
slowly,  and  fearing  the  result  to  the  child, 
of  so  long  a  delay  of  the  head  in  the  pelvis, 
and  the  os  being  fully  dilated,  the  forceps 
were  applied.     The  child  was  delivered  with- 


THE  WEEKLY  MEDICAL  REVIEW. 


193 


out  injury  to  the  mother,  but  it  was  asphyxia- 
ted and  required  considerable  effort  in  resus- 
citation.      Dr.  Nelson   stated  that   this  was 
the    second  case  that    had    ever  come    under 
his   observation,     and    kindly   gave    me   the 
history   of     the    following     one :       He    was 
called  to    attend  a  lady  in    her   first   confine- 
ment,  a  Swede,    23  years   old,    and  married 
about  one  year.     Making  a   hasty   examina- 
tion, he  found  a  well  formed   cervix  but  did 
not    detect   the    os.       On  returning    a    few 
hours  later,  the    head    had  descended  to   the 
inferior    strait    and    was    indeed    presenting 
at  the  vulva  and  covered  by  the  cervix,  which 
had  become  so  thin  as  to  resemble    the  mem- 
branes.    The   membranes    had    already    rup- 
tured and  the    amniotic   fluid   had  gradually 
escaped.     There  was  no  appearance  whatever 
of- the  os.     It  could  not  be  detected  with  the 
finger,    and  the  head  seemed  about  to  burst 
through  the  uterine    tissne.     The  patient  was 
placed  before  a  window,  the  labia   separated 
and  careful  search    made   for   the    os.     Only 
after  a  careful  search   was  it   found.     It  was 
patulous  only  to  the  extent  of   admitting  the 
very  finest  surgeon's  probe.     After   this  had 
been  introduced  and  worked    about,  a  second 
probe  was   passed,    and    by  separating  them 
the  os  was  gradually   and   sufficiently  dilated 
to  allow  the  finger  to  enter.     The  os  was  then 
rapidly   dilated  and    labor  « progressed   nor- 
mally. 

I  find  the  literature  on  this  subject  quite 
meager,  many  of  our  writers  on  obstetrics 
omitting  the  subject  entirely,  while  others 
refer  to  it  briefly, 

Schrosder  alludes  to  it  in  the  following 
terms  : 

"  As  complete  atresia  of  the  os  prevents 
conception,  it  follows  that  an  occlusion  of 
the  os,  observed  in  labor,  must  have  taken 
place  during  pregnancy. 

"Very    frequently    there    is    a    superficial 
and   easily   separable    agglutination   of     the 
external    os.     It  is    due    to  an   inflammatory 
process    of  the   lips   of   the    os  from  a   pre- 
vious    blenorrhea.       During     labor    the    ad- 
vancing   head    is    seen    to    push    the  lower 
uterine     segment     forward     to     the     outlet, 
and  to  thin  it  more  and  more.     This  thinning 
may  be  so  great  that  the  head  appears  to  be 
covered    only    by    the    membranes.       By    an 
accurate  examination  the  os  feels  like  a  small 
dimple  directed  greatly  backwards.     If   dur- 
ing a  pain  the  finger  or  uterine  sound   be  for- 
cibly pressed  against  the  dimple,   the    agglu- 
tination   of   the    os    will  suddenly  give  way. 
The  os  itself   now    very    rapidly  dilates   and 
labor  proceeds   without   impediment.     Often 
the   pains    themselves    succeed   in   breaking 
down  the  adhesions  of  the  os. 


"  It  very  rarely  happens  that  the  os  only 
partially  dilates  after  the  agglutination  has 
been  torn  through  and  remains  rigid  so  as 
later  to  require  incissons.  There  is  very 
seldom  so  firm  an  adhesion  between  the 
maternal  and  fetal  membranes  in  the  imme- 
diate vicinity  of  the  internal  os  that  the  lower 
uterine  segment  cannot  retract  over  the  ovum. 
Separation  by  the  finger  or  rupture  of  the 
membranes  renders  possible  the  dilation  of 
the  os." 

Schroeder  also  refers  to  the  fact  that  a  firm 
cicatricial  band  may  occasionally  occlude  the 
os,  resulting  from  inflammation  of  the  cervix 
or  cauterization: 

"When  these  firm  adhesive  bands  prevent 
dilation  of  the  os  there  is  danger  of  rupture 
of  the  vault  of  the  vagina,  unless  incisions 
are  made  and  assistance  given.  The  cica- 
tricial closure  of  the  os  is  frequently  incom- 
plete ;  more  or  less  fine  openings  remaining 
pervious,  rendering  conception  difficult  but 
stil  1  possible,  is  believed  by  Schroeder  to 
frequeutly  result  from  ulcerrative  inflamma- 
tion during  the  lying-in  state" 

Leishman,  in  discussing  this  subject,  re- 
marks that 

"  There  are  some  cases  in  which  there 
seems  to  be  actual  occlusion  of  the  os.  Im- 
pregnation in  the  case  of  an  absolutely  occlu- 
ded os  is  as  impossible  as  that  the  normal 
fuuetion  of  menstruation  should  be  carried 
on,  and  therefore  we  must  aKsume,  in  such 
cases,  that  the  closure  must  have  taken 
place  subsequently  to  the  entrance  of  the  sem- 
inal fluid.  It  is  of  course  possible  that  the 
os  may  remain  open  to  a  very  limited  extent, 
and  yet  the  state  of  the  tissues  renders  dis- 
tension impossible,  so  ae  practically  to  con- 
stitute an  impediment  as  insurmountable  as 
actual  occusion  would  be." 

Playfair  gives  the  following  brief  intention 
of  this  condition  : 

"Agglutination  of  the  margins  of  the  os 
uteri  is  occasionally  met  with  and  must  of 
course  have  occurred  after  conception.  It  is 
generally  the  result  of  some  inflammatory 
affection  of  the  cervix  during  the  early 
months  of  pregnancy.  Usually  it  is  not  as- 
sociated with  any  rigidity  or  hardness,  but 
the  entire  cervix  is  stretched  over  the  present- 
ing part  and  forms  a  smooth  covering  in 
which  the  os  exists  only  as  a  small  dimple 
and  may  be  very  difficult  to  detect  at  all, 
Occlusion  of  the  os  from  inflammatory 
changes  sometimes  so  alters  the  cervix  that 
no  sign  of  the  original  opening  can  be  dis- 
covered." 

All  our  authorities  agree  that  occlusion  of 
the  os  is   the  result  of  inflammatory  change 
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occurring  subsequent  to  impregnation.  It  is 
a  noteworthy  fact  that  in  both  these  cases  the 
membranes  ruptured  and  the  amniotic  fluid 
escaped  in  the  very  early  stages  of  labor, 
showing  that  the  membranes  were  adherent 
to  the  uterine  tissue  about  the  internal  os. 
As  the  internal  os  dilated,  rupture  of  the 
adhesions  of  the  membranes  necessarily  fol- 
lowed. 

The  discussion  of  the  papers  read  by  Dr. 
Parks  and  Dr.  Waxham  was,  on  motion,  de- 
ferred until  the  June  meeting. 

Mr.  Lawson  Tait,  of  Birmingham,  and  Dr. 
T.  Gaillard  Thomas,  of  New  York,  were 
elected  Honorary  Fellows  of  the  Society. 

Dr.  E.  C. [Dudley  proposed  for  honorary 
fellowship  Protheroe  Smith,  M.  D.,  M.  R.  C. 
P.,  of  London.  , 

W.  W.  Jaggard,  M.  D.,  Editor. 

July  10,  1880,  2330  Indiana  Ave. 


THE  AMERICAN  OTOLOGICAL  SOCIE1  Y. 


BY  W.  L.  MORRISON,  M.  D. 


[Reported  for  the  Review.] 

The  nineteenth  annual  meeting  of  the 
American  Otological  Society  was  held  at  the 
Pequot  House,  New  London,  Conn.,  July  10, 
1886. 

The  society  was  called  to  order  by  the 
president,  Dr.  J.  S.  Prout,  of  Brooklyn. 

A  Business  Committee,  consisting  of  Drs. 
Webster,  Holt  and  St.  John  was  appointed. 

Drs.  Friedenburg  and  Dr.  Bartolett  were 
invited  to  take  part  in  the  proceedings  of  the 
Society. 

The  treasurer  then  made  his  report,  stating 
that  there  was  a  balance  of  $51.82  in  the 
treasury. 

The  first  paper  was  entitled, 

Acute  and  Chronic    Purulent  Inflamma- 
tion of  the  Middle  Ear  Tract  and 
their  Complications. 

By  Dr.  D.  S.  Sexton,  of  New  York. 

The  paper  was  based  on  the  records  of 
3,366  cases.  These  cases  were  divisible  into 
three  classes:  acute  purulent  inflammation  of 
the  middle  ear  (739  cases),  acute  catarrhal  in- 
flammation of  the  middle  ear  (245  cases)  and 
chronic  purulent  inflammation  (1,382  cases). 
The  consideration  of  acute  catarrhal  inflam- 
mation was  included  in  the  consideration  of 
acute  purulent  inflammation,  since,  in  the  be- 
ginning the  conditions  were  probably  the 
same,  although  not  always  going  on  to  suppu- 
ration.      Out  of  this  series  of  cases  131  were 


selected  on  account  of  their  gravity.     Of  this 
number  there  were  twelve  deaths. 

In  no  disease  of  man  is  a  knowledge  of  re-. 
gional  anatomy  more  important  than  in  dis- 
eases of  the  middle  ear.  The  speaker  then 
gave  a  thorough  resume  of  the  anatomy  of 
the  temporal  bone,  accepting  the  description 
of  Prof.  Leidy  as  the  most  satisfactory.  The 
temporal  bone  at  birth  is  peculiar  in  the  fact 
that  the  tympanum  and  mastoid  antrum  are 
about  as  large  as  they  ever  become  in  adult 
life.  The  petroso-squamosal  suture  is  im- 
perfectly closed.  "~'\ 

The  symptoms  were  next  referred  to.  Brain 
symptoms,  such  as  headache,  vertigo,  pain, 
delirium,  nausea  and  vomiting  may  occur  in 
consequence  of  middle  ear  disease,  without 
lesion  of  the  cerebral  structure. 

The  prognosis  of  purulent  inflammation  of 
the  middle  ear  is  favorable  when  non-meddle- 
some treatment  is  adopted,  both  as  regards 
life  and  the  preservation  of  hearing.  Out  of 
twenty  thousand  cases  of  ear  disease,  where 
the  patient  has  been  seen  at  the  beginning  of 
the  attack,  no  fatal  case  has  occurred.  Cases 
which  have  come  under  observation  after  se- 
vere symptoms  have  appeared,  have  given 
twelve  deaths.  Some  of  the  fatal  cases  oc- 
curred long  after  the  ear  trouble  had  abated. 

In  regard  to  treatment,  the  speaker  recom- 
mended incision  of  the  drum-head.  Trephin- 
ing of  the  mastoid  process  has  been  recom- 
mended by  some  authorities.  Dr.  Sexton  took 
up  a  consideration  of  the  indications  which 
have  been  regarded  as  calling  for  the  applica- 
tion of  the  trephine,  and  held  that  they  were 
insufficient.  From  his  experience  he  was  led 
to  believe  that  drainage  could  be  best  main- 
tained through  the  natural  channel. 

The  speaker  also  described 

A  New  Operation  for  the  Radical  Cure 

of  Chronic  Purulent  Inflammation 

of  the  Middle  Ear  Tract. 

Since  describing  a  form  of  chronic 
purulent  inflmmation  of  the  middle  ear 
tract,  in  a  paper  read  before  the  so- 
ciety last  year,  it  had  occurred  to  him 
that  something  might  be  done  with  these 
cases  by  means  of  an  operation.  It  seems  es- 
pecially desirable  to  cure  these  cases,  when 
the  ear  remains  simply  a  reservoir  for  puru- 
lent matter,  liable  at  all  times  to  infect  the 
system.  It  is  found  that  in  the  greater  num- 
ber of  these  cases  the  remaining  portion 
of  the  conducting  mechanism  no  longer  serves 
to  aid  in  the  transmission  of  sound,  but  acts 
rather  as  an  obstruction  to  drainage.  Where 
the  membrana  flaccida  and  a  portion  of  the 
ossicular  chain  only  remains,  the  former  often 
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becomes  thickened  and  everted,  forming  with 
the  altered  mucous  membrane,  a  pouch  for 
the  retention  of  putrescent  matters  which 
may  slowly  escape.  Where  granulation  tis- 
sue or  polypoid  growths  are  present  in  the  at- 
tic or  antrum,  the  escape  of  secretions  is  still 
further  interfered  with.  This  produces  long 
continued  and  great  irritation. 

The  author  had  observed  that  in  a  number 
of  cases  where  the  transmitting  mechanism 
had  been  lost,  a  spontaneous  cure  followed, 
and  it  occurred  to  him  that  the  curative  ac 
tion  of  nature  might  be  imitated  with  advan- 
tage. Where  drainage  from  the  attic  and  an- 
trum is  interrupted,  a  cure  can  only  be  as- 
sured by  an  operation,  permanently  clearing 
the  passage  outward  from  the  tympanum. 

Last  year  the  operation  was  tried  on  a  long 
standing  case  of  otorrhea,  due  to  chronic 
purulent  inflammation  of  the  attic.  In  order 
to  avoid  the  danger  of  using  an  ordinary 
lamp  in  connection  with  the  administration  of 
ether,  electric  light  was  used.  The  operation 
has,  since  then,  been  fully  performed  in  sev- 
eral cases. 

The  first  step  of  the  procedure  is  to  sepa- 
rate the  membrana  flaccida  from  the  edge  of 
the  auditory  plate,  and  to  remove  any  portion 
of  the  membrana  vibrans  adherent  to  the  au- 
ditory ring.  If  the  malleus  and  incus  remain 
in  situ,  it  is  well  to  divide  the  tendon  of  the 
tensor  tympani  muscle,  when  present,  where 
it  leaves  the  handle  just  behind  the  short  pro- 
cess and  below  the  chorda  tympani.  The 
chorda  tympani,  when  remaining,  is  then  di- 
vided where  it  enters  the  tympanum  at  the 
pyramid,  and  also  at  its  exit  into  the  canal  of 
Huguier.  The  long  process  of  the  malleus,  be- 
ing also  received  into  the  glenoid  fissure  by 
means  of  this  short  oblique  canal,  along  with 
the  chorda,  may  be  more  or  less  detached  at 
the  same  time.  The  detached  tissues  and  os- 
sicles should  not  be  removed  with  the  for- 
ceps. It  will  frequently  be  found  that  the  in- 
cus, having  been  displaced,  still  remains.  It 
may  be  removed  with  the  attic  scraper,  which 
is  to  be  introduced  from  below  and  passed  up 
along  the  inner  wall  of  the  tympanum,  when 
the  distal  extremity  may  be  carried  over  the 
incus  or  malleus,  if  the  latter  bone  remains, 
and  by  traction  the  ossicles  can  be  detached. 
Polypoid  masses,  granulation  tissue  and  the 
products  of  inflammation  may  now  be  re- 
moved with  the  cutting  curette,  or  cutting 
forceps,  and  the  parts  dressed  with  a  four  per 
cent  solution  of  cocaine,  to  relieve  pain. 

There  is  usually  free  bleeding  during  the 
operation,  often  sufficient  to  protract  it  and 
increase  its  difficulties. 

The  effect  of  injury  or  destruction    of    the 


chorda  tympani  nearly  always  manifests  it- 
self in  some  way,  but  had  never,  in  his  expe- 
rience, been  a  matter  of  serious  import.  Dis- 
turbances of  taste  sometimes  follow  the  oper- 
ation, but  they  graduully  disappear  and  leave 
the  sense  of  taste  unaffected. 
QThe  drum  should  be  kept  well  cleaned  and 
light  dressings  of  boracic  acid  applied  until 
healing  takes  place.  The  salicylic  acid  pow- 
der may  be  applied  as  freely  as  can  be  borne. 
In  some  cases  this  is  irritating  at  first,  but 
tolerance  is  soon  established.  It  may  then 
be  kept  up  until  the  parts  cease  to  discharge. 

In  the  cure  resulting  from  this  treatment  a 
dermic  transformation  of  the  tympanum  takes 
place,  but  mucus  may  occasionally  gain  admis- 
sion from  the  Custacoian  tube  during  recurrent 
head  catarrh  or  on  blowing  the  nose.  This 
should  be  frequently  removed  with  cotton  wool 
and  if  necessary  the  drying  applications  re- 
newed for  a  time. 

Where  the  incuso-stapedial  connection  re- 
mains I  should  not  hesitate  to  perform  this 
operation,  unless  a  very  considerable  portion 
of  the  membrana  vibrans  was  present. 

The  instruments  employed  and  some  of  the 
diseased  ossicles  removed,  were  exhibited. 
Discussion. 

Dr.  C.  R.  Agnew,  of  New  York.  — I  infer 
from  the  speaker's  remarks  that  he  objects  to 
the  opening  of  the  mastoid. 

Dr.  S.  Sexton,  of  New  York.  —  I  have 
never  had  any  difficulty  in  obtaining  drain- 
age in  cases  of  periostitis  externa  by  a  free 
incision  with  a  small  tenotomy  knife. 

Dr.  Agnew.  —  Where  the  inflammation 
has  come  to  involve  the  mastoid  cells,  1  think 
that  some  portion  external  of  the  wall  of  the 
mastoid  should  be  removed.  The  objection 
to  the  trephine  is  that  it  does  not  expose  a  suf- 
ficient area  of  the  cancellated  tissue  of  the 
mastoid.  I  do  not  see  how  the  new  opera- 
tion which  has  been  described  will  be  of  ser- 
vice in  these  cases. 

Dr.  Sexton. — The  new  operation  I  recom- 
mended only  in  chronic  cases. 

Dr.  H.  Knapp,  of  New  York  —  The  upper 
tympanic  pneumatic  cells  resemble  to  a  cer- 
tain degree  the  frontal  sinuses.  These  have 
a  direct  natural  drainage  throngh  the  infund- 
ibulum  into  the  nose.  When  this  is  closed 
by  disease  the  lateral  part  of  the  sinus  over 
the  orbit  dilates,  and  the  cavity  is  more  easily 
reached  and  more  effective  drainage  is  ob- 
tained by  opening  of  the  sinus  from  the  orbit. 
In  a  like  manner  we  obtain,  in  most  cases, 
easier  and  more  effective  drainage  of  the 
supra-tympanic  cells  by  opening  the  mastoid 
cells  with  which  they  communicate. 
[to  be  continued.] 
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NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


— Hereafter  all  books  for  notice  in  the  Review 
must  come  post  or  expressage  paid. 

—Dr.  N.  S.  Davis  and  Dr.  Wm.  Brodie  are  in 
Europe. 

— An  officer  of  the  "Association  of  American 
Physicians"  says  the  idea  of  organization  came 
three  years  ago  from  Toronto,  Canada.  That's  it. 
The  idea  came  through  the  custom  house,  it  was 
taxed,  and  that's  where  the  duty  we  hear  so  much 
about  comes  in.  And  what  an  apology  for  a  poor 
idea,  to  say  it  was  imported  !  Toronto  should  en- 
ter suit  for  damages. 

—Hippocrates  (referring  to  the  International 
Medical  Congress,  20th  aphorism)  says  to  the  mal- 
contents: "When  things  are  at  the  crisis,  or  when 
they  have  just  passed  it,  neither  move  your  bow- 
els, nor  make  any  innovation  in  the  treatment, 
either  as  regards  purgatives  or  any  other  such 
stimulants,  but  let  things  alone.'''' 

—The  "  Weekly  Medical  Review"  suggests  that 
M.  D.,on  a  doctor's  card,  might  stand  for  Money 
Down.  This  is  excruciatingly  funny.  We  used 
to  laugh  at  the  joke  ourselves,  away  back  in  the 
sixties.— "Medical  Age." 

Why  can't  the  "Medical  Age"  laugh?  "Away 
back  in  the  sixties  ! !  Not  much.  The  Medical 
Age'd  one  isn't  more  than  58  or  59  years  old  now, 
to  judge  from  appearances.  Besides,  that  wasn't 
claimed  as  our  joke. 

—An  Excellent  Example.— We  are  informed  by 
the  treasurer  of  the  Ninth  International  Medical 
Congress  that  he  has  received,  for  the  Congress, 
the  sum  of  $500,  donated  by  the  Michigan  State 
Medical  Society  at  its  recent  annual  meeting. 
The  Executive  Committee  of  the  Congress  must 
necessarily  spend  a  large  sum  of  money  in  print- 
ing and  distributing  circulars,  and  in  perfecting 
all  the  arrangements  preliminary  to  the  actual  as- 
sembling of  the  Congress.  The  liberal  action  of 
the  Michigan  State  Society  is  timely  and  appro- 
priate. It  is  very  desirable  that  the  good  exam- 
ple presented  should  be  speedily  followed  by  the 
State  Medical  Society  of  other  States,  and  also  by 
the  leading  societies  in  our  most  populous  cities 
and  counties.— "Jour.  Am.  Med.  Ass'n." 

—The  Doctor  Ahead,— "If  I  were  so  unlucky," 
said  an  officer,  "as  to  have  a  stupid  son,  I  would 
certainly  make  him  a  doctor."  "Well,"  said  a 
doctor  who  was  in  the  company,  "you  think  differ- 
ently, sir,  from  your  father."— Medical  Record. 


—Higher  Yet.— A  correspondent  of  the  "Jour- 
nal of  the  American  Association"  proposes  to  or- 
ganize "The  Association  of  Eminent  American 
Physicians  of  the  Second  Degree,  Limited."  As 
the  first  is  rather  a  minute  affair,  why  shouldn't 
he  start  a  second  one  ?" 

—Dr.  Wm.  T.  Porter,  a  young  physician  of 
great  promise,  son  of  the  late  Dr.  Frank  G.  Por- 
ter, has  recently  been  appointed  first  assistant  at 
the  City  Hospital. 

—Dr.  Tyson,  secretary  of  the  Washington  meet- 
ing of  "The  Association  of  American  Physi- 
cians" says: 

"In  selecting  original  members  for  the  'active 
list,'  it  was  desired  to  secure  men  who  had  been 
and  still  are  active  in  furthering  the  interests  of 
medicine  and  pathology  either  as  practitioners, 
teachers  or  writers.  That  this  was  accomplished 
with  reasonable  success,  when  it  is  remembered 
that  a  certain  number  of  vacancies  are  main- 
tained for  the  present,  will,  I  think,  be  conceded 
by  the  unprejudiced  observer." 

Which  is  to  say  that  the  end  having  been  ac- 
complished, they  find  less  than  a  hundred  "  c- 
tive"  men  in  the  whole  country  who  come  up  to 
their  standard.  We  hope  while  some  of  our 
friends  are  in  the  high  (?)  standard  way,  they  will 
not  forget  their  medical  colleges.  Their  motto 
seems  to  be  exclusive  medical  societies  and  inclusive 
medical  colleges 

—Extracting  Teeth  with  the  Pistol.— Old  Dr. 
Mousey  extracted  teeth  by  fastening  a  strong 
piece  of  cat-gut  securely  to  the  tooth,  to  the  op- 
posite end  of  which  he  affixed  a  bullet.  With 
this  bullet  and  a  full  measure  of  powder,  a  pistol 
was  charged,  and  when  the  trigger  was  pulled,  the 
operation  was  performed  effectually  and  speedily. 
Once  a  gentleman  who  had  agreed  to  try  the  nov- 
elty, and  had  even  allowed  the  apparatus  to  be 
adjusted,  at  the  last  moment  exclaimed,  "Stop, 
stop,  I've  changed  my  nfind  !"  "But  I  haven't, 
and  you're  a  fool  and  a  coward  for  your  pains," 
answered  the  doctor,  pulling  the  trigger.  In  an- 
other instant  the  tooth  was  extracted,  much  to 
the  timid  patient's  delight  and  astonishment.— 
Items  of  Interest,  "British  Journal  of  Dental 
Science." 

—The  Outlook  for  the  Congress.— Prof.  W.  F. 
Peck,  of  the  Iowa  State  Medical  University,  who 
is  now  making  an  extended  tour  of  Europe,  writes 
as  follows  from  Amsterdam: 

"I  visited  Prof.  Esmarchthe  other  day  in  Kiel. 
He  will  come  to  the  International  Medical  CJon- 
gress.  From  what  I  can  learn,  the  profession  of 
Europe  will  send  a  large  delegation.  Prof.  Bill- 
roth told  me  that  he  expected  to  attend,  and  Carl 
Braun  will  accompany  him." — "Jour.  .Am.  Med. 
Ass'n.,"  Aug.,  7,  1886.  ' 
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BAIL  WAY  INJUBIES. 


By  W.  B.  Outten,  M.  D. 


I.  Synchronous  Amputation  of  Left 
Thigh  at  its  Upper  Third,  Etc. 

II.  Non-Impacted  Intra-Capsular  Frac- 
ture of  the  Left  Femur,  Etc. 

III.  The  Passage  of  a  Coupling  Link 
through  Posterior  and  Outer  Aspect  of 
Right  Thigh. 

IV.  Synchronous  Amputation  of  Both 
Legs. 

V.  Compound  Fracture  Left  Humerus 
and   Other    Injuries     treated    Antisep- 

TICALLY. 


Synchronous  Amputation  of  Left  Thigh  at 
its  Upper  Third,  and  Disarticulation 
of  the  Left  Humerus  at  the  Shoulder 
Joint,  along  with  Other  Injuries. — Re- 
covery. 

T.  G.,  aet.  22,  native  brakeman,  I.  M.  R'y: — 
On  Feb.  3,  G.  presented  himself  suffering 
from  suppurating  bubo,  right  groin,  non-spe- 
cific— bubo  lanced  and  dressed,  rest  advised. 
G.  insisted  on  resuming  work  at  once,  assert- 
ing that  he  had  not  lost  a  day  from  work, 
but  was  informed  that  in  his  present  condition 
hevwas  unfit,  that  his  footing  was  uncertain, 
and  that  the  nature  of  his  avocation  was  dan- 
gerous, requiring  more  than  ordinary  celerity, 
and  a  freedom  of  movemeut  not  attainable  in 
his  present  state,  aside  from  the  fact  that 
rest  was  imperatively  demanded  in  the  treat- 
ment of  his  disease;  he  was  ordered  to  report 
next  morning. 

G.  was  not  seen  until  two  days  after,  when 
he  was  brought  in.      G.,  contrary    to    advice 


had  gone  to  work,  and  while  engaged  in 
switching  cars,  caught  his  left  foot  in  guard 
rail  of  track,  was  knocked  down  under  cars 
and  run  over.  Upon  examination  found  left 
extremity  crushed  from  foot  to,  and  through 
middle  third  of  thigh,  also  left   arm    crushed 


through  middle  and  upper  thirds  to  within 
two  inches  of  shoulder  joint.  When  G's  foot 
was  caught  and  held  fast  by  guard  rail,  he 
was  facing  cars  and  thrown  upon  his  back 
parallel  to  the  track  and  rail;  in  his  endeavor 
to  save  himself,  threw  his  left  arm  across 
rail  in  front  of  wheels,  hence  it  was  only 
crushed  at  middle  and  upper  thirds. 

Extending  from  the  middle  third  of  left 
thigh,  where  the  wheels  crushed  limb,  a  broad 
ecchymosed  band  or  stripe  6  inches  in  width, 
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passed  up  on  outer  aspect  of  thigh,  hip  and 
abdomen,  as  high  as  the  eleventh  rib,  16  to  18 
inches  in  extent,  which  was  inflicted  by 
the  flange  of  wheels,  as  his  body  lay  parallel 
to  track.  Shock  was  not  extreme,  and  cer- 
tainly not  commensurate  to  the  extent  of  in- 
juries; a  pulse  ranging  between  98  and  110; 
it  had  volume,  and  was  not  the  evanescent 
pulse  so  frequently  met  with  in  shock;  no 
emesis  or  excessive  thirst,  a  condition  to  my 
mind  strangely  at  variance  with  such  exces- 
sive injuries;  there  was  no  mental  disquiet  or 
incoherent  speech,  or  wild  anxious  expression; 
his  mental  condition  unclouded,  as  he  very 
coolly  observed  while  undergoing  examina- 
tion, "had  I  known  that  arm  was  a  goner,  I'd 
got  my  head  under  the  wheels  sure." 

If  there  can  be  with  such  extreme  injury 
as  this,  such  a  condition  as  "delayed  shock", 
this  case  might  with  propriety  be  admitted 
in  that  category.  Subcutaneous  injections  of 
brandy  and  ether  were  administered.  His 
condition,  while  possessing,  in  my  judgment, 
no  elements  which  promised  success,  still  it 
did  not  in  my  opinion  absolutely  forbid  an 
operation.  If  an  operation  had  to  be  per- 
formed, it  was  better  to  proceed  as  early  as 
possible,  for  I  could  not  conceive  how  his 
condition  could  improve  under  delay.  The 
hemorrhage,  while  not  excessive,  still  was 
persistent  and  hurtful.  An  operation  was  de- 
termined upon  and  consummated  within  two 
hours  after  accident.  The  thigh  was  ampu- 
tated in  its  upper  third  within  three  inches 
of  the  hip  joint — antero-posterior  flaps  by 
transfixion — it  was  with  much  difficulty  that 
healthy  and  unlacerated  tissues  were  deter- 
mined, for  after  flaps  had  been  made  the 
ecchymosed  integument  (before  referred  to) 
upon  side  of  thigh,  hip  and  abdomen,  was  en- 
tirely separated  from  the  muscles  beneath; 
the  hand  could  be  introduced  in  this  traumatic 
cavity  along  the  side  of  the  thigh,  hip  and 
abdomen,  as  high  up  as  the  eleventh  rib,a  space 
nearly  six  i nches  broadand  between  sixteen  and 
eighteen  inches  long.  An  incision  was  made 
through  the  skin  into  this  cavity  midway  be- 
tween the  crest  of  the  ilium  and  the  lower  bor- 
der of  the  eleventh  rib,   clotted   and   effused 


blood  removed,  and  space  thoroughly  cleansed 
with  carbolic  lotion  and  drainage  tubes  intro- 
duced. 

Owing  to  the  great  quantity  of  contused 
and  lacerated  tissues  in  close  proximity  to 
stump,  the  possibility  of  injury  to  abdominal 
viscera,  the  extent  of  injury  to  skin  of  left 
side,  and  the  condition  of  left  arm,  and  the 
suppurating  bubo  in  right  groin,  the  case  pre- 
sented comparatively  no  hope;  it  was  deemed 
best  to  treat  stump  by  the  open  flap  method 
and  extreme  cleanliness.  The  left  arm  was 
disarticulated  at  shoulder  joint;  tissues  in  the 
immediate  vicinity  were  so  pulpified  as  to  de- 
bar the  idea  of  getting  a  good  flap;  after  re- 
moving all  defective  tissue,  a  very  attenuated 
anterior  flap  had  to  subserve  its  purpose. 
The  operation  seemed  to  be  borne  as  well  as 
could  be  expected;  during  the  progress  of  the 
case  the  pulse  vacillated  between  110  and  130 
per  minute,  and  temperature  from  100°  to  105°. 
The  parts  were  dressed  daily  and  all  necrosed 
tissues  removed  as  rapidly  as  possible,  car- 
bolic lotion  and  hot  water  dressings  applied, 
morphine  in  one-fourth  of  a  grain  doses  given 
as  required  for  the  first  five  or  six  days,  along 
with  a  moderate  amount  of  stimulant. 

Upon  the  ninth  day,  a  cellulitis  intervened, 
which  extended  along  anterior  aspect  of  ab- 
domen as  high  up  as  umbilicus,  extending  to 
right  side,  bubo  in  right  groin  sloughed  out 
to  the  size  of  a  silver  dollar — the  cellulitis  ex- 
tended to  buttocks,  burrowing  abscesses 
formed,  and  freely  incised  under  testicle, 
buttocks  and  other  parts,  and  drainage  applied 
wherever  deemed  effective.  Bed  sore  insig- 
nificant, rubber  ring  applied  under  buttocks 
and  body  slightly  elevated,  tonics  freely 
given,  quinine  and  the  potassio-tartrate  of 
iron  used  both  as  a  lotion  and  internally  for 
its  specific  effect.  The  case  progressed  favor- 
ably under  this  treatment,  and  terminated  in 
recovery  after  16  weeks  of  treatment. 

This  case  certainly  presents  several  points 
of  interest,  the  extent  of  injury,  the  almost 
complete  removal  of  both  extremities  of  left 
side,  the  extensive  separation  of  integument 
and  fascia  from  left  side,  the  cellulitis  and 
its    extent,    the    suppurating  glands  in  right 


THE  WEEKLY  MEDICAL  REVIEW. 


199 


groin,  and  the  early  performance  of  amputa- 
tion and  the  minimum  quantity  of  shock. 
The  manner  of  his  locomotion  with  this  de- 
formity is  novel  but  effective;  he  uses  a 
crutch  under  right  arm,  and  seems  to  possess 
excellent  equilibrium.  He  can  walk  without 
apparent  fatigue.  Putting  his  crutch  in  ad- 
vance of  him  he  swings  his  body  and  right 
leg  in  advance  of  that,  making  steps  ranging 
between  30  and  36  inches.  He  is  now  in  good 
health  and  increased  flesh. 

Prognosis  in  this  case  was  announced  as 
unfavorable,  and  persistently  so,  but  became 
retro-active — the  result  however,  mitigated 
our  poor  capacity  in  this  direction. 


Case  II. — Non-Impacted  Intea-Capsulae 
Feactuee  of  Left  Femue,  Contused  and 
Laceeated  Wounds  of  Right  Leg,  Fol- 
lowed by  Extensive  Gangeene.  Skin 
Geafts  and  Epideem,  Successfully  Ap- 
plied . — Rec  o  vee  y. 

W.  F.,  set.  42,  native,  engineer,  I.  M.  R'y 
Company.  While  on  duty,  F.,  as  an  engineer, 
was  in  transit;  a  cloud  burst  in  advance  of 
train,  washed  away  culvert;  it  being  night, 
and  of  such  quick  occurrence,  that  before  F. 
was  aware,  engine  was  being  rapidly  precipi- 
tated in  the  breech.  F.'s  right  leg  was  caught 
between  engine  and  tender,  lacerating  its  an- 
terior middle  third,  but  not  fracturing  leg, 
contusing  it  from  ankle  to  knee  joint,  and  at 
the  same  time  producing  an  intra-capsular 
fracture  of  left  femur,  contusing  outer  and 
lateral  aspect  of  thigh,  hip  and  buttocks.  The 
tender  being  loaded  with  its  supply  of  coal — 
the  coal  being  forced  down,  wedged  and  sup- 
ported F.  in  his  painful  position;  his  fireman 
was  caught  between  end  of  engine  and  tender, 
killing  him  instantly,  and  formed,  as  F.  ex- 
pressed it,  a  "human  buffer,"  which  prevented 
engine  and  tender  from  coming  closer  together 
crushing  off  his  right  leg.  F.  remained  in  this 
painful  position  for  over  an  hour,  until  re- 
lieved by  the  wrecking  car.  He  was  then  ta- 
ken to  P.,  the  nearest  town,  and  his  wounds 
dressed  temporarily.  Thirty  hours  after  ac- 
cident I  examined  F.;  pulse,  120,  temperature, 
102°,  flushed  and  feverish,  mind  clear,  exces- 


sive pain,  found  tissues  around  wound  of  right 
leg  gangrenous,  extending  in  every  direction; 
it  extended  upon  the  anterior  aspect  of  leg  as 
high  up  as  tuberosity  of  tibia,  on  both  poste- 
rior and  lateral  aspects  of  the  limb,  and  com- 
pletely around  ankle  joint;  along  with  this 
condition,  a  non-impacted  fracture  of  left  fe- 
mur; the  limb  was  shortened  two  inches,  rota- 
tion outward  excessive,  eversion  of  foot  by  its 
weight  alone;  undue  freedom  of  motion,  and 
an  inability  upon  the  patient's  part  to  raise  leg; 
Bryant's  ilio-rectangular  femoral  test  applied; 
the  test  line  showed  considerable  diminution. 
The  case  was  plainly  non-impacted  when  I 
saw  it,  and  the  history  verified  it,  as  F.  stated 
that  he  made  frequent  endeavors  to  remove 
his  right  leg  from  between  engine  and  tender; 
thinking  that  it  was  in  consequence  of  the 
coal  wedged  around  it,  he  had  excavated  coal 
from  round  his  left  leg,  but  stated  that  he 
found  it  impossible  to  move  leg,  and  that 
when  extricated,  he  had  attempted  to  step  up- 
on this  leg,  but  found  it  impossible  to  do  so, 
as  the  hip  joint  appeared  to  give  way  under  it. 
F.  was  a  large  portly  man,  weighing  242 
pounds,  and  not  over  five  feet,  eight  inches' 
tall.  An  attempt  was  made  to  apply  Hod- 
gen's  suspension  splint,  but,  owing  to  the  in- 
tervention of  traumatic  delirium  of  such  vio- 
lent form  as  to  require  restraint,  was  unable 
to  apply  any  form  of  apparatus  to  limb  for 
nearly  96  hours.  During  the  delirium,  pulse 
ranged  up  to  120  and  130  per  minute,  and  the 
thermometer "  marked  as  high  as  104.6°. 
After  delirium  ceased,  Buck's  extension  was 
applied  with  sufficient  weight  to  merely  keep 
the  leg  extended;  a  persistent  hiccough  inter- 
vened and  continued  some  *72  hours,  which 
failed  to  yield  to  musk,  chloral,  carbolic  acid, 
etc. 

About  this  time  a  large  effusion  appeared 
over  left  hip-joint,  which,  on  being  aspirated, 
proved  to  be  colored  serum.  During  the  trau- 
matic delirium,  gangrenous  tissue  was  re- 
moved from  right  leg  as  rapidly  as  possible, 
and  upon  the  18th  day  but  little  remained, 
and  the  limb  presented  the  following  aspects : 
an  immense  granulating  surface  which  ex- 
tended from  its  anterior  surface   below  ankle 
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joint  to  tuberosity  of  tibia.  It  left  side  gan- 
grenous from  ankle  joint  to  upper  third  of 
leg;  on  the  right  aspect  of  leg  a  jagged  penin- 
sula of  skin,  about  an  inch  wide,  extended 
down  to  within  two  inches  of  ankle  joint.  The 
integument  of  the  foot  was  completely  sepa- 
rated by  a  ring  of  gangrenous  tissue  which 
extended  completely  round  its  circumference. 


Showing  extent  of  gangrene  upon   external  aspect  of  right  leg. 

Here  was  presented  an  immense  granulating 
surface  which  had  to  be  repaired;  fortunately 
the  gangrene  had  been  superficial,  involving 
only  integument  and  fascia.  The  patient  was 
informed  that  it  was  extremely  doubtful  as  to 
whether  this  limb  could  be  made  useful. 

Skin  grafts  were  used;  some  eight  grafts 
were  applied  along  anterior  aspect  of  leg,  the 
derm  being  supplied  by  his  son;  these  grafts 
were  planted  close  to  the  peninsula  within  a 
quarter  of  an  inch,  on  right  side  of  leg.    Two 


large  flakes  of  epiderm,  measuring  a  quarter 
of  an  inch  across,  were  applied,  one  on  the 
right  side  of  leg,  and  the  other  applied  to  the 
posterior  and  lateral  aspect  of  that  side.  These 
grafts  were  gently  pressed  in  the  granulations, 
and  perforated  oil  silk  applied  over  the  whole. 
But  three  of  these  skin  grafts  took,  both  of  the 
epiderm  grafts  seemed  to  be  effective.  Grafts 


Showing  extent  of  gangrene  upon   internal  aspect  of  right  leg. 

were  applied  off  and  on  as  deemed  necessary, 
some  eighteen  grafts  being  applied  altogether, 
and  the  whole  granulating  surface  was  well 
covered  with  skin,  except  a  space  over  inter- 
nal malleolus,  about  the  size  of  half  a  dollar, 
which  seems  no  ways  inclined  to  heal.  The 
patient,  however,  does  not  complain  of  any 
excessive  inconvenience,  still  is  constantly 
troubled. 
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After  four  months  of  treatment  patient  was 
discharged,  with  a  comparatively  good  right 
leg,  and  two  inches  and  a  half  shortening  of 
the  left  femur,  which  was  a  result  more  pleas- 
ing than  the  comparatively  good  success  of 
right  leg. 

Now,  reviewing  what  was  accomplished  by 
the  use  of  skin  grafting  in  this  case,  I  am  in- 
clined to  the  belief  that,  notwithstanding  that 
the  result  is  apparently  good,  still  I  imagine 
that  the  future  will  bring  no  comfort  to  this 
patient,  for  I  cannot  conceive  how  time  can 
better  the  condition  of  this  leg,  and  certainly 
think  that  there  is  a  limit  to  the  replacing 
skin  on  such  a  surface  as  this.  I  think  that 
the  extent  of  surface  was  too  great  to  com- 
pletely fill,  and  think  it  only  a  matter  of  time 
that  excessive  pain  and  inconvenience  will 
compel  our  patient  to  suggest  the  idea  of  re- 
moval; however,  our  patient  is  satisfied,  and 
has  again  resumed  his  avocation   as  engineer. 


Case  III.  —  The  Passage  or  a  Coupling 
Link  through  Posterior  and  Outer  As- 
pect of  Right  Thigh,  Lacerating  Tissues 
Extending  from  Greater  Trochanter 
to  Lower  Third  of  Thigh  —  Recovery 
with  Useful  Limb. 

H.  F.,  brakeman,  aged  22, 1.  M.  R'y.  H.  F. 
on  March  3,  while  engaged  in  coupling  cars, 
was  endeavoring  to  fix  link  in  draw-heads, 
was  standing  in  front  and  between  draw  heads 
trying  to  knock  pin  out ;  some  one  gave  sig- 
nal to  back  up  which  was  suddenly  done, 
impaling  F.  between  cars,  and  link  forced 
through  thigh  and  held  in  this  position,  and 
dragged  along,  until  his  cries  directed  atten- 
tion to  his  dangerous  situation.  H.  F.  was 
examined  about  an  hour  after  accident,  the 
link  had  passed  through  posterior  part  of 
right  thigh  at  junction  of  middle  and  upper 
thirds,  glancing  over  femur  without  fractur- 
ing it,  and  emerging  on  a  line  parallel  with 
outer  border  of  femur,  tearing  through  a 
greater  portion  of  the  vastus  externus,  fascia 
lata  and  tensor  vaginae  femoris  muscles  at 
this  point  and  tearing  a  triangular  flap  of 
the  integument  entirely  from  the  greater  tro- 
chanter  of  the   femur,   obliquely   across  the 


thigh  to  within  three  inches  of  the  border  of 
the  patella,  inflicting  a  contused  and  lacera- 
ted wound  ten  to  twelve  inches  broad,  fifteen 
to  sixteen  inches  long.  Shock  extreme,  weak 
intermitting  and  contracted  pulse  between 
118  and  120,  clammy  skin,  pinched  counte- 
nance, pallor.  Warmth  applied  to  body,  ether 
injected  subcutaneously,  morphine  given  £  gr. 
doses  after  reaction ;  loss  of  blood  very 
slight ;  wound  dressed,  all  pulpified  and  lace- 


Present  appearance  of  right  thigh  indicating  extent  of  cicatrix. 

rated   tissues    removed    where   possible    and 
advisable. 

This  point  in  the  treatment  of  extensive  lace- 
rations so  frequent  in  railway  surgery  is  one 
which  is  often  neglected. I  have  repeatedly  seen 
injuries  of  this  kind  hermetically  sealed  with 
qnantities  of  shredded  tissues,  and  which  were 
in  as  complete  a  necrotic  condition  as  they 
could  well  fee,  and  certainly  were  unfit  to 
remain  and  only  served  as  sources  of  irrita- 
tion and  danger.  I  am  convinced  that  in 
injuries   of  this  kind  a  thorough   and  pains- 
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taking,  careful  removal  of  such  tissues  is 
an  imperative  factor  in  the  treatment.  I 
have  more  than  once  deeply  freshened  a  lace- 
rated wound,  and  conceive  it  to  be  profitable. 
I  am  convinced  that  more  harm  is  frequently 
done  by  letting  too  much  devitalized  tissue 
remain,  than  is  done  in  an  opposite  direction. 

Much  of  the  difficulty  met  with  in  the  treat- 
ment of  these  cases  arises  from  neglect  of  this 
precaution.  After  the  shredded  tissue  was 
removed,  warm  water  baths  and  a  lotion  of 
comp.  tinct.  of  benzoin,  one  ounce  to  three  of 
water,  and  the  wound  protected  with  oiled 
silk,  tonics  and  stimulants  given  as  required. 
The  case  terminated  favorably,  discharged 
June  20. 

It  was  a  matter  of  some  concern  as  to 
whether  F.  would  be  permanently  crippled  or 
not ;  knowing  that  a  greater  portion  of  the 
vastus  externus  was  crushed  through,  the 
tensor  vaginae  femoris  robbed  of  its  integ- 
rity, but  the  inferior  portion  of  the  vastus 
externus  is  firmly  fastened  in  cicatrix,  and 
he  walks  without  perceptible  limp,  and  at- 
tends to  his  duties  as  brakeman.  A  loss  of 
sensation,  however,  exists  over  front  of  thigh 
just  below  cicatrix,  which  he  thinks  is  getting 
worse  as  the  scar  contracts. 


Cask  IV. — Synchronous  Amputation  of 
Both  Legs,  the  bight  Leg  at  its  Middle 
Third,  the  Left  Leg  at  its  Lower  Third. 
— Recovery. 

F.  W.,  set.  14,  colored.  On  April  4,  F.  W., 
while  attempting  to  stear  a  ride  on  a  passen- 
ger train,  fell  between  cars  and  was  run  over. 
W.  was  examined  six  hours  after  accident, 
found  left  foot  crushed  from  toes  to  ankle 
joint,  right  leg  crushed  at  junction  of  lower 
and  middle  thirds.  Shock  was  extreme,  as  no 
effort  had  been  made  to  give  patient  treat- 
ment; loss  of  blood  had  been  excessive,  a 
scarcely  perceptible  pulse,  cold,  clammy  skin, 
pinched  countenance,  incoherency  of  speech, 
excessive  thirst,  emesis,  symptoms  which  usu- 
ally in  this  class  of  cases  bode  a  fatal  termina- 
tion. 

Patient  was  warmly  covered,  and  warm  wa- 
ter bottles  applied  over  left  side  of  chest  and 


trunk,  hemorrhage  arrested  by  the  applica- 
tion of  Esmarch  bandages  to  both  extremi- 
ties; ether  injected  subcutaneously,  hot  coffee 
given  freely;  under  this  treatment  reaction 
was  slowly  effected.  Twelve  hours  after  ac- 
cident patient  was  in  condition  to  operate 
upon.  Anesthetics  administered,-  right  leg 
amputated  at  its  upper  third,  a  modified  cir- 
cular flap  made;  left  leg  amputated  at  its 
lower  third,  and  a  Teale  flap  adapted,  and 
stumps  dressed  antiseptically,  morphine  and 
stimulants  given.  Sixty  hours  after,  owing 
to  an  increase  of  temperature,  102.2°,  stumps 
were  examined;  right  stump  in  good  condi- 
tion, but  anterior  portion  of  long  flap  of  the 
Teale  stump  of  left  leg  gangrenous  to  a  half 
in  extent,  necrosed  tissues  removed  and 
stumps  redressed,  tonics  given.  Case  pro- 
gressed to  recovery  without  further  incident 
— discharged  after  nine  weeks  of  treatment. 


Case  V.  —  Compound  Fracture  Left  Hu- 
merus amd  Other  Injuries,  Treated 
Antiseptcally —  Rapid  Recovery. 

W.  W.  McC,  aged  29,  native,  conductor, 
I.  M.  R'y.  March  3,  McC,  while  engaged  in 
switching,  fell  in  front  of  car,  wheels  passed 
over  portion  of  left  arm.  McC.  was  tem- 
porarily dressed  at  C,  and  brought  to  Mo. 
Pac.  Hospital;  examined  patient  22  hours 
after  accident,  found  a  compound  fracture  of 
left  humerus  at  its  surgical  neck  ;  the  infe- 
rior frament  had  carried  with  it  through 
opening  in  integument  a  portion  of  biceps 
muscle, extensive  ecchymosis  existing  all  over 
arm  to  shoulder  joint,  a  large  effusion,  about 
deltoid  region,  pulse  good  in  injured  member, 
temperature  99°;  shredded  tissue  around  com- 
pound fracture  completely  removed,  and  trau- 
matic cavity  carefully  washed  out  with  mer- 
curic chloride  solution  1  in  2400,  the  extru- 
ded portion  of  biceps  muscle  pushed  in  place, 
and  wound  carefully  closed  by  cat  gut  —  the 
effusion  over  shoulder  joint  opened  by  free 
incision  —  clotted  blood  removed,  and  cavity 
freely  washed  with  same  solution  and  one 
drainage  tube  introduced  in  most  dependent 
part  —  iodoform  sprinkled  on  edges  of  wounds 
and  corrosive   gauze   freely    applied  over  the 
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whole  —  rectangular  splint  adapted  to  hu- 
merus. 

Pulse  for  first  three  days  90,  90  and  96, 
temperature  99°,  100°  and  100°—  slight  deliri- 
um upon  the  fourth  day,  ice  cap  applied  and 
purgatives  given.  On  the  fifth  day,  pulse  86, 
temperature  99.4,dressing  free  from  discharge. 
From  this  time  until  final  discharge  no  indi- 
cation of  fever.  Upon  the  ninth  day  wounds 
were  redressed,  tissues  had  healed  by  first 
intention  over  seat  of  fracture,  wound  over 
shoulder,  except  where  drainage  tube  had 
been  applied  ;  upon  the  tenth  day  the  patient 
ceased  to  occupy  a  recumbent  position,  and 
compound  fracture  had  become  simple  and  so 
treated.     Discharged  May  23. 

The  result  in  this  case  under  aseptic  treat- 
ment was  certainly  all  that  could  be  desired  ; 
during  his  progress  patient  never  complained 
of  pain;  no  formation  of  pus  and  only  com- 
pelled to  lie  in  bed  the  first  ten  days;  a  good 
arm  and  rapid  recovery.  We  cannot  help  but 
think  that  other  plans  of  treatment  than  the 
antiseptic  would  have  ocoupied  much  longer 
time  in  obtaining  such  results. 


Climacteric  Diabetes  in  Women. — In  an 
article  with  this  title,  Lawson  Tait,  {Cana- 
dian Practitioner)  says  :  "  Roughly  speaking, 
the  conclusions  that  I  have  arrived  at  con- 
cerning this  affection,  are,  that  in  a  great 
majority  of  cases  of  eczema  of  the  vulva  at 
the  climacteric  period,  the  disease  is  due  to 
the  presence  of  sugar  in  the  urine.  I  have 
not  yet  come  across  a  case  of  this  kind  in 
which,  having  examined  for  sugar,  I  have  not 
found  it.  The  disease  seems  to  begin  at  or 
near  the  arrest  of  the  menstrual  functions, 
and  to  extend  over  a  period  of  several  years, 
then  terminating,  in  all  probability,  by  na- 
ture's own  process.  The  sufferings  of  the 
patient  are  very  much  diminished,  and  prob- 
ably the  duration  of  the  disease  is  shortened 
by  the  liberal  administration  of  opium, 
whilst  the  local  trouble  is  best  mitigated  by 
ointments  containing  such  substances  as  will 
arrest  the  process  of  fermentative  change  in 
sugar.  So  far,  the  best  substance  that  I  have 
found  for  the  purpose  is  the  old  fashioned 
hepar  sulphuris. 


ORIGINAL  ARTICLE. 

THE  EFFECT  OF  HIGH  ALTITUDES  ON 
CARDIAC  DISEASES. 

By  A.  L.  Loomis,  M.  D.,    New  York. 

!JJ Read  before  the  American  Climatological  Association. 
(Abstract). 


In  the  summer  of  1880,  while  at  St.  Regis 
Lake,  in  the  Adirondacks,  the  author  was 
requested  to  see  a  gentleman  who  had  just 
arrived  and  was  thought  to  be  dying.  The 
patient,  aged  forty  years,  was  found  gasping 
for  breath,  cyanosed,  with  no  apparent  radial 
pulse,  and  bathed  with  profuse  perspiration; 
neither  heart  sound  could  be  heard.  Under 
the  hypodermic  use  of  digitalis,  morphia 
and  brandy  he  improved.  The  following  day 
it  was  learned  that  he  had  left  New  York, 
apparently  perfectly  well.  When  he  reached 
an  elevation  of  one  thousand  feet  the  breath- 
ing became  difficult,  and  as  a  higher  altitude 
was  reached,  the  difficulty  was  increased  and 
was  accompanied  by  cardiac  palpitation  and 
a  sense  of  oppression  in  the  epigastrium. 

When  he  reached  St.  Regis  Lake  at  an 
elevation  of  two  thousand  feet,  he  appeared 
to  be  dying.  Physical  examination  showed 
well  marked  dilatation  of  both  ventricles, 
with  a  loud  systolic  murmur  heard  over  the 
precordium  and  transmitted  a  little  to  the 
left.  At  the  end  of  three  days  he  returned 
to  New  York.  As  he  reached  lower  levels 
the  difficulty  of  breathing  diminished,  and 
when  he  reached  the  level  be  could  walk  on  a 
level.  The  irregular  heart  action,  however, 
continued,  and  the  feet  soon  became  edema- 
tous, and  he  died  six  weeks  later  with  general 
anasarca  and  heart  insufficiency.  No  autopsy 
was  made.  The  patient  had  never  presented 
any  evidence  of  cardiac  disease  prior  to  his 
trip  to  the  mountains. 

The  speaker  had  seen  in  all  twenty-six  sim- 
ilar cases,  the  histories  of  five  of  which  were 
given. 

The  second  case  was  Mr.  M.,  aged  58  years, 
with  aortic  insufficieny  which  had  never  given 
trouble.  He  started  for  St.  Regis  Lake,  but 
when  he  reached  his  destination,  the  breath- 
ing was  gasping  in  character,  and  the  pulse 
could  not  be  counted.  There  was  profuse 
pulmonary  hemorrhage.  Digitalis  was  em- 
ployed, and  gave  relief  to  a  certain  extent. 
Examination  showed  enlargement  of  the 
heart,  feeble,  irregular  heart  action,  and  ab- 
sence of  the  muscular  element  of  the  first 
sound.  The  urine  contained  albumen  but 
no  casts.  He  returned  to  his  home  on  the 
third  day  and  was  much  more   comfortable. 
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General  anasarca  supervened  and  he  died  sud- 
denly two  months  later.  No  autopsy  was 
had. 

Case  3.  Mrs.  B.,  aged  43,  had  mitral  insuffici- 
ency for  over  ten  years.but  never  exhibited  any 
cardiac  symptoms.  She  went  to  Colorado. 
When  she  reached  an  elevation  of  four  thou- 
sand feet  she  was  suddenly  seized  with  extreme 
dyspnea  and  pulmonary  hemorrhage.  There 
was  palpitation  of  the  heart  and  constriction 
of  the  chest.  The  following  day  she  started 
on  her  return.  As  she  neared  a  lower  level  she 
improved.  Physical  examination  revealed  ex- 
treme dilation  of  both  ventricles,  complete 
cardiac  diastolism,  indistinct  apex  beat,  crep- 
itation over  the  base  of  both  lungs  with  fee- 
ble or  absent  respiratory  murmur.  The  patient 
died  four  weeks  after  her  return.  The  au- 
topsy showed  both  ventricles  much  dilated, 
old  thickening  and  insufficiency  of  the  mitral 
valve,  some  interstitial  myocarditis  and  de- 
generation of  the  muscular  fibre  of  the  heart 
walls.  The  right  lung  was  the  seat  of  pneu- 
monia and  old  infarctions.  All  the  other 
viscera  were  in  a  state  of  extreme  venous 
congestion. 

Case  4.  B.,  age  46,  with  aortic  insufficiency 
and  moderate  excentric  hypertrophy,  visited 
the  Catskill  mountains.  After  a  walk  was 
seized  with  great  difficulty  of  breathing,  cya- 
nosis and  unconsciousness.  The  next  day  he 
was  somewhat  relieved.  He  returned  to  his 
home  three  days  later.  Edema  of  the  feet 
supervened,  albumen  and  casts  were  found 
in  the  urine,  and  the  patient  died  three  weeks 
later.  At  the  autopsy  both  ventricles  were 
dilated,  the  walls  of  the  left  side  were  hyper- 
trophied,  the  aortic  valves  were  thickened 
and  contracted,  the  heart  walls  were  the  seat 
of  chronic  interstitial  myocarditis.  The  kid- 
neys were  cirrhotic,  and  the  lungs  congested 
and  edematous. 

Case  5.  H.,  aged  26,  syphilitic  history  and 
consolidation  of  the  upper  third  of  the  right 
lung  of  one  year's  standing.  Was  found  to 
have  a  feeble  heart,  irregular  in  force.  The 
muscular  element  was  absent.  Contrary  to 
advice  he  went  to  an  elevated  place.  Before 
reaching  his  destination  breathing  became 
difficult  and  he  died  seven  days  later. 

The  last  case  reported  was  that  of  Mrs.  T., 
aged  50.  She  had  always  been  well  with  the 
exception  of  an  attack  of  rheumatism  ten  years 
previously.  Eighteen  months  before  she  had 
had  an  attack  of  cardiac  palpitation  which  was 
relieved  by  the  use  of  digitalis. She  went  to  St. 
Regis  Lake  and  soon  complained  of  epigastric 
oppression, palpitation, dyspnea,and  great  pros- 
tration. Both  ventricles  were  found  dilated, 
with  a  soft  systolic  murmur  at  the  base.    There 


was  no  marked  cyanosis  or  edema,  the  urine 
was  scanty,  but  contained  neither  sugar  nor 
albumen.  Under  digitalis  and  stimulants  she 
improved,  but  in  a  few  days  the  symptoms 
returned,  vomiting  came  on,  the  pulse  be- 
came more  rapid  and  feeble,  attacks  of  syn- 
cope occurred  and  she  died  three  weeks  after 
the  onset  of  the  unfavorable  symptoms.  No 
autopsy  could  be  obtained. 

Dr.  Loomis  then  went  on  to  say  that  in  all 
the  cases  coming  under  his  observation  the 
ventricular  dilatation  was  unquestionably  the 
cause  of  the  sudden  development  of  distress- 
ing symptoms,  and  that  the  commencement 
of  the  fatal  issue  seemed  to  be  directly  due  to 
the  effects  on  the  cardiac  circulation,  of  a 
change  from  a  lower  to  a  higher  altitude. 

The  probable  explanation  of  these  cases 
was  then  considered,  the  speaker  first  refer- 
ring to  the  nervous  supply  of  the  heart.  The 
quality  of  the  atmosphere  which  is  probably 
the  only  operative  one  under  these  circum- 
stances is  the  diminished  density. 

The  two  important  factors  which  lead  to 
permanent  cardiac  insufficiency  are,  first, 
the  condition  of  pulmonary  distension  conse- 
quent upon  rarefaction  of  the  atmosphere; 
and,  second,  the  resultant  condition  of  the 
circulating  blood.  In  the  first,  the  termina- 
tions of  the  vagus  are  excited  by  the  disten- 
sion of  the  lungs  ;  by  the  excitation  of  these 
afferent  fibers,  the  cardiac  walls  and  inhibi- 
tory ganglia  of  the  medulla  are  paralyzed  or 
weakened.  The  inhibitory  control  being  lost 
the  diastolic  intervals  shorten. and  the  rhythm 
is  increased,  but  the  amount  of  work  accom- 
plished is  not  proportionate  to  the  visible 
cardiac  energy.  The  change  in  the  blood 
which  acts  as  an  important  and  ultimately 
the  principal  factor  in  producing  the  cardiac 
insufficiency,  is  the  deficiency  in  oxygen. 
The  vaso-motor  centers  influenced  by  the 
want  of  oxygen  in  the  blood  supply,  excite 
a  general  contraction  of  the  arterioles  of  the 
body,  filling  the  veins  and  affording  a  large 
heart  supply,  while  the  arterial  pressure  rap- 
idly rises  as  the  peripheral  resistance  is  in- 
creased. Ordinarily  the  heart  would  relieve 
itself  by  excitation  of  the  cardiac  and  vaso 
inhibitory  centers,  but  these  centers  are  held 
in  abeyance  by  the  condition  of  the  blood 
in  the  medulla.  This  increase  in  the  intra- 
cardial  pressure  cannot  continue  and  sooner 
or  later  the  heart  passes  into  a  state  of  dias- 
tolic relaxation  which  is  the  primary  step  of 
a  ventricular  dilatation.  It  is  not  improbable 
that  the  blood  heavily  laden  with  carbon- 
dioxide  also  acts  as  a  disturbing  factor  of  the 
normal  action  of  the  heart  through  this  same 
afferent  mechanism. 
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If  the  explanation  of  the  effects  of  high  alti- 
tudes upon  the  cardiac  circulation  be  accepted, 
the  risks  which  one,  with  even  slight  cardiac 
insufficiency,  runs  by  passing  from  a  lower  to 
a  higher  altitude,  is  certainly  very  great,  and 
if  the  insufficiency  is  extensive,  such  changes 
become  immediately  dangerous.  It  must  be 
remembered  that  cardiac  insufficiency  may 
exist  in  those  who  give  no  evidence  of  it. 

Clinically,  the  speaker  relied  upon  what 
is  termed  the  muscular  element  of  the  first 
sound«of  the  heart  in  determining  the  condition 
of  the  muscle  walls.  He  gave  the  reason  for 
supposing  that  one  portion  of  the  first  sound 
was  dependent  upon  the  muscular  contraction 
of  the  heart.  The  absence  of  this  element  of 
the  first  sound  indicates  a  failure  in  the  in- 
tegrity of  the  heart  power,  which  would  lead 
him  to  advises  ich  a  one, against  passing  rapidly 
from  a  lower  to  a  higher  altitude.  Clinical 
experience  had  also  convinced  him  that  it  was 
unsafe  for  one  to  make  such  change,  whose 
cardiac  rhythm  was  greatly  disturbed  by 
nervous  excitement,  or  by  rapidly  ascending 
a  long  flight  of  stairs. 


ENTERO-VOLITIS. 


BY  A.  J.  STEELE,  H.  D.,    CHARLESTON,  ILLS. 
Prepared  for  the  Mississippi  Valley  Medical  Association. 

Mr.  President  and  Gentlemen.  —  I  have 
selected  as  a  basis  for  a  paper  before  you  this 
evening,  a  subject  coming,  as  it  does  at  this 
date,  a  subject  which  every  man  here  must 
meet. 

Entero  Colitis: — As  the  name  implies,  a 
disease  involving  the  mucous  membrane  of 
the  large  and  small  intestines. 

The  causes  of  this  disease  are  attributable, 
largely  to  these  conditions,  to-wit,  intense 
heat,  improper  feeding,  and  dentition:  there 
are  other  causes,  such  as  cold,  irritating  sub- 
stances taken  into  the  body,  exposure  to  damp 
sleeping  rooms,  and  others  which  you  all 
know,  but  the  first  mentioned  are  sufficient 
for  the  occasion.  However,  I  should  not 
fail  to  call  attention  to  over-crowding  in  ten- 
ement houses,  in  our  large  cities,  to  impure 
milk,  unhealthy  nursing,  or  by  the  feeding  of 
uncooked  or  poorly  cooked  food.  The  use  of 
stale  bread,  meat  and  vegetables  by  our 
poorer  classes,  all  combine  to  produce  this 
irritation,  causing  enterocolitis. 

What  are  the  anatomical  changes  to  be 
found  in  this  disease.  When  we  see  in  almost 
everyday  life  the  unhealthy  nurse  with  the 
child,  the  variety  of  changes  sprung  upon 
the  little  patient  by  trying  this  or  that  patent 
food,  wherein  there  is  either  no  nourishment 


at  all,  or  if  there  is,  it  is  very  poorly  pre- 
pared and  is  not  assimilable  by  the  child, 
then  see  the  coarse,  raw  food  that  is  allowed 
to  be  fed,  without  regard  to  its  quality,  and 
also  with  milk  from  any  animal  that  may  be 
convenient  to  get  it  from.  Besides  these  and 
numerous  other  causes,  needless  to  mention, 
I  am  compelled  to  refer  again,  as  in  the  fore- 
going, that  intense  heat  and  dentition  are  the 
prime  causes  of  entero-colitis,  in  the  vast  ma- 
jority of  cases  we  see. 

I  had  this  experience  the  4th  of  this  month, 
which  more  than  ever  convinces  me  that  over- 
heat and  dentition  will  be  found  the  cause. 
I  had  on  that  day  ten  little  patients  in  my 
private  room,  between  the  ages  of  four  months 
and  four  aud  one  half  years,  all  brought  in  be- 
tween the  hour  of  10  a.  m.,  and  up  until  10  p.m., 
suffering  with  this  hyperemic  condition 
found  in  this  disease,  with  watery  discharges, 
very  offensive,  and  pain  with  each  action. 
Some  of  them  would  have  these  severe  pains 
before,  others  after  the  discharges,  and  all 
complaining  of  soreness  extending  over  the 
whole  of  the  abdominal  surface,  all  brought 
about  by  coming  for  miles  through  the  hot  sun, 
nursing  the  milk  of  the  mother  while  heated 
from  the  ride,  feeding  anything  and  every- 
thing that  was  offered  by  the  street  corner 
hawkers. 

I  paid  close  attention  to  the  ages,  and 
also  to  whether  they  were  going  on  the  stages 
of  teething,  and  found  all  in  dentition;  and 
those  that  were  out  of  that,  then  I  could  find, 
by  the  history,  that  great  heat  and  drinking, 
to  be  the  cause,  as  all  were  the  healthy,  well 
nourished  children  from  the  country  districts. 

Pathological  changes:  As  the  name  implies, 
this  is  an  inflammation  of  the  small  and  large 
intestines,  extending  through  the  whole  length 
of  both,  or  beginning  at  the  cecum  and 
extending  both  ways  through  a  portion  of 
both.  This  inflammation  may  be  of  a  very 
severe  variety  or  very  mild,  owing  to  the 
cause  of  the  attack.  When  from  cold  the 
inflammation  may  be  only  of  slight  extent  and 
not  beyond  the  mucous  membrane,  again  it 
may  start  out  as  the  symtoms  would  denote, 
as  a  very  mild  attack,  when  suddenly  devel- 
ops a  very  severe  case.  This  change  I  as- 
sume to  be  caused  by  the  inflammation  ex- 
tending beyond  the  mucous  membranes  to  the 
first  or  muscular  coat  of  intestines,  aggrava- 
ting very  much  the  every  symptom.  This 
mucous  membrane  lining  the  small  intestines 
consists  of  a  basement  membrane  and  that 
covered  with  secreting  ephithelial  cells  and  dif- 
fers from  the  anatomical  structure  of  the  colon, 
which  you  all  know  is  not  a  secretory  organ, 
but  an  excretory  one,  so  that  with  hyperemia 
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of  the  small  intestines,  with  congestion  at- 
tending it,  and  the  function  preventing  the 
endosmosis  taking  place  from  within  the 
tubes  to  the  internal  cavity  of  the  body,  caus- 
ing the  watery  portion"of  blood  to  be  thrown 
out  into  the  cavity  of  intestines,  these  mixing 
with  contents  of  that  tube  and  absorption 
and  assimilation  from  this  region,  be  it  e\  er  so 
little,  ceases  with  the  hyperemia,then  the  accu- 
mulation of  the  fluid  with  the  solid  contents 
passing  on  down  into  the  colon,  this  being 
excretory  only,  then  the  fluid  matter  is  thrown 
off  faster  than  the  solid,  and  an  acrid  dis- 
charge takes  place  from  the  bowels,  and  this 
being  loaded  with  irritating  matter,  causes 
an  increased  hyperemia  along  the.,  whole 
length  of  the  tube.  Should  this  mixture  take 
place  within  the  small  intestines,  near  the 
upper  portion,  or  in  the  duodenum  and  not 
pass  further  down,"  then  vomiting  will  take 
place,  and  with  this  a  great  amount  of  sour, 
dark  looking  matter  comes  up,;  followed  by 
great  pain.  This  pain  is  caused,  as  I  believe, 
by  hyperemia  taking  place  in  the  walls  of 
small  intestines,  and  producing  pressure 
upon  the  terminal  branches  of,  the  sympa- 
thetic nerves  supplying  those  parts,  and  if 
this  congestion  or  hyperemia  should  involve 
the  whole  of  the  structure  of  the  intestines, 
then  we  will  have  great  pain,  prostration,  de- 
pression of  the  whole  system  through  the 
splanchnic  nerve  supplying  the  viscera,  also 
the  colon  solar  plexus  of  nerves  causing  col- 
lapse and  death. 

If  this  condition  of  things  obtains,  an 
examination  after  will  not  show  changes  in 
the  structure  involved,  to  account  for  the 
very  grave  symptoms  seen  before  death.. 

In  the  adult  the  changes  in  the  form  of 
the  disease  is  not  observed,  sooner  than 
in  children.  I  have  seen  children  with 
this  disease,  wherein  they  would  seem 
to  be  about  well  in  the  morning  and 
at  midday  be  a  corpse.  Thus  their  watery 
pea  soup  discharge  produces  either  a  form  of 
anemia  of  brain  or  inflammation  and  collapse 
and  death  in  from  five  to  eight  hours.  When 
we  take  into  consideration  the  vast  mucous 
surface  with  the  Peyer's  patches,  Lieber- 
kuhn's  glands,  and  the  delicate  and  complex 
nervous  supply,  and  study  closely  the  connec- 
tion there  is  between  the  anatomy  of  the 
parts  with  physiological  action  of  this  secre- 
tory function  of  those  secreting  cells,  and  the 
different  character  and  chemical  composition 
of  those  fluids  which  must  pass  over  this  dis- 
eased structure,  then  we  will  be  stimulated  to 
more  and  better  work  in  our  profession.  In 
this  enterocolitis,  what  other  structures  may 
become  involved  with   or  as  a  complication? 


Peritonitis  may,  and  often  is,  developed  with 
this  enteritis;  also  colic  or  colitis  may  be  dis- 
tinguished from  enteritis  and  peritonitis;  also 
typhlitis  may  follow  or  develop  after  the 
other  has  subsided,  as  this  inflammation  hav- 
ing invaded  the  cecum  passes  away  at  all 
points,  except  there  will  be  left,  as  a  result,  a 
small  portion  of  the  small  and  large  intestines 
above  and  below  this  point  that  will  ryet  re- 
main tender  and  somewhat  swollen,  so  that 
the  passage  of  fecal  matter  passing  through 
this  point,  will  light  up  a  new  pain  and  grip- 
ing, with  peristalsis  of  small  intestines  that 
will  carry  pain  back  to  the  stomach,  and  this 
will  be  followed  by  a  peculiar  fainting  and 
sick  feeling,  with  vomiting,  so  that  it  will  be 
necessary  to  investigate  carefully  the  painful 
point  before  giving  treatment.  The  pale 
blanched  look  of  face  will  tell  us  in  a  minute 
that  the  pain  starting  from  this  point  at  ce- 
cum has  gone  through  the  great  sympathetic 
nerve,  the  mesenteric  nerves  plexus  to  the 
solar  plexus  and  splanchnic  ganglia  and  pneu- 
mogastric,  that  the  stomach  has  been  irri- 
tated, and  vomiting  follows,  and  this  in  re- 
turn increases  the  hyperemic  condition  of  the 
whole  intestinal  tube;  so  we  find  by  close 
study  of  this  track  that  an  inflammation  be- 
ginning in  the  mucous  membrane  only 
through  its  intimate  connection  with  all  the 
more  important  nervous  ganglia  will  and 
does  cause  death  suddenly  and  unexpectedly 
in  most  of  our  hands. 

And  here  let  me  say  where,  in  all  the 
field  of  medicine  is  there  so  much  food  for 
study  and  reflection  as  in  this  intestinal  tube, 
where  we  see  the  intricate  surroundings  in 
the  fully  developed  adult,  when  contrasted 
with  the  delicate  undeveloped  structure  of 
these  parts  in  childhood.  Is  it  necessary  that 
I  should  further  dwell  on  this  disease,  entero- 
colitis? The  clinical  history  of  this  diseased 
intestinal  tube  begins  with  tenderness  over  the 
abdomen,  sometimes  severe  pain  at  or  near 
umbilicus.  Slight  pressure  will  be  borne,  but 
if  firm  pressure  is  made  over  the  whole  sur- 
face, there  will  be  more  or  less  deep  seated 
pain  that  will  be  referred  to  the  whole  ab- 
dominal region;  this  can  only  be  found  to 
have  extended  to  the  colon  by  following  the 
course  of  that  organ  from  the  cecum  to  the 
sigmoid  flexure  of  same. 

There  will  be  heat  of  surface,  dryness  of 
tongue,  acceleration  of  pulse  and  general  feel- 
ing of  lassitude,  with  disposition  to  lie  on  the 
back,  and  lie  perfectly  still  in  whatever  posi- 
tion the  patient  may  find  that  promises  relief 
from  the  soreness  and  pain  in  bowels.  I  am  led 
to  believe  that  the  differential  diagnosis  may 
be  made  between  this  disease  and  peritonitis, 
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by  the  position  taken  in  bed,  and  the.  pinched 
look  on  face;  especially  is  this  so  if  peritoni- 
tis supervenes  in  a  mild  case  of  entero  colitis. 
The  frequency  of  this  disease  rapidly  de- 
creases after  childhood,  and  we,  therefore, 
must  study  the  disease  more  with  reference  to 
that  age  than  otherwise. 

Causes  of  entero-colitis  in  childhood  are  nu- 
merous. Some  practitioners  claim  dentition" 
as  the  principal  cause,  and  there  is  no  doubt 
that  if  it  is  not  the  prime  cause  in  a  majority 
of  the  cases,  it  always  causes  an  aggrava- 
tion of  the  disease  in  any  case.  The  hot  sea- 
son, improper  food,  clothing,  bad  surround- 
ings and  the  milk  of  the  mother  in  all  cases  of 
intemperance.on  the  part  of  mother,  seem  to 
cause  the  membrane  from  stomach  to  anus  to 
become  inflamed  in  this  disease,  and  yet  it 
will  not  harmonize  with  every  day  experience 
to  eay  only  the  poorly  fed,  clothed  and  dirty 
are  badly  affected,  for  all  of  us  that  have  had 
any  experience  know  better,  for  the  most  ob 
durate  cases  we  find,  are  with  the  wealthy 
and  well-to  do  families.  I  have  been  led  to 
think,  when  finding  such  cases  in  families  of 
such  people,  that  I  must  find  some  other 
cause  by  which  to  explain  the  case  and  the 
cause,  as  we  almost  always  have  to  do.  I 
have  thought  upon  the  very  delicate  nervous 
system  supplying  the  parts,  the  circulation  al- 
so, and  when  we  study  for  a  moment  the  way 
the  blood  vessels  that  supply  the  mucous  mem- 
brane of  the  intestines  jand  colon,  and  their 
method  of  entering  this  tube  in  such  an 
oblique  manner,  and  then  consider  the  hyper- 
emic  condition  that  is  already  present,  and 
the  increased  secretion, from  the  hyperemia, 
what  must  be  a  more  potent  cause  than  that 
caused  by  each'contraction  of  this  tract,  and 
thus  give  us  a  limit  or  treatment  that  will 
come  in  later  on. 

This  fact,  coupled  with  the  bad  hygiene, 
bad  food,  bad  care,  improper  nursing,  crowd 
ing  in  ill  ventilated  rooms,  crowded  cities, 
all  these  with  constitutional  maladies,  speci- 
fic and  otherwise,  age  and  carelessness  on 
the  part  of  nurses,  and  want  of  time  for  their 
care  by  many  mothers,  and  I  think  these  suffi- 
cient explanations  of  cause,  to  leave  this  part 
and  proceed  to  speak  of  the  seat  of  this  dis- 
ease or  its  morbid  anatomy.  I  have  already 
stated  the  large  intestine  or  colon  is  the  seat 
oftmore  serious  alteration  in  structure  than 
the  small.  However,  enteritis  alone  is  not  a 
common  disease  as  colitis,  but  they  do  hap- 
pen separately.  But  it  is  a  very  fine  point 
in  physical  diagnosis,  to  tell  when  one  passes 
into  the  other,  or  from  colitis  to  enteritis, 
more  so  than  in  the  opposite  direction.  Some 
authors  claim  that  lesion  of   small    intestines 


never  occurs  without  a  corresponding  lesion  in 
colon.  I  might  cite  you  many  authors, 
but  I  prefer  to  give  my  own  very  limited  ex- 
perience in  morbid  anatomy.  It  has  been 
my  fortune,  as  I  consider  any  doctor  fortu- 
nate if  he  will  get  the  post-mortem  condition 
in  all  such  cases. 

In  those  I  have  examined,  I  found  an  ob- 
long patch  of  ulceration  the  size  of  a  split  pea 
situated  about  the  lower  third  of  the  ileum  as 
the  highest  up  from  cecum,  and  several 
smaller  ones  near  the  lower  end  of  this  organ 
with  intense  redness  extending  throughout 
the  small  intestines,  while  at  the  lower  end 
of  colon  above  the  sigmoid  portion  and  up  to 
transverse  portion,  there  were  several  points  of 
ulceration  with  general  macerated  condition 
below  this  point,  the  rectum  being  so  lax 
that  up  to  a  few  hours  before  death  there  was 
complete  loss  of  action  of  sphincter  ani.  My 
second  case  was  at  five  years  old,  and  the  de- 
struction of  tissue  was  confined  to  descending 
colon,  except  extreme  congestion  throughout 
the  whole  tube,  except  at  this  point,  where 
ulceration  existed.  Both  of  these  cases  were 
those  long  drawn  out  cases,  where  it  seemed 
that  the  vitality  would  be  sufficient  for  the 
test  but  failed  at  last.  In  these  two  cases 
there  seemed  to  be  a  feeling  of  thickness 
when  holding  the  morbid  specimen  between 
the  fingers,  and  yet  there  was  nothing  found 
about  the  post  mortem  that  would  in  any  de- 
gree account  for  the  provoking  symptoms 
and  suffering  that  was  present  in  these  cases. 
Beginning  in  June,  '72  and  ending  in  Octo- 
ber, '72,  the  morbid  condition  in  those  cases 
may  be  described  with  all  the  power  of  the 
pen,  and  when  we  begin  in  life  and  go  down 
through  that  delicate  tube  and  see  the  ex- 
treme tenderness,  soreness,  emaciation,  loss 
of  strength,  life,  mirth,  happiness,  pleasure 
and  all  gone,  and  then  when  life  is  over  and 
go  down  through  this  same  track  and  look  to 
find  what  we  would  expect  to  find,  destruction 
of  tissue,  very  exhausted  anemic  glands, 
patches,  and  find  in  some,  I  ought  to  say  in 
the  majority,  so  little  cause  visible  to  U3 
when  we  contrast  the  antemortem  signs  with 
post-mortem  facts,  and  we  will  wonder  to 
ourselves  and  ask,  what  was  it  and  where  is 
the  cause? 

And  now  we  will  leave  this  portion  to  you 
for  study  and  make  our  diagnosis. 

Diagnosis. — This  is  to  be  differentiated 
from  colic,  from  peritonitis,  from  the  passage 
of  gall  stones,  also  if  possible,  from  obstruc- 
tion in  colon  and  intussusception  in  small  bow- 
els. And  this  must  be  known  by  the  general  un- 
easiness felt  over  the  whole  abdominal  sur- 
face but  most  over  the  course    of    colon    and 
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small  intestines,  and  the  disposition  to  lie 
down  in  a  fixed  position  that  will  allow  the 
whole  contents  of  abdominal  cavity  to  re- 
main perfectly  quiet  for  a  few  minutes  when 
a  sharp,  cutting,  stabbing  like  pain  will  cause 
the  patient  to  leave  the  bed,  walk  about  the 
room  and  assume  very  many  different  posi- 
tions, and  there  may  be  vomiting,  and  this 
will  subside  for  a  time  and  return  again,  and 
each  interval  between  attacks  will  be  shorter 
than  before.  At  this  period  we  have  a  di- 
arrhea with  general  distress  throughout  the 
bowels  and  in  the  stomach;  this,  however,  we 
have  with  colic  alone,  so  that  we  must  diag- 
nose between  this  hepatic  colic,  nephritic 
colic,  uterine  colic,  so  that  I  may  say  the  di- 
agnosis between  this  and  other  diseases  of 
this  portion  of  the  body  may  be  easily  made 
when  we  take  into  consideration  your  pa- 
tient, the  age,  character  of  pain,  color  of  dis- 
charge, amount  of  fever,  we  may  safely  say 
that  we  have  entero-colitis,  as  after  the  age  of 
childhood  this  disease  rapidly  disappears  from 
our  list  of  diseases.  We  must  take  due  no- 
tice of  the  heat  of  skin,  character  and  color 
of  tongue,  tenderness  of  surface  of  abdomen, 
give  attention  to  teething,  note  the  points  of 
soreness  over  bowels,  and  especially  at  junc- 
tion of  large  and  small  ones. 

Prognosis. — In  this  disease  is  always  se- 
rious in  summer  other  than  winter,  before 
and  during  dentition,  and  especially  is  this 
so  in  badly  ventilated,  dark  and  damp  rooms; 
also  in  the  feeble  and  delicate  nervous  child, 
if  the  attack  comes  on  suddenly,  and  rapidly 
invades  the  whole  mucous  lining  of  the  parts 
in  rapid  succession,  and  early  in  the  warm 
weather,  as  then  the  heat  of  the  following 
season  only  makes  the  chances  for  recovery 
much  less. 

Country  residence,  pure  air,  good  care  and 
proper  out  door-exercise  make  the  prognosis 
more  favorable.  A  greater  frequency  of  stool, 
violent  cramping,  vomiting  and  retching, 
brain  trouble,  with  congestion,  coma  and  pa- 
ralysis, collapse  or  convulsion  makes  the 
prognosis  as  unfavorable  as  possible. 

Treatment. — What  must  it  be?  I  am  not 
fully  convinced  of  the  utility  of  drugs  in  this 
disease,  so  that  I  shall  have  to  classify  as  fol- 
lows what  I  shall  say  as  to  treatment: 

1.  Hygienic,  2.  Dietary,  3.  Medicinal.  The 
child  should  be  removed  from  all  sources  of 
disease,  as  mentioned  before.  When  possible 
take  to  the  seaside,  or  to  some  one  of  the 
health  giving  springs,  of  which  Illinois  can 
furnish  several.  The  child  should  be  fur- 
nished a  cool  airy  room  in  which  to  sleep  at 
night,  and  should  be  kept  in  a  dry,  cool 
room,  not  near  the  cook   rooms,   in   the    day 


time.  The  clothing  should  be  light  in  weight, 
and  yet  sufficiently  heavy  in  texture  to  pre- 
vent contact  with  any  sudden  changes  of 
temperature.  I  like  the  clear  white  summer 
flannel  better.  The  clothing  worn  in  day- 
time should  never  be  worn  at  night  to  sleep 
in.  The  body  should  be  kept  scrupulously 
clean  at  all  times,  and  kept  perfectly  quiet 
when  possible.  Discharges  should  be  re- 
moved the  moment  they  take  place.  The  bed 
and  bedding  always  changed  every  morning 
and  night.  The  child  should  never  be  held 
in  the  mother's  lap  any  length  of  time,  but 
should  be  kept  on  the  bed,  or  on  the  cot,  or 
in  the  hammock,  in  order  that  the  contents  of 
chest  and  abdomen  will  not  be  comp  essed  in 
too  small  a  space.  All  utensils  used  by  the 
child  should  be  perfectly  clean.  Give  it  te- 
pid water  baths  with  a  bit  of  soda  in  it,  and 
then  use  gentle  friction  afterwards.  I  am 
convinced  that  a  hair,  cotton  or  straw  mattress 
is  better  for  the  little  ones  than  feathers. 

I  used  for  one  of  my  cases  once  a  mat  made 
of  hops  to  sleep  on,  and  it  did  well.  If  I 
find  the  extremities  cool  at  all  times,  I  then 
use  mustard  foot  baths  at  night,  flannel  stock- 
ings in  day  time.  At  last  I  use  cold  to  head 
when  much  nervousness,  and  above  all  things 
keep  in  a  cool,  well  ventilated,  airy  room, 
with  perfect  quiet,  and  you  will  get  a  natu- 
ral sleep. 

2.  Dietary  treatment  is  the  most  important, 
as  well  as  the  most  difficult  problem  that 
comes  to  us  in  practice  of  pediatrics;  and  I 
want  to  say  here  that  no  food  that  has  ever 
been  manufactured  will  answer  the  purpose 
or  take  the  place  of  the  mother's  milk.  Not 
even  cow's  milk  will  do  it  perfectly, 
and  seldom  satisfactorily.  Some  will 
answer  with  one  and  thoroughly  disagree 
with  others.  Under  all  ordinary  circum- 
stances, the  mother's  milk  is  the  food  for  the 
child.  When  this  will  not  be  borne  by  the 
stomach.  I  then  use  cow's  milk,  but  never 
use  the  high  grade  cows'  milk  because  the 
milk  is  too  rich  in  most  cases  for  the  stomach, 
and  I  may  say  here  that  we  must  not  over- 
look the  function  and  action  of  the  stomach  in 
those  eases.  In  the  height  of  the  disease,  I 
am  led  to  believe  that  unless  the  child  is  at 
the  breast,  to  keep  all  milk  away  from  the 
child.  White  of  egg  beaten  up  with  barley 
or  oat  meal  water  and  allowed  to  stand  a  few 
hours,  I  have  found  to  act  well  in  some  cases. 

Lime  water  with  milk  has  carried  some  bad 
cases  over  for  me,  when  no  other  mixtures 
would  stay  on  the  stomach  at  all.  In  select- 
ing any  one  of  the  artificial  preparations,  we 
must,  if  possible,  select  those  that  will  be 
assimilated    without  the  aid  of  the  digestive 
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secretions  of  the  stomach.  As  you  all  well 
know,  secretions  of  the  salivary,  pancreatic 
and  intestinal  juices  are  absent  in  these  cases, 
and  when  from  any  cause  we  are  compelled  to 
lay  aside  the  milk  and  resort  to  other  expe- 
dients, we  should  select  those  with  as  little 
starchy  matter  as  possible,  and  return  to  the 
nse  of  milk  as  soon  as  possible*.  I  consider 
all  starchy  food,  or  its  compounds,  as  mis- 
eaable  substitutes,  and  often  actually  inju- 
rious to  the  case.  I  can  remember  when 
the  custom  of  the  mother  was  to  chew  the 
food  for  the  child,  wherein  she  would 
thoroughly  masticate  it  and  emulsify  or  mix 
the  same  with  her  saliva;  which,  while  it  was 
nauseating  to  use,  was  the  life  of  the  child. 
And,  since  I  began  this  paper,  I  have  had 
occasion  to  notice  this  method  in  a  family 
where  the  mother  tells  me  she  always  did  it, 
and  never  had  cause  to  regret  it,  so  in  closing 
this  part  of  the  paper,  I  would  say,  in  diet 
use  that  which  is  most  concentrated,  easily  di- 
gested, readily  assimilated,  of  the  blandest 
kind,  non  irritating,  and  change  diet  only 
when  compelled  to  do  so. 

Medical  Treatment. 

The  first  indication  to  be  met  with  medi- 
cines, is  to  allay  the  gastrointestinal  irrita- 
tion and  quiet  peristaltic  action.  And  I 
have  no  remedy  in  this  condition  that  acts  as 
a  local  sedative  here,  like  subnit.  bismuth, 
and  I  give  from  three  to  five  grains  to  a  child 
a  year  old,  and  I  give  it  every  two  to  three 
hours  as  it  is  demanded,  and  I  would  give 
it  alternated  with  camph.  tr.  opium,  one  half 
drachm  doses.  I  believe  bismuth  to  be  a  local 
sedative  and  that  it  quiets  irritation  of  stom- 
ach, removes  the  fetor  from  the  stools  and 
strengthens  the  appetite,  and  that  in  this 
dose  produces  no  bad  symptoms  whatever. 
Tr.  camph.  opii.  stops  the  peristalsis  of  bowels, 
there  is  no  doubt.  But  bismuth  must  be  used 
in  doses  large  enough  to  coat  the  stomach 
membrane,  if  possible.  In  using  the  cam- 
phorated tr.  it  must  be  used  judiciously,  so  as 
not  to  get  the  narcotic  effect  of  this  remedy, 
and  yet  the  danger  from  this  is  no  greater 
than  would  the  exhaustion  from  the  serious 
discharges  caused  by  the  continued  and  in- 
creased action  of  bowels.  Acidity  of  stom- 
ach may  be  checked  readily  by  the  use  of 
prepared  chalk,  lime  water,  solution  of  carbo- 
nate soda  calcined  magnesia,  or  oxalate  of  ce- 
rium in  small  and  oft  repeated  doses,  and 
especially  is  this  remedy  useful  in  severe 
retching  and  vomiting;  one-fourth  to  one-half 
and  one  grain  at  a  year  old;  aromatic  spts- 
ammonia  and",  aromatic  sulph.  acid  are  useful 
remedies  in  first  stages  of   the  disease,  when 


there  is   a   large    quantity  of   thick,    glairy 
mucus  with  discharge  at  the  same  time. 

In  cases  where  collapse  seems  iminent,  then 
I  use  hot  mustard  baths,  with  administration 
of  brandy,  egg  nog,  and  dry  heat  applied 
over  extremities,  and  nothing  answers  here 
so  well,  as  to  envelop  the  patient  in  dry,  hot 
flannel  cloths,  and  these  must  be  repeated 
several  times  a  day.  I  have  used  injection 
of  brandy,  hypodermically,  in  eight  to  ten 
drop  doses  in  child  eight  to  ten  months  old, 
and  succeeded  in  restoring  the  circulation  to 
the  extremities  and  warding  off  a  collapse, 
and  £7  to  jft  grain  doses  of  morphia  given 
with  brandy  has  done  good  service  for  me 
in  these  cases.  That  incessant  tormina  in 
this  disease  calls  for  and  gives  greater  credit 
to  suppositories  of  opiumi  than  any  other 
form,  and  they  will  be  better  borne  and  may 
be  kept  in  place  by  pad  and  bandage;  and  yet, 
I  have  used  starch  water  and  laudanum  many 
times,  succeeding  in  giving  great  relief  in  a 
short  time.  I  have  also  used  twenty  grains 
calomel  rubbed  up  with  one  drachm  sugar  of 
milk,  made  forty  powders,  give  one  powder 
every  three  hours,  when  the  secretions  of  the 
liver  were  absent;  small  bits  of  ice  taken 
into  the  stomach  is  often  well  borne  when 
water  would  be  rejected.  I  never  give  qui- 
nine in  the  stomach  in  those  cases,  but  mix 
with  vaseline  and  apply  to  the  abdominal 
surface,  in  groin  and  in  axilla.  When  my 
patient  has  passed  the  danger  line  then  I 
give  Sichol's  bark  and  iron,  in  three  to  fifteen 
drop  doses  owing  to  age  of  patient.  But  my 
greatest  success  in  holding  np  these  cases  is 
the  peptonized  milk  with  cod-liver  oil  (Reed 
&  Cam  rick's  prep.)  and  as  I  have  outlined  my 
usual  practice,  and  as  I  have  been  fairly  suc- 
cessful, I  leave  the  subject  with  the  society. 
Thanks  for   attention. 


—Dr.  N.  S.  Davis  thinks  that  the  time  has  come 
when  the  American  Association  should  cease  to 
depend  upon  the  invitation  of  the  profession  of 
any  city.  It  should  meet  in  such  cities  as  would 
secure  the  largest  increase  of  membership,  and 
would  most  strengthen  the  State  and  local  socie- 
ties. The  association  now  pays  for  all  necessary 
accommodations,  and  the  printing  for  each  meet- 
ing. There  is  and  should  be  no  tax  for  money  up- 
on the  local  profession.    This   profession   should 

provide  an  efficient  committee  of  arrangements. 
As  to  social  gatherings,  the  Association  might 
organize  subscription  dinners  for  such  as  desired 
to  pay  for  the  same.  Besides,  in  large  cities  some 
wealthy  citizens  would  desire  to  give  sufficient 
receptions  for  one  evening.  For  ourselves,  we 
think  the  sooner  the  Association  restricts  itself 
to  some  such  programme  as  this,  the  better  it  will 
be  for  all  concerned.— "Kansas  City  Med.  Rec." 
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SATURDAY:,    AUGUST    21,   1886. 


The  Death  of  Dr.    Frank    H.  Hamilton. 


This  has  been  a  veritable  loss  to  the  pro- 
fession. There  are  those  who  will  miss  him 
in  every  state  in  the  union,  and  many  who 
never  saw  his  face  will  lament  his  death.  In 
another  column  we  give  a  few  facts  regarding 
the  life  and  work  of  this  master  in  American 
surgery. 


The  Mississippi    Valley    Medical    Asso- 
ciation. 


This  Association,  at  its  lastjneeting,  did  two 
things,  one  of  which  was  very  creditable;  the 
other  not  so  much  so.  It  elected  the  editor  of  the 
Weekly  Medical  Review  its  president,  and  it 
adopted  the  American  Association's  code  of 
ethics.  We  are  informed  that  it  was  understood, 
at  the  time  of  its  organization,  that  the  Associa- 
tion would  attend  only  to  scientific  work,  and  not 
introduce  the  subject  of  medical  ethics  or  medical 
politics.  The  results  of  its  change  of  policy  have 
already  been  the  withdrawal  of  some  members 
and  the  development  of  a  quarrel.— Medical 
Record. 

When  the  Record  endeavors  to  represent 
(?)  anything  pertaining  to  medical  societies 
west  of  the  "centers,"  it  reports  it — correctly 
sometimes.  At  other  times  it  reports  it.  The 
first  part  of  the  Record's  statement  is  partly 
correct.  Dr.  Love,  the  President  of  the  As- 
sociation, is  a  member  of  the  Executive 
Committee,  having  the  editorial  control  of 
the  Review  and  editor  of  the  Department  of 
Diseases  of  Children. 

The  second  part  of  the  statement  bears  the 
Record  stamp.     The  Association   did   adopt 


the  code  of  the  American  Association,  for  the 
members  felt,  to  longer  delay  this  action 
might  give  ground  for  the  suspicions  already 
expressed  that  they  favored  the  course  of 
new  code  men  as  advocated  by  the  Record. 

"We  are  informed  that  it  was  understood 
at  the  time  o*f  its  organization,  that  the  Asso- 
ciation would  attend  only  to  scientific  work." 
Just  so,  and  it  was  "scientific"  woi'k  to  adopt 
the  code  at  the  last  meeting. 

We  further  add  regarding  the  correctness 
of  the  Record's  information,  that  one  member 
has  withdrawn."  Some  have  not — and  that 
there  is  no  quarrel,  nor  any  sign  of  a  quarrel, 
but  there  are  indications  that  the  next  meet- 
ing of  the  Mississippi  Valley  Medical  Associ- 
ation will  be  one  of  the  largest  medical  con- 
vention a  ever  held  in  the  West. 


Dr.  Wm.  L.  Barret. 


Dr.  Wm.  L.  Barrett,  our  editor  in  charge  of 
the  Department  of  Gynecology  and  Obstet- 
rics, has  indeed  been  sorely  afflicted. 

Having  taken  his  wife  to  the  mountains  of 
North  Carolina  in  search  of  health,  his  noble 
and  beautiful  boy,  Arthur  B.,  a  picture  of  ro- 
bust manly  vigor,  an  idolized  and  only  son, 
must  needs  be  snatched  from  him  by  the 
greedy  hand  of  death.  And  now  the  doctor 
himself,  worn  out  from  over  work,  and  pros- 
trated with  grief,  has  been  attacked  by  the 
same  disease  which  took  away  his  loved  one, 
and  is  lying  at  the  point  of  death. 

We  hope  and  trust  for  his  own  sake,  for  his 
family's  sake,  and  for  that  of  the  medical 
profession  of  St.  Louis  and  the  Mississippi 
Valley,  that  Dr.  Barret  may  be  spared  to  us 
for  many  years  to  come. 

We  can  truly  say  of  him,  as  he  said  of  Dr. 
Jno.  T.  Hodgen  at  the  time  of  the  latter's 
death,  "Such  men  are  needed  by  the  medical 
profession  of  the  West,  and  we  cannot  afford 
to  lose  him."  He  is  now  in  the  prime  of  life, 
and  is  just  reaching  the  acme  of  his  fame,  and, 
in  the  natural  order  of  things,  should  be  good 
for  thirty  more  years  of  hard  work.  We 
hope  and  pray  that  a  vigorous  constitution  | 
and  skilful  care   may  enable  him  to  weather 
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the  gale  and  pull  safely  through.  In  this,  his 
season  of  sorrow,  he  has  our  sincerest  sympa- 
thy. 


The  Report  op  the  Delegates  from  the 
Philadelphia  County  Medical  Society 
to  the  last  American  Medical  Association  is 
out  in  pamphlet  form.  It  reveals  the  fact 
that  the  protest  against  the  election  of  the 
delegates  was  signed  by  fifty-six  regular  phy- 
sicians, of  whom  fifty-two  were  members  of 
the  society.  We  find  also  that  Dr.  Pepper 
was  temporary  chairman  of  the  delegation,  and 
Dr.  D.  Hayes  Agnew  permanent  chairman,  but 
that  neither  of  these  gentlemen  came  to  the 
American  Association  to  represent  the  inter- 
ests of  their  home  society. 

One  of  the  resolutions  offered  by  Dr.  Ag- 
new upon  the  return  of  the  delegation,  con- 
tained the  statement  "that  while  it  would  be 
perfectly  right  for  the  delegates  to  vindicate 
the  validity  of  their  election  by  a  resort  to 
legal  measures,  yet  in  the  interests  of  peace 
such  action  is  not  urged." 

We  had  always  supposed  that  when  a 
measure  was  perfectly  right,  the  only  thing 
to  do  was  to  do  it.  Probably  it  was  not  done 
because  it  seemed  to  them  to  be  "perfectly 
right." 


Hypodermic  and  Intramuscular  Injection 
of  Iodine  in  Syphilis. 


Dr.  Schadeck,  of  Kiew,  has  written  an  in- 
teresting article  on  the  indicated  method  of 
administration  of  preparations  of  iodine, 
which  we  find  published  in  the  /St.  Peters- 
burger  Medicinische  Wochenschrift,  No.  29, 
1886.  He  gives  a  full  review  from  medical 
literature  of  the  development  of  this  method, 
and  gives  the  results  of  his  own  practice. 

He  mentions  the  circumstance  that  iodine 
is  not  alone  of  service  in  the  gummatous 
period  of  syphilis,  but  that  recent  secondary 
manifestations  are  also  much  modified  in 
character.  In  support  thereof  he  refers  to 
the  evidence  given  by  Sigmund  and  Zeissb 
That  iodine  is  not  more  generally  employed 
is  probably  due  to  its  various  irritant   side-ef" 


fects,  notably  upon  the  mucous  membranes  of 
the  nose,  the  esophagus,  the  stomach,  not  to 
speak  of  the  graver  signs  of  iodism.  Notwith- 
standing the  local  disturbance  of  the  respira- 
tory and  digestive  functions  attending  inter- 
nal administration,  the  ingestion  by  hypoder- 
mic methods  has  not  become  popular.  Eulen- 
burg  and  Thierfelder  were  among  the  first  to 
so  administer  iodine-salts.  They  were  not 
much  encouraged  in  their  work,  on  account 
of  the  intense  pain  and  the  severe  inflamma- 
tions, often  resulting  in  large  abscesses,  that 
were  set  up.  Lang  had  a  similar  experience 
with  injections  of  twelve  grains  of  iodide  of 
potassium  given  daily.  For  fully  ten  years 
the  practice  was  abandoned.  In  1882  Gilles 
de  la  Tourette  published  in  Le  Progrds  Med- 
ical a  report  on  five  cases  of  syphilis  so- 
treated.  He  employed  the  iodide  of  potassium 
in  a  carefully  neutralized  aqueous  solution  in 
a  daily  dose  of  seven  and  one  half  grains. 
His  patients  complained  of  pain,  intense  at 
first,  that  soon  subsided.  He  was  able  to 
demonstrate  the  presence  of  iodine  in  the 
urine  after  a  few  hours.  Furthermore,  he 
noted  a  most  gratifying,  rapid  therapeutic  ef- 
fect, and  therefore,  warmly  recommended 
the  method  in  all  cases  whera  the  internal 
administration  is  impossible,  as  for  instance 
in  alarming  states  of  brain-syphilis.  In  1884, 
Besnier  reported  similar  good  results  in  cases 
of  great  urgency.  Canterano  and  Perina, 
Gazetta  degli  ospitali,  1884,  abandoned  the 
practice,  though  efficacious  in  their  hands,  on 
account  of  the  violent  and  disagreeable  se- 
quela? in  many  cases. 

All  these  practitioners  had  employed  the  po- 
tassium-salt. It  occurred  to  Arcari,  1885,  to 
substitute  the  sodium  salt.  He  chose  cases 
that  rendered  it  desirable  or  necessary  to 
choose  hypodermic  medication.  He  made  his 
injections  deep  down  into  the  muscular  tis- 
sues of  the  back  and  the  nates.  Two  injec- 
tions were  made  each  day,  as  many  as  30-40 
being  given  each  patient.  He  gave  from  5-10— 
12  grains  at  each  injection.  The  local  re- 
action was  inconsiderable;  there  was  but  lit- 
tle pain  and  no  formation  of  abscess.  He 
therefore,  and  on  account  of  his  clinical  re- 
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suits,  advises  this  method  in  all  instances, 
when  rapid  and  thorough  ingestion  of  large 
quantities  of  iodine  is  demanded. 

This  was  about  the  status  of  the  matter 
under  discussion,  when  Schadeck  in  the  past 
summer  had  an  opportunity  to  test  the  method 
fully.  He  had  charge  of  the  syphilitic  wards 
of  the  large  military  hospital  of  Kiew,  and 
selected  eight  cases,  that  appeared  suitable 
ones,  for  the  study  of  the  method.  The  pa- 
tients were  soldiers,  aged  from  21  to  27.  He 
made  ninety  injections  all  in  all,  the  greatest 
number  made  upon  one  person  being  sixteen 
each  in  two  cases.  Five  were  treated  with 
the  iodide  of  potassium,  three  with  both  salts; 
only  eleven  injections  of  the  sodium  iodide 
were  made.  The  solution  was  carefully  neu- 
tralized and  filtered  and  prepared  in  the  pro- 
portion of  three  parts  by  weight,  either  of  the 
potassium  or  sodium  salt,  to  ten  parts  of 
water.  Five  grains  were  injected  each  day. 
The  integument  was  not  picked  up,  but  the 
needle  thrust  down  through  fascia,  etc.,  di- 
rectly into  the  muscles.  The  histories  of  the 
cases  are  given  in  detail  and  prove  very  in- 
structive. 

Schadeck  summarizes  his  results  by  saying: 

1.  The  pain  caused  by  the  injection  is  in- 
considerable. The  insertion  of  the  needle,  of 
course,  results  in  some  pain. 

2.  Pain  developed  after  awhile,  usually  of  an 
acute,  lancinating  character.  The  potassium 
injections  were  the  more  painful  ones.  The 
deeper  injections  were  the  least  painful. 

3.  No  abscess  or  inflammatory  exudation 
followed. 

4.  In  two  patients  an  exanthem  of  a  pustu- 
lous form  developed  after  the  ninth  injection. 
This  soon  disappeared. 

5.  There  is  no  doubt  that  a  marked  thera- 
peutic effect  was  accomplished.  As  es- 
pecial indications  for  this  method  of  treat- 
ment, the  author  enumerates  cases  of  uncon- 
sciousness, coma,  from  brain  lesion;  difficulty 
of  deglutition  on  account  of  extended  lesions 
of  the  upper  respiratory  and  digestive  tracts; 
in  cases  of  gastro-intestinal  complication  pro- 
hibiting internal  medication;  in  cases  ur- 
gently calling  for  large  quantities  of  iodine  in 

a  short  time. 


Bkight's  Disease  Without  Albuminuria. 
—  At  the  present  day,  when  it  appears  to  be  a 
well  established  truth  that  there  is  such  a 
thing  as  a  normal  albuminuria,it  is  interesting 
to  note  reports  proving  that  the  converse  is 
also  true,  i.e.,  that  there  exist  marked  renal 
tissue  lesions  and  that  no  albuminuria  is  dem- 
onstrable. Dieulafoy  recently,  according  to 
the  British  Medical  Journal,  reported  instan- 
ces of  such  nature  to  the  Societe  Medicale 
des  Hospitaux,  Paris.  In  the  first  case  the 
symptoms  were  those  of  gastric  ulcer;  epigas- 
tric pain,  hematemesis,  headache,  etc.,  per- 
sisted. No  albumen  could  be  found  in  the 
urine.  Slight  epileptiform  attacks  were 
followed  by  coma  and  death.  The  autopsy 
showed  enlarged  kidneys,  and  the  microscope 
showed  the  lesions  of  a  mixed  nephritis.  In  a 
second  case  the  most  marked  sign  was  parox- 
ysmal dyspnea  ;  no  heart  or  lung  alterations 
were  found;  the  scanty  urine  contained 
no  albumen.  The  post  mortem  examination 
showed  a  well  marked  interstitial  nephritis. 
Dieulafoy,  therefore,  and  on  the  observation 
of  other  cases,  concludes  that  true  Bright's 
kidney  may  run  its  course  without  any  albu- 
minuria. Especially  is  this  the  case  in  lesions 
that  are  more  especially  localized  in  the  ves- 
sels than  in  the  specific  glandular  substance 
of  the  kidneys. 


Lanolin.  —  Reports  favorable  to  the  em- 
ployment of  this  agent  as  a  basis  for  ointments 
continue  to  come  in.  A  Russian  clinician, 
Paulovsky,  has  arrived  at  the  following  con- 
clusions, based  on  extended  use,  as  given  to 
the  JZusskaia  Meditzina.  —  [London  Medical 
Hecord] : 

Narcotic  extracts  when  combined  with  lan- 
olin are  absorbed  by  the  skin  quite  satisfac- 
torily, their  pain  relieving  action  being 
obtained  with  an  almost  perfect  certainty. 
The  dose  used  was  only  twice  as  large  as  that 
for  internal  use. 

Hydrochlorate  of  quinine  is  absorbed,  also, 
very  easily.  This  statement  is  based  on  four 
cases  of  intermittent  fever  in  children.  Lan- 
olin and  quinine-inunctions  gave  rapid  ef- 
fects. 
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When  a  lanolin  ointment  with  iodide  of 
potassium  is  rubbed  in,  iodine  appears  in  the 
urine  not  sooner  than  two,  four,  or  six  hours 
after  inunction,  while  Lasser  obtained  iodine 
from  the  urine  about  three  minutes  after 
friction. 

In  children  lanolin  is  better  absorbed  than 
in  adults. 

Washing  the  skin  with  ether  considerably 
facilitates  the  absorption  of  lanolin  ointment. 

In  general,  lanolin  is  a  substance  that  prom- 
ises to  supersede  all  other  constituents  for 
ointments,  and  even,  inCcertain  cases,  to  ren- 
der superfluous  the  internal  use  of  drugs* 


Salicylate  of  Cocaine  in  Asthma. — 
From  the  British  Medical  Journal  of  July 
17,  1836,  we  learn  of  a  new  method  of  treat- 
ment of  asthma  nervosum  that  was  first  em- 
ployed by  Prof.  Mosler,  of  Greifswald.  The 
dual  influence  of  cocaine,  the  local  action  on 
the  sensory  nerve  endings  and  the  central  influ- 
ence stimulating  at  first  to  the  centers,  then 
in  greater  dosage,  sedative  and  narcotic,  ren- 
der it  of  avail  in  spasmodic  diseases.  In 
three  cases  in  young  people  uncomplicated  by 
any  organic  lung  or  heart  disease,  excellent 
results  were  obtained.  The  administration 
was  by  hypodermic  injection  at  the  begin- 
ning of  the  attack  of  two-thirds  of  a  grain. 
In  one  case  there  followed  faintness  and 
the  appearance  of  dark  spots  before  the  eyes. 
The  attacks  were  cut  short  and  relief  for 
quite  a  period  followed.  Prof.  Mosler  in- 
vites extended  trial  in  order  to  fully  test  the 
value  of  the  method. 


Acetate  of  Copper  in  Pulmonary  Disease. 
From  Paris  the Britis h  Medical  Journal  learns 
of  a  memoir  presented  by  Mr.  Luton  to  the 
Academy  of  Medicine,  on  the  therapeutic 
use  of  acetate  of  copper,  in  tuberculosis  espe- 
cially. The  salt  is  given  in  pill  form  at  night 
in  a  dose  of  \  grain  with  \  grain  of  extract  of 
opium.  In  this  form  it  is  tolerated  and  sleep 
is  induced.  Mr.  Luton  says  that  cough,  ex- 
pectoration, high  fever,  and  nocturnal  per- 
spiration diminish  under  the  use  of  the  drug. 
The  appetite,  however,  does  not  improve  and 


the  hectic  fever  is  changed  to  a  continuous 
one.  Still,  the  amelioration  of  the  pulmonary 
signs  make  it  worth  while  to  give  the  drug  a 
trial  in  suitable  cases. 


Salol,  a  New  Anti-Rheumatic. — From 
Bern,  Switzerland  comes  the  recommendation 
of  a  substitute  for  the  salicylate  of  soda, 
called  salol.  It  is  a  compound,  first  prepared 
and  studied  by  Prof.  Nencki,  of  Bern,  and 
represents  a  salicylic-phenol-ether  or  salicyl- 
ate of  phenol.  In  the  duodenum  the  pancre- 
atic juice  splits  the  agent  into  phenol  (forty 
per  cent)  and  salicylic  acid  (sixty  per  cent). 
It  is  a  crystalline  body,  insoluble  in  water, 
and  to  be  given  in  powder  or  tablet  form  in 
fifteen-grain  doses  to  adults  three  or  four 
times  a  day.  The  drug  is  said  to  be  anti- 
rheumatic and  antipyretic  in  action.  It  has 
been  used  in  all  the  forms  of  articular  rheuma- 
tism, also  in  rheumatic  neuralgia,  erythema 
nodusum,  nettle-rash,  peliosis,  phthisis,  etc. 
Salol  is  said  to  be  free  from  all  the  draw- 
backs of  the  soda  salt,  such  as  unpleasant 
taste,  gastric  disturbance,  tinnitus  and  other 
head  effects.  The  Swiss  correspondent  of  the 
British  Medical  Journal  vouches  for  these 
statements. 

Tinea  Versicolor  and  Phthisis. — The 
Lancet  and  Glasgow  Medical  Journal  call 
attention  to  a  supposed  connection  between 
the  tinea  or  pityriasis  versicolor  found  on  the 
the  chest  in  phthisical  patients  and  the  lung 
lesion  itself.  Mm.  Duguet  and  Hericourt  in 
last  April  made  a  communication  to  the  Aca- 
demy of  Sciences  on  this  subject.  They  found 
that  in  certain  cases  of  pulmonary  tuberculo- 
sis no  bacilli  may  be  demonstrable,  but  treat- 
ment of  the  tissue  with  potash  shows  up  a 
delicate  mycelium  allied  to  the  microsporon 
of  the  tinea.  These  mycelia  were  found  in 
great  abundance  in  the  expectoration  also, 
and,  when  bacilli  were  found,  exceeded  them 
in  number.  They  found  that  cultivations  of 
the  microsporon  furfur  inoculated  upon 
guinea  pigs  and  rabbits  render  such  animals 
tuberculous.  The  authors  see  in  their  discov- 
ery the  possible  disclosure  of  an  attenuated 
tubercular  virus. 
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Vulvar  Pruritus— The  Journal  of  Cu- 
taneous and  Venereal  Diseases  refers  to  a  lec- 
ture by  Dr.  Martineau  on  this  subject,  that 
was  published  in  the  Annates  Medico-  Ghirur- 
gicales .  The  author  says  that  it  is  of  prime 
importance  to  ascertain  the  cause  of  theTdiiT- 
ease.  For  it  may  be  necessary  to  treat  a  con- 
stitutional malady,  the  original  source  of  the 
trouble;  then  the  lesion,  the  immediate  cause 
needs  attention;  and  in  third  order  the  phe- 
nomenon, the  pruritus  needs  attention. 

The  author  would  have  us  determine 
whether  the  patient  is  tuberculous,  lymphatic, 
neuropathic,  arthritic,  diabetic,  etc.;  then 
whether  any  parasitic  affection  exists,  or  any 
wesical,  urethral  or  genital  disorders. 

After  such  investigation,  we  are  prepared 
to  deal  intelligently  with  the  symptomatic  af- 
fection. 

Of  local  measures,  in  acute  inflammation, 
emollients,  poultices  of  potato  starch,  lotions 
of  belladonna-infusion,  or  of  aconite  or  poppy- 
heads  are  indicated;  also  solutions  of  bromide 
of  potassium  or  chloral.  After  the  acute 
stage,  lotions  of  sublimate  applied  two  or 
three  times  a  day,  or  slight  cauterizations 
with  nitrate  of  silver,  are  found  serviceable. 
The  irritation  is  also  successfully  combated, 
in  cases,  by  an  ointment  of  one  part  of  tannin 
to  fifty  of  glycerole  of  starch;  or  calomel,  ex- 
tract of  belladonna  or  oil  of  cade  may  take 
the  place  of  the  tannin. 

A  formula  of  a  lotion  used  by  Dr.  Gueneau 
de  Mussy  is  as  follows:  Infusion  of  marsh- 
mallow,  100  parts;  cherry -laurel  water,  5 
parts;  subborate  of  soda,  1  part.  An  oint- 
ment to  be  used  night  and  morning,  together 
with  this  lotion,  consists  of  glycerole  of  starch, 
one  ounce;  bromide  of  potassium  and  subni- 
trate  of  bismuth,  25  grains;  calomel,  10 
grains;  extract  of  belladonna,  5  grains.  Or 
instead  of  the  ointment,  the  following  pow- 
der may  be  dusted  on  the  surface,  after  using 
the  lotion:  Pulv.  lycopod.,  one  ounce;  sub- 
xiitrate  of  bismuth,  5  drachms;  belladonna 
root,  30  grains.  Dusting  the  vulva  with 
iodoform  is  also  of  use.  Cocaine  is  also  men- 
tioned as  a  relieving  agent  in  the  intense 
forms  of  irritation. 


Operative  Treatment  of  Graves'  Dis- 
ease.— Prof.  Hack,  of  Freiburg,  reports  the 
case  of  a  young  lady,  set.  17  years,  that  had 
the  symptoms  of  Graves'  or  Basedow's  dis- 
ease— exophthalmus,  goitre,  palpitation  of  the 
heart,  etc.  The  lady  consulted  Hack  on  ac- 
count of  a  nasal  obstruction  that  caused  her 
much  inconvenience.  It  was  found  that  the 
erectile  tissues  of  the  middle  and  lower  con- 
chse  were  much  enlai'ged.  It  was  decided  to 
destroy  these  hypertrophies  by  the  galvano- 
cautery,  first  upon  the  right  side.  The  de- 
struction of  the  formation  was  followed  by 
considerable  diminution  of  the  exophthalmus 
upon  the  side  operated  on.  The  same  result 
followed  the  operation  in  the  left  nasal  cav- 
ity. Gradually  the  goitre  grew  smaller,  and 
the  dilatation  of  the  heart,  which  was  well 
marked,  grew  less. 

Here,  then,  the  disease  named  was  elici- 
ted as  a  reflex  neurosis,  and  in  similar 
cases  a  rhinoscopic  examination  should  be 
made. 


Functional  or  False  Murmurs. — In  the 
London  Lancet,  Dr.  Fowler  thus  enumerates 
the  circumstances  that  lead  to  functional 
heart-murmurs: 

1.  Displacement  or  pressure  upon  the  heart, 
consequent  upon  previous  disease  of  the  lungs, 
the  pleura  or  the  thorax. 

2.  Pleuritic  exudation. 

3.  Alterations  of  the  pleura  in  the  precor- 
dial region. 

4.  Alterations  of  such  portions  of  the  luug 
that  overly  the  heart. 

5.  Changes  in  the  pericardium. 

6.  Alterations  of  the  heart  muscle. 
1.  Alterations  of  the  blood. 


Uterine  Disease  in  its  Relation  to  Eye 
Diseases. — Dr.  F.  R.  Pooley,  of  New  York, 
has  written  a  paper  on  this  subject  and  sum- 
marizes as  follows: 

1.  In  certain  cases  there  is  a  direct  relation 
between  irregularities  in  function  and  dis- 
eases and  concomitant  affections  of   the  eyes. 

2.  The  eye  affection  may  be  merely  func- 
tional, or  there  may  be  organic  disease. 
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3.  Asthenopia  exists  in  cases  where  there  is 
ametropia,  apparently  due  only  to  the  reflex 
•effects  of  the  uterine  disturbance  on  the 
organs  of  vision. 

4.  In  many  of  these  cases  there  is  paresis  of 
accomodation. 

5.  In  other  cases  of  asthenopia  in  which 
ametropia  is  present,  and  the  existence  of 
uterine  disease  as  well,  the  former  is  not  al- 
ways relieved  by  correcting  glasses. 

6.  Other  functional  anomalies  than  asthen- 
opia may  be  observed,  such  as  blepharo- 
spasm, diplopia,  and  functional  irritation  of 
the  retina. 

kl.  Long  continued  reflex  irritation  from 
terine  disease  may  result  not  only  in  asthen- 
pia,  but,  as  already  shown  by  Mooren,  in 
atrophy  of  the  optic  nerve  and  other  organic 
■changes. 

P.  Irregularity  of  circulation  and  venous 
hyperemia  about  the  climacteric  period  may 
be  the  cause  of  intra-ocular  hemorrhages. 

9.  Loss  of  blood  from  uterine  hemorrhage 
affects  the  nutrition  of  the  optic  nerve  and 
retina,  leading  to  dangerous  results. 

10.  A  variety  of  pathological  conditions 
of  the  uterus  may  be  responsible  for  the  eye 
troubles,  but  they  may  occur  more  often  where 
the  disease  is  of  a  chronic  nature,  as  in  dis- 
placements, lacerations  of  the  cervix,  and 
other  affections  accompanied  by  congestion, 
and  the  nature  of  the  disease  is  such  as  to  af- 
fect the  normal  process  of  menstruation. 

11.  The  proper  therapeutic  measures  to  be 
adopted  in  such  cases  are:  the  rational  treat- 
ment of  the  uterine  disease;  the  correction  of 
any  existing  ametropia;  the  temporary  use  of 
weak  convex  glasses  when  there  is  feebleness 
of  accomodation.  In  some  instances  galvan- 
ism for  the  relief  of  supra-orbital  neuralgia, 
and  the  use  of  tonics,  proper  food,  and  favor- 
able hygienic  conditions. 

Dr.  Baldwin,  of  Montgomery,  Ala.,  in  com- 
menting on  the  paper  in  The  Alabama  Medi- 
ical  and  Surgical  Journal  says  that  he  thinks 
Dr.  Pooley's  conclusions  are  very  valuable  to 
the  oculist,  and  uterine  diseases  may  produce 
very  many  forms  of  irritable  and  vagrant 
functional  eye   troubles.     One   danger,   how- 


ever, we  may  encounter  from  the  recognition 
of  these  associated  troubles  between  the  eye 
and  the  uterus,  is  in  setting  down  the  cause  of 
all  eye  diseases,  in  cases  where  there  is  a  pos- 
sibility of  reflex  causes,  to  the  uterus.  The 
dominion  of  the  eye  should  have  a  thorough 
examination  first. 


—We  are  frequently  pained  at  the  criticisms 
passed  upon  the  medical  profession  by  our  legal 
friends.  Say  they:  "Oh,  you  doctors  have  so 
many  differences— always  quarrelling  over  ethi- 
cal matters,  etc.,  etc.  You  see  no  such  conduct 
on  the  part  of  lawyers." 

And  they  are  right;  there  are  never  any  bloody 
chasms  in  their  ranks,  no  harshness,  no  vindic- 
tiveness.  If  a  controversy  occurs  between  them, 
they,  in  the  softest,  gentlest,  tenderest  way,  pro- 
nounce "liar,  scoundrel,  etc.,"  and  in  spite  of  the 
fact  that  the  presiding  geniuses  of  the  courts  in 
which  they  practice,  are  constantly  endeavoring 
to  foment  strife  by  the  offering  of  pecuniary  re- 
wards and  board  at  the  public  expense,  they  never 
respond,  but  instead,  they  soothe  each  other's  ruf- 
fled feelings  by  the  topical  application  to  their 
respective  brows  of  adjacent  inkstands  and  cus- 
padores,or,  possibly  an  idle  chair  may  serve  the 
purpose.  Outsiders  and  "lookers-on  in  Venice" 
might  interpret  these  various  procedures  as  im- 
polite, or  even  unkind,  but  indeed  they  are  not. 


—During  the  month  of  July,  1886,  there  oc- 
curred in  St.  Louis  819  deaths  from  all  causes; 
during  July,  1885,  the  mortality  reached  856.  The 
annual  death  rate  per  1000  this  past  month,  esti- 
mated population  being  400,000,  was  24.57.  The 
819  deaths  are  to  be  distributed  as  follows:  Zy- 
motic diseases,  307;  constitutional  diseases,  159; 
local  diseases,  238;  developmental  diseases,  61; 
violence,  54.  Among  the  zymotic  class,  we  find 
102  deaths  from  diarrheal  diseases  in  children  un- 
der five  years  of  age,  against  166  during  the  cor- 
responding period  last  year.  Under  the  head  of 
violence  there  are  recorded  13  suicides,  4  homi- 
cides and  36  accidents  as  causes  of  death. 


—We  would  have  been  glad  to  publish  Dr.  Bill- 
ing's address  read  before  the  British  Medical  As- 
sociation, but  as  it  was  very  long  and  published 
simultaneously  by  the  "Boston  Medical  and  Sur- 
gical Journal,"  "The  Medical  News,"  "The 
Record, "and  the  "New  York  Medical  Journal"we 
have  refrained.  It  was  a  good  address,  however, 
even  without  the  evident  effort  "to  boom  it,"  one 
of  the  journals  repeating  a  considerable  portion  of 
it  in  its  editorial  columns. 
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[concluded.] 
painless   and    only   slightly  painful   ul- 
ceration of  the  membrana  tympani, 
probably  of  a    tubercular 

NATURE. 

By  Dr.  A.  H.  Buck,  of  New  York. 

The  speaker  stated  that  the  recognition  of 
the  early  stages  of  tubercular  disease  was 
important  and  the  object  of  the  paper  was  to 
call  attention  to  the  features  by  which  this 
could  be  recognized.  Three  cases  had  been 
seen  by  the  author.  The  patients  were  in  a 
condition  of  fair  general  health.  One  of 
them  had  suffered  with  back-ache  for  months 
and  its  significance,  disease  of  the  verte- 
brae was  recognized  only  a  short  time  before 
the  patient  came  under  the  speaker's  obser- 
vation. 

There  was  no  evidence  of  pulmonary  dis- 
ease in  either  of  the  three  cases.  Tinnitus 
and  slight  impairment  of  hearing  were  the 
first  symptoms  noticed. 

In  two  of  the  cases  which  were  examined, 
at  an  early  period  there  was  a  slight  redness 
and  swelling  at  the  upper  part  of  the  mem- 
brana  tympani,  and  the  skin  covering  the 
bony  wall.  In  a  short  time  the  infiltration 
extended  into  the  entire  posterior  superior 
quadrant.  The  membrane  became  oblong 
and  at  the  most  prominent  point  a  perfora- 
tion established  itself. 

Following  this  the  disease  followed  a  some- 
what different  course  in  the  different  cases. 
In  one  the  redness  spread  and  other  portions 
of  the  membrane  became  involved.  In  the 
case  where  spinal  disease  co-existed  the  upper 
posterior  portion  of  the  canal  became  more 
congested  as  though  the  bone  were  the  seat  of 
the  disease.  In  the  last  case  there  was  grad- 
ual improvement.  The  hearing  was  slightly 
impaired.  In  the  other  two  cases  discharge 
became  profuse.  In  one  case,  sudden  hemor- 
rhage from  the  lungs  occurred. 

In  the  incipient  stage  the  distinguishing 
features,  are  the  tendency  to  localization  in  the 
upper  posterior  portion  of  the  membrana  tym- 
pan,  the  marked  insignificance  of  the  pain, 
or  even  its  entire  absence,  and  the  intoler- 
ance to  all  but  the  simplest  local  measures. 

The  author  read  a  communication  from 
Dr.  Clarence  J.  Blake,  of  Boston,  describing 
similar  cases. 

Dr.  Sexton. — I  have  seen  many  of  these 
cases  of  catarrhal  inflammations  of  the  mid- 
dle ear  in  phthisical  subjects.  The  tendency 
of  the  structures  of  the  ear  to  break  down  in 
advanced  phthisis  is  very  great. 


Dr.  Gruening,  New  York. — I  have  seen  a 
number  of  cases  in  which  I  was  led  to  infer 
that  the  ulceration  of  the  drumhead  was  due 
to  tuberculosis.  I  distinctly  recall  three  cases 
— in  one  case,  that  of  a  young  man,  only  one 
ear  was  affected.  The  opening  was  in  the 
inferior  posterior  quadrant  of  the  drum-head. 
There  was  very  little  purulent  discharge. 
There  were  two  openings,  showing  that  this 
was  not  the  result  of  perforation  from  accu- 
mulation. It  appeared  to  be  a  melting  down 
process.  In  another  case  there  were  multi- 
ple openings  so  that  the  membrane  appeared 
to  be  honey-combed.  These,  also,  were  in  the 
membrana  tympani  proper.  These  cases 
improved  under  treatment  but  the  openings 
remained. 

Dr.  C.  R.  Agnew. — I  have  seen  a  number 
of  cases  in  which  I  supposed  that  the  origin 
was  tuberculosis.  In  a  considerable  number 
of  these  cases  the  main  lesion  was  seen  in  the 
drum-head,  below  the  extremity  of  the  handle 
of  the  malleus.  I  recall.the  case  of  a  young 
man  who  had  trouble  at  the  apex  of  both 
lungs  when  he  came  under  observation.  He 
stated  that  a  short  time  previous  he  had  be- 
gun to  have  slight  ringing  and  a  sense  of 
dullness  in  the  ear.  That  this  had  gone  on 
for  two  or  three  days  and  then  when  blow- 
ing his  nose,  he  found  that  he  whistled 
through  his  ear.  In  the  ear  complained  of, 
I  found  an  opening  looking  as  though  it  had 
been  removed  by  a  punch.  This  opening  was 
elliptical.  Within  a  few  days  tha  same  thing 
occurred  in  the  other  ear. 

Dr.  J.  A.  Andrews,  of  New  York. — In  re- 
gard to  the  presence  of  the  bacillus  in  middle 
ear  trouble  occurring  in  phthisis,  although  I 
have  examined  a  large  number  of  cases  and 
some  with  a  great  deal  of  care,  I  have  never 
found  the  bacillus. 

Dr.  A.  H.  Buck. — I  have  not  looked  for  the 
bacillus,  but  even  if  they  are  not  found,  tu- 
berculosis should  not  be  excluded,  for  their 
chances  to  escape  detection  are  too  numerous. 
I  have  seen  cases  like  those  described  by  Dr. 
Gruening,  but  I  have  not  seen  them  in  the 
early  stages,  and  have  therefore  not  consid- 
ered them  in  my  paper,  as  there  is  a  possibil- 
ity that  they  were  due  to  previous  ear  disease. 

Dr.  J.  O.  Greene,  Boston,I  have  been  much 
interested  in  this  paper  and  I  recognize  sev- 
eral characteristics  which  I  apply  to  tubercu- 
losis. Where  I  find  this  destruction  coming 
on  without  pain  and  without  discharge,  I  at 
once  suspect  a  tubercular  diathesis  and  I  gen- 
erally find  a  history  of  it.  I  also  agree  with 
the  speaker  that  only  the  very  mildest  meas- 
ures can  be  used.  Strong  applications  make 
the  trouble  worse. 
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Twice  in  cases  of  advanced  tuberculosis,  I 
have  seen  on  examining  the  drum  membrane, 
little  white  glistening  points  about  the  size  of 
a  pin  head,  not  secreting  at  all,  and  in  one 
case  with  no  congestion.  In  both  cases,  the 
spots  disappeared  in  a  few  days,  and  within 
twenty-four  hours,  there  was  a  little  clean 
punched  opening  in  the  drum  membrane. 
This  occurred  without  discharge.  It  seemed 
to  me  that  I  was  dealing  with  isolated  tuber- 
cles in  the  tissue  of  the  drum  membraue.  One 
of  these  cases  died  a  few  months  later  from 
the  general  disease. 

Certain  Technical  Details   Relating   to 
Operations  on  the  Mastoid  Process. 
by  a.  h.  buck,  m.  d.,  of  new  york. 

The  speaker  first  referred  to  the  objections 
which  had  been  made  to  the  drill.  It  has 
been  stated  that  there  is  danger  of  plunging 
the  drill  into  the  lateral  sinus,  or  even  into 
the  brain.  He  had,  however,  found  no  ten- 
dency for  the  drill  to  go  astray.  It  had  been 
said  that  the  opening  made  was  too  small, 
but  any  sized  drill  might  be  made.  He  used 
a  drill  one  fourth  of  an  inch  in  diameter  until 
the  antrum  was  reached,  and  finished  the 
operation  with  a  smaller  drill.  This  gives  a 
sufficient  opening  for  drainage.  Where  there 
is  a  large  sequestrum,  it  is  necessary  to  make 
a  larger  opening. 

After  the  use  of  the  drill  pyemia  and  sep- 
tic fever  is  rare.  With  a  knowledge  of  the 
part  to  be  operated  upon,  the  drill  may  be 
used  with  perfect  safety.  It  can  be  guided 
perfectly  by  resting  the  fingers  on  the  bone. 
The  conical  shape  of  the  drill  also  enables  the 
operator  to  tell  when  its  point  has  entered  a 
cavity. 

The  objections  to  the  use  of  the  chisel 
were  next  taken  up.  When  this  is  used  the 
wound  in  the  adjacent  soft  parts  must  be 
larger,  and  the  opening  in  the  bone  is  more 
extensive  leading  to  a  depressed  cicatrix; 
more  time  is  required  in  the  operation  and  it 
is  not  free  from  danger.  These  objections 
are,  however,  trifling,  if  the  results  of  the 
operation  are  found  to  be  more  satisfactory 
than  those  following  the  use  of  the  drill.  A 
study  of  the  statistics  of  both  methods  seems 
to  show  that  there  is  nothing  to  warrant  the 
statement  that  chisels  and  gouges  are  to  be 
greatly  preferred  to  drills  in  establishing  an 
opening  into  the  mastoid  process. 

In  operating  with  the  drill,  after  making 
the  opening,  I  cut  out  a  little  canal  for  the  es- 
cape of  the  discharges,  for  the  opening  made 
by  the  drill  is  covered  by  the  flap  when  it 
comes  into  position.     For  the  first  four  or  five 


days  after  the  operation,  the  wound  is  irri- 
gated once  a  day  with  a  bichloride  solution, 
one  to  two  thousand, 

In  reply  to  a  question,  Dr.  Buck  said  that 
in  his  earlier  operations,  he  applied  the  drill 
a  short  distance  in  front  of  the  vertical  line. 
His  present  plan  is  different.  A  straight  ver- 
tical incision,  three  inches  long,  is  made.  By 
this  meaus  he  exposes  the  mastoid  process 
where  it  curves  into  the  meatus.  The  drill 
is  then  applied  to  the  first  flat  surface.  The 
only  difficulty  is  in  establishing  the  final  com- 
munication between  the  canal  and  the  an- 
trum. 

Dr.  J.  Orne  Green. — In  my  practice  I 
have  used  the  drill  almost  entirely.  I  prefer 
to  make  a  small  opening  at  first,  and  I  am 
then  guided  by  what  I  find.  Some  cases  re- 
quire a  large  opening,  and  in  such  cases  the 
gouge  and  chisel  will  come  into  play.  In  the 
majority  of  cases  a  small  opening  is  sufficient. 

In  some  of  these  cases  the  use  of  the  den- 
tal engine  is  very  applicable.  I  have  a  modi- 
fication of  the  engine  which  may  be  screwed 
to  a  table.  It  is  turned  by  a  handle,  and  any 
one  can  furnish  the  power.  No  skill  is  re- 
quired, as  in  the  engine  worked  with  the 
treadle.  Used  in  this  way,  I  have  found  the 
engine  of  great  service.  The  burrs  can  be 
used  with  the  greatest  delicacy.  In  the  cases 
which  I  have  operated  on,  I  have  put  in  a. 
drainage  tube  and  kept  it  in  as  long  as  possi- 
ble. In  the  after  treatment  I  have  used  a  so- 
lution of  carbolic  acid,  one  to  eighty.  Of 
late  years  I  have  applied  an  antiseptic  gauze 
dressing  and  kept  that  on. 

Dr.  H.  Knapp,  of  New  York. — I  wish  ta 
make  some  remarks  in  favor  of  the  chiseL 
In  my  first  operations  I  used  a  drill,  but  I 
have  abandoned  it.  With  the  chisel  you  can,, 
at  every  step,  observe  the  condition  of  the 
tissue  which  you  are  cutting.  With  the  chisel 
you  have  a  perfectly  smooth  surface,  ren- 
dering it  easier  to  cleanse  the  wound.  It  is 
also  very  easy  to  manage  the  chisel.  The 
principal  reason  in  favor  of  it  is,  however, 
that  it  enables  each  step  of  the  operation  to 
be  seen. 

Dr.  H.  D.  Noyes,  of  New  York.— There  is 
much  less  danger  in  the  use  of  the  ( chisel 
than  of  the  drill.  There  are  often  great' differ- 
ences in  the  anatomical  relations  of  the  parts. 
The  lateral  sinus  is  not  always  in  the  same 
place.  With  the  drill  there  is  danger  of  per- 
forating the  wall  of  the  sinus  or  of  some  im- 
portant vein.  With  the  chissel  or  the  gouge, 
you  explore  the  part,  layer  by  layer,  and  as- 
certain how  the  parts  are  situated.  This  is  a 
strong  argument  in  favor  of  this  instrument. 

Dr.  J.  A.  Andrews,  of  New  York. — In  my 
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operations  I  have  always  used  the  chisel,  but 
have  always  begun  with  the  drill.  I  believe 
that  the  chisel  is  the  best  instrument  and 
can  be  used  with  more  caution  than  the  drill. 
I  always  make  a  large  opening,  for  I  believe 
that  a  collection  of  pus  should  always  be 
given  free  vent.  Instead  of  the  ordinary 
drainage  tube,  I  use  a  small  rubber  gutter  to 
keep  away  the  soft  parts. 

Dr.  E.  Gruening,  of  New  York. — I  have 
opened  the  mastoid  process  seventy-seven 
times.  At  first  I  used  the  drill,  and  in  acute 
cases  the  results  were  all  that  could  be  de- 
sired. The  drill  was,  however,  not  applica- 
ble to  all  cases,and  I  have  since  used  the  chisel. 
A  small  opening  may  be  made  with  the 
chisel;  what  can  be  done  with  the  drill  can 
be  done  with  the  chisel. 

Dr.  A.  H.  Buck,  of  New  York. — From  the 
direction  which  the  discussion  has  taken,  it 
might  appear  that  I  am  in  antagonism  with 
the  chisel.  I  am  not  in  antagonism  with  the 
chisel  in  those  cases  where  a  large  portion  of 
bone  is  to  be  removed.  I  leave  those  out  of 
consideration  in  my  paper.  Where  a  large 
mass  is  to  be  removed,  it  cannot  be  removed 
with  the  drill.  The  two  instruments  can  not 
come  into  conflict. 

A  communication  with  reference  to  the  or- 
ganization of  a  Congress  of  American  Physi- 
cians and  Surgeons,  was  presented  and  re- 
ferred to  a  committee  consisting  of  Dr.  C. 
R.  Agnew,  Dr.  H.  Knapp  and  Dr.  John 
Green,  to  consider  and  report  at  the  evening 
session. 

The  morning  session  was  then  adjourned. 


Evening  Session. 


Fatal  Termination  of   a    Case    of   Scle- 
rosing Mastoiditis   after  Chisel- 
ing of  the  Bone. 


BY    H.  KNAPP,  M.  D.,  OF  NEW  YORK. 


A  man  aged  50,  had  extensive  suppuration 
in  both  ears  after  scarlet  fever  in  childhood. 
The  right  ear  became  totally  deaf,  and  the 
left,  very  hard  of  hearing,  became  deaf  (hear- 
ing reduced  to  a  quantitative  perception  of 
sound)  by  a  recent  attack  of  dizziness.  Dr. 
Knapp  found  both  tympanic  membranes  ab- 
sent, the  cavities  sclerosed  in  both,  pale  in 
the  right  but  congested  in  the  left  ear.  Be- 
hind the  left  ear  was  found  a  cavity  fully  an 
inch  deep,  lined  with  immovable  skin,  the  re- 
sult of  former  exfoliation  of  bone.  Three 
weeks  later  facial  paralysis  of  the  left  side  oc- 


curred. It  disappeared  in  two  weeks,  under 
steaming  and  large  doses  of  iodide  of  potas- 
sium. Two  weeks  later,  the  patient  suffered 
with  constant  intense  headache  and  nausea. 
The  mastoid  was  opened  to  the  depth  of  half 
an  inch  by  chiseling.  The  bone  was  compact 
and  in  the  depth,  very  vascular.  During  the 
first  two  days  the  patient  was  sleepy,  could 
not  be  aroused  on  the  third,  and  died  coma- 
tose on  the  fifth.  No  autopsy  was  allowed. 
Death  was  due  to  traumatic  meningitis.  In 
regard  to  opening  the  bone  in  sclerosing  mas- 
toiditis, the  prognosis  is  good,  when  the 
sclerosis  is  the  result  of  catarrhal  or  plastic 
inflammation,  but  bad  when  it  is  the  conse- 
quence of  old  caries  or  necrosis.  There  are 
cases  on  the  border  line,  and  even  when  the 
prognosis  was  bad,  the  indications  might  be 
strong.  The  operation  will  rescue  a  certain 
number  of  the  otherwise  fatal  cases. 

A  Case  of  Abscess  of  the  Mastoid  Cells 

WHERE  THE    CHIEF    INDICATION    FOR 

Operation  was  Elevation 
of   Temperature. 


BY  O.  D.  POMEROY,  M.  D.,  OF  NEW  YORK. 


A.  S.,  aet.  20  years,  fairly  robust,  had  a  vio- 
lent attack  of  otitis  of  the  right  ear,  which 
came  on  Jan.  30,  1886.  The  following  morn- 
ing, there  was  free  discharge.  Feb  1,  he  en- 
tered the  hospital,  when  a  large  perforation 
was  found.  A  poultice  and  warm  douches  were 
ordered.  By  Feb.  4,  the  membranes  looked 
almost  normal.  There  was  some  pain  in  the 
occiput  and  a  temperature  of  lOS-^-0.  Ten 
grains  of  quinine  with  twenty  grains  of  iodide 
of  potassium,  to  be  repeated  in  three  honrs, 
was  ordered.  This  was  followed  by  a  reduc- 
tion of  two  degrees  in  the  temperature.  The 
following  day  the  temperature  again  went  up, 
and  it  was  apparent  that  a  purulent  process 
was  going  on.  There  was  no  swelling  over 
the  mastoid,  and  the  pain  was  no  greater  than 
might  be  expected  from  a  neuralgic  •  condi- 
tion. 

After  consultation,  it  was  decided  to  open 
the  mastoid  process.  A  drill  was  introduced 
and  from  four  to  six  drops  of  pus  evacuated. 
After  the  operation  the  patient  continued  to 
improve  until  he  was  discharged  cured. 

discussion. 

Dr.  J.  A.  Lippincctt,  of  Pittsburg. — In  con- 
nection with  Dr.  Knapp's  case,  I  should  like 
to  report  a  recent  case  in  which  an  operation 
in  a  similar  case  resulted  in  failure.  Some- 
thing over  two  years  ago  I  operated  in  a  case 
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of  sclerosing  mastoiditis  which  had  been 
suffering  intense  pain  for  twelve  months  and 
which  did  not  yield  to  alterative  and  tonic 
treatment.  After  the  operation,  the  patient 
remained  well  for  thirteen  months.  The  pains 
then  returned  and  continued  in  spite  of  all 
treatment.  Last  March,  a  second  operation 
was  performed,  and  a  larger  opening  with 
the  drill  made.     No  benefit  was  produced. 

Dr.  H.  Knapp. — I  should  like  to  state  that 
the  cases  which  I  have  reported,  where  bene- 
fit followed  chiseling  open  a  sclerosed  mas- 
toid, have  remained  well. 

Two  cases  op  Chronic  Purulent  Inflam- 
mation of  the  Attic  of  the  Tympanum 
with   Perforation   of    the   Mem- 
brana  Flaccida  treated  with 
Peroxide    of     Hydrogen. 


BY    CHARLES    H.    BURNETT,    OF    PHILADELPHIA. 


In  the  first  case  no  application  had  had  the 
same  good  effect  as  the  per-oxide  of  hydrogen. 
Every  other  medicament  had  seemed  to  irri- 
tate rather  than  heal  the  inflamed  mucous 
membrane.  In  the  second  case,  the  discharge 
which  had  been  very  chronic,  was  promptly 
checked  by  the  use  of  the  peroxide  of  hydro- 


gen. 


The  chemical  formula  of  the  drug  is  H2  02, 
and  by  its  affinity  for  albuminous  matters,  es- 
pecially those  of  pus,  it  seeks  every  particle 
of  this  matter  in  a  cavity  like  the  middle  ear, 
and  thoroughly  cleans  the  parts.  The  union 
with  pus  is  shown  by  a  copious  foam,  which 
boils  out  of  the  external  ear.  When  the 
foaming  ceases  and  the  peroxide  returns 
clear,  the  diseased  cavity  has  been  thoroughly 
cleansed.  In  many  cases  this  seems  suffi 
cient  to  effect  a  cure.  Where  there  is  a  per- 
foration in  the  membrana  flaccida,  the  appli- 
cation is  made  by  means  of  the  tympanic  syr- 
inge, the  long  and  slender  nozzle  of  which  is 
introduced  through  the  perforation  at  the 
attic  of  the  tympanum.  The  peroxide  is  used 
undiluted. 


In  the  Physiology  of  Hearing  Is  There 
an  Overlapping  of  Each  Auditory 
Field,  the  Same  as  in  Bi- 
nocular   Vision? 


BY    WILLIAM     S.     LITTLE,    M.   D.,  OF  PHILA- 
DELPHIA. 


Cases  of  one-sided  deafness  afford  the   op- 
portunity of  mapping  out  the  auditory    field 


for  one  ear,  and  it  is  found  with  the  watch  at 
two  feet  from  the  ear,  the  tick  can  be  heard 
about  ten  or  fifteen  degrees  across  the  median 
line  of  the  head.  This  gives  more  scope  to 
hear  sounds  produced  on  the  side  of  the  head 
opposite  the  good  ear.  The  tuning  fork  is 
not  heard  even  up  to  the  median  line  on  the 
side  of  the  ear  tested.  The  watch  has  been 
used  in  making  the  observations.  If  the  field 
of  one  ear  reaches  beyond  the  median  line  to 
about  ten  degrees,  we  have  when  both  ears 
are  normal,  an  over-lapping  of  each  field  to 
the  extent  of  fully  ten  degrees  on  either  side 
of  the  median  line,  in  front,  above  and  be- 
hind the  head.  Each  ear  hears  sounds  in  this 
area  of  twenty  degrees.  Outside  of  this  area 
each  ear  hears  singly.  By  means  of  this, 
there  is  no  need  to  turn  each  ear  towards  the 
source  of  sounds  which  reach  the  individual; 
the  direction  of  sound  is  best  found  in  this 
way  for  safety  in  walking  and  maintaining 
the  erect  position.  Sudden  loss  of  hearing 
on  one  side,  puts  the  sufferer  to  great  annoy- 
ance, as  the  ability  to  determine  the  direction 
of  sounds,  is  in  a  measure  lost,  the  patient  of- 
ten looking  in  the  wrong  direction  when 
called.  It  is  fully  as  perplexing,  if  not  more 
so,  than  in  acase  of  sudden  loss  of  sight  in  one 
eye,  making  seeing  dependent  on  one  organ 
of  vision. 

The  attempt  to  restore  hearing  should  be 
directed  not  only  to  obtain  hearing  in  a  line 
directly  in  front  of  the  ear,  but  also  to  in- 
crease the  area  of  hearing  in  the  affected  ear 
or  in  both  affected  ears,  until  it  reaches  if 
possible,  the  coalescence  seen  in  normal 
ears. 

The  literature  of  the  subject  of  acoution 
and  otology  does  not  give  any  infor- 
mation on  this  point.  Too  close  a  compari- 
son between  the  eye  and  the  ear  can  not  be 
made.  The  auditory  and  optic  nerves  re- 
spond to  very  different  media.  The  auditory 
nerve  has  no  commisure  or  decussation  of 
fibers  like  the  optic,  and  has  a  less  central 
position  in  the  cerebrum  than  it. 

A  paper  on 

Two  Cases  of  Ear  Disease  due  to  Traum- 
atism. 


BY  DR.  GORHAM  BACON,  OF  NEW  YORK, 

was  read  by  title. 

The  Society  then  went  into  executive  ses- 
sion. 

The  proposition  with  reference  to  the  or- 
ganization of  a  Congress  of  American  Physi- 
cians and  Surgeons  was  discussed,  and  a  com- 
mittee of  conference  was  appointed,  consist- 
ing of  Drs.  C.  R.  Agnew,    H.    Knapp,    New 
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York,  John  Green,  St.  Louis,  W.  H.  Carmalt, 
New  Haven,  and  George  Strawbridge,  Phila- 
delphia. 

The  officers  for  the  ensuing  year  are  as 
follows: 

President,  Dr.  J.  S.  Prout,  of  Brooklyn. 

Vice  President,  Dr  Samuel  Sexton,  of  New 
York. 

Secretary  and  Treasurer,  Dr.  J.  J.  B.  Ver- 
myne,  of  New  Bedford,  Mass. 

Committee  of  membership,  Drs.  Gorham 
Bacon,  W.  S.  Little  and  E.  W.  Bartlett. 

The  following  were  elected  to  member- 
ship: Dr.  J.  B.  Emerson,  of  New  York;  Dr. 
J.  O.  Tansley,  of  New  York;  Dr.  J.  L.  Minor, 
of  New  York;  Dr.  Henry  L.  Morse,  of  Bos- 
ton; Dr.  Huntington  Richards,  of  New  York; 
Dr.  T.  Y.  Sutphen,  of  Newark,  N,  J. 

The  Society   then   adjourned. 


SOCIETY  PROCEEDINGS. 


THE  AMERICAN  OPHTHALMOLOGICAL 
SOCIETY. 


The  Twenty-Second  Annual  Session  of  the 
Society  was  held  at  New  London,  Conn.,  July, 
21st,  and  22nd,  1886.  The  President,  Dr 
William  Norris,  of  Philadelphia,  in  the  chair. 

A  communication  with  reference  to  the  or- 
ganization of  a  Congress  of  American  Physi- 
cians and  Surgeons  was  received  and  referred 
to  a  committee  with  instructions  to  report  at 
tho  present  session. 

Dr.  H.  Knapp,  of  New  York,  read  the  first 
paper  on 

Pyogenic   Micro-Organisms,  with   Demon- 
strations and  Experiments. 

Dr.  Knapp  made  some  general  remarks  with 
reference  to  the  dependence  of  suppuration 
on  certain  kinds  of  pyogenic  micro-organisms, 
the  pyogenic  bacteria  of  which  pure  cultures 
had  been  obtained  during  the  past  two  years. 
He  exhibited  test-tubes,  containing  specimens 
of  these  bacteria  on  agar-agar.  He  showed  two 
rabbits  which  he  had  operated  on  for  cataract 
the  day  before.  Extraction  had  been  made 
on  the  left  eyes  with  clean  instruments,  and 
on  the  right  eyes  with  instruments  contami- 
nated with  staphylococcus  pyogenes  aureus. 
The  left  eyes  were  free  from  secretion.  The 
right  eyes  discharged  matter  profusely,  and 
were  in  a  state  of  destructive  inflammation. 
He  then  operated  on  two  other  rabbits  in  the 
same  way.  The  four  rabbits  were  examined 
the  next  day.  The  right  eyes  in  all  were 
suppurating;  the  wounds  of  the  left  eyes  in 


three  of  the  rabbits  were  in  good  condition. 
In  one  of  the  first  two  rabbits,  it  was  suppur- 
ating. This  eye  had  become  infected  from 
the  right  eye  of  the  other  rabbit.  They  had 
been  kept  in  the  same  box  and  the  operator 
had  found  them  with  their  heads  in  contact. 

Dr.  Knapp  said  that  in  the  institutions  in 
Europe  which  he  had  visited,  the  instruments 
are  placed  in  an  antiseptic  solution.  This, 
however,  has  the  disadvantage  of  dulling  the 
edge  of  cutting  instruments.  His  experiments 
had  shown  him  that  simple  washing  with  water 
in  the  case  of  smooth  instruments,  followed 
by  friction  with  a  clean  towel,  renders  them 
bacteriologically  clean.  Where  an  instru- 
ment has  a  groove  or  is  at  all  rough,  it  is 
much  more  difficult  to  clean.  Instruments 
like  forceps  may  be  put  in  the  antiseptic  solu- 
tion. In  the  majority  of  operations,  a  certain 
quantity  of  infecting  material  is  required  to 
produce  any  effect.  He  had  pricked  the  cor- 
nea to  one-third  or  two  thirds  its  depth  and 
covered  the  wound  with  an  emulsion  of  the 
bacteria.  In  only  one  out  of  every  four  or 
five  did  abscess  develop. 

Dr.  J.  A.  Andrews,  or  New  York.  I  have 
frequently  pricked  the  cornea  and  applied  the 
staphlococcus  pyogenes  aureus  and  have  re- 
peatedly seen  recovery  follow  without  sup- 
puration or  inflammation.  Mere  contact  of 
the  microbe  with  the  wound  is  not  always 
sufficient  to  produce  suppuration,  especially 
in  the  case  of  the  cornea  where  the  discharge 
is  liable  to  be  washed  off.  Where  the  material 
has  been  introduced  into  the  wound,  and 
kept  there  for  a  short  time,  I  have  never  seen 
a  failure. 

In  the  cleansing  of  instruments,  I  use 
nothing  but  clean  water  which  has  been 
boiled  for  some  time. 

An  Analysis  of  one  Hundred   Cases   of 

Exudative  Retinitis  Occurring  In  the 

Course  of  Bright's  Disease. 

by  dr.  c.  s.  bull,  of  new  york. 

In  regard  to  prognosis,  the  author  stated 
that  the  prognosis  with  reference  to  the  du- 
ration of  life  is  very  unfavorable.  Of  the  113 
cases  reported,  eighty-six  have  died,  fifty- 
seven  during  the  first  year  and  twelve  during 
the  second  year.  Of  the  seventeen  still  liv- 
ing, fourteen  were  seen  within  the  last  six 
months. 

A  rather  unusual  complication  was  seen  in 
four,  of  the  cases.  That  was  the  presence  of 
sugar  as  well  as  albumen  in  the  urine,  the 
amount  of  sugar  being  variable. 

Dr.  E.  Gruening,  of  New  York.  I  have 
collected  over  one  hundred  cases  of  this  affec- 
tion,   and   I   find  that  none  of  my  cases  have 
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lived  over  two   years  after   the    diagnosis  of 
retinitis  albuminurica  has  been  made. 

Dr.  David  Webster,  of  New  York.  Some 
years  ago,  I  examined  the  eyes  of  a  clergy- 
man and  found  the  typical  appearances  of 
retinitis  Brightii.  He  had  been  examined  fif- 
teen years  previously  by  a  competent  obser- 
ver who  found  the  same  condition,  and  also 
found  albumen  and  casts  in  the  urine.  I  found 
a  small  trace  of  albumen. 

Thrombosis    and    Peri  Vasculitis  of   the 

Retinal   Vessels. 

by  dr.  george  c.  harlan,  of  philadelphia. 

A  married  woman,  age  33  years,  came 
under  observation  June  5,  1886.  Her  father 
and  a  younger  sister  had  died  from  Bright's 
disease,  the  mother  of  paralysis.  During  the 
past  two  years,  she  had  had  considerable 
headache.  There  was  no  trouble  with  the 
eyes  until  May  *7,  when  she  noticed  dimness 
of  vision  in  the  left  eye.  This  increased  dur- 
ing the  day,  and  the  following  morning  there 
was  only  light  perception  in  this  eye.  There 
was  no  suspicion  of  specific  disease.  There 
was  no  uterine  trouble,  and  the  heart  sounds 
were  normal.  The  urine  had  a  specific  grav- 
ity of  1009,  contained  some  albumen,  but  no 
tube  casts  were  found.  Examination  of  the 
eyes  showed  no  light  perception  in  the  left 
eye.  The  media  were  clear.  There  were 
hemorrhages  scattered  through  the  retina. 
Some  were  striated,  extending  in  long  streaks 
along  the  vessels.  All  the  vessels  of  the  retina, 
with  one  exception,  were  converted  into 
white  bands.  The  exception  was  a  small 
artery  having  an  indendent  origin.  The  ves- 
sels were  of  nearly  normal  size.  Five  or  six 
weeks  later,  the  hemorrhages  had  been  ab 
6orbed,  but  there  were  no  other  changes.  In 
July  she  had  a  slight  attack  of  paralysis  on 
the  left  side.  Examination  of  the  urine 
showed  some  albumen  and  hyaline  tube-casts. 
The  speaker  suggested  that  the  partial  blind- 
ness for  the  first  few  hours  was  due  to  hem- 
orhage,  and  that  the  complete  blindness  com- 
ing on  later,  was  due  to  thrombosis.  Throm- 
bosis of  a  whole  series  of  vessels  is,  however, 
rare.  Another  possible  explanation,  that 
there  had  been  for  some  time  disease  pro- 
gressing in  the  outer  walls  of  the  ves- 
sels without  giving  rise  to  sufficient  distur- 
bance of  vision  to  attract  attention,  was  al- 
luded to. 

[to  be  continued.] 

—A  veritable  cupid,  a  little  Love,  arrived  in  St. 
Louis  Sunday  morning  last.— Thirteen  pounds. 


CORRESPONDENCE. 


LONDON  LETTER. 


London,  Eng.,  Aug.  7, 1886. 

Editors  Review:  A  matter  of  no  little  public  im- 
portance has  lately  been  discussed  at  considera- 
ble length  in  the  columns  of  the  leading  daily 
journal,  which  I  think  may  possibly  have  some  in- 
terest for  your  readers,  The  point  really  at  is- 
sue, though  not  apparently  so,  perhaps,  is  the 
duty  of  the  authorities  in  the  event  of  an  out- 
break of  infectious  disease  at  a  public  school. 
The  way  in  which  the  matter  cropped  up  was  as 
follows:  The  Charterhouse  school  (which  was 
moved  from  its  original  habitat  in  the  city  to  Go- 
dalming  some  ten  years  ago)  was  in  the  early 
part  of  this  year  the  seat  of  an  outbreak  of  Ger- 
man measles,  and  later  on  in  June  some  cases  of 
diphtheria  occurred,  two  of  them  proving  fatal. 
No  official  notice,  however,  was  given  of  these 
facts  to  any  of  the  parents  or  guardians,  and  we 
should  probably  never  have  heard  of  them  at  all, 
had  it  not  been  for  the  good  sense  of  the  parents 
of  a  boy  in  the  school.  This  boy  came  home  from 
Saturday  to  Monday  on  an  "exeat,"  as  the  ex- 
pression is,  and  incidentally  mentioned  to  his  pa- 
rents that  a  boy  in  his  master's  house  had  died  a 
few  days  previously  from  diphtheria.  Naturally 
anxious  for  the  safety  of  their  son,  the  parents 
wrote  to  the  house  master  but  received  no  reply, 
nor  was  a  second  letter  more  fortunate;  they  then 
went  to  the  school  and  requested  that  they  might 
be  allowed  to  have  their  boy  home  till  all  fear  of 
infection  was  over.  The  head  master  then  came 
on  the  scene  and  decreed  that  if  the  father  re- 
moved his  child,  the  boy  could  not  be  again  ad- 
mitted into  the  school.  The  father,  placed  in  this 
dilemma,  removed  his  boy,  and  then  wrote  a  very 
temperate  letter  to  the  Times,  detailing  the  whole 
circumstances  of  the  case.  His  letter  has  been 
followed  by  many  others,  all  approving  of  his  line 
of  action,  and  condemning  the  action  of  the  head 
master,  who  has  only  vouchsafed  a  reply  to  the 
effect  that  he  declines  to  discuss  the  matter  or  to 
alter  his  decision. 

Of  course,  every  one  is  prepared  to  admit  that 
it  is  exceedingly  desirable  that  a  head  master 
should  have  ample  powers,  but  it  is  equally  cer- 
tain that  in  the  present  case  the  head  master  had 
quite  overstepped  the  bounds  which  ought  to 
guide  his  policy,  and  it  will  be  a  matter  of  great 
surprise  if  this  correspondence  does  not  have  the 
effect  of  seriously  diminishing  the  numbers  of 
the  school. 

One  thing  that  is  pretty  certain,  though  it  has 
not  been  admitted  in  so  many  words,  is  that  the 
medical  officer  of  the  school  has   not   got  that 
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amount  of  power  which  he  most  certainly  ought 
to  possess.  In  regard  to  the  fatal  case  of  diph- 
theria already  referred  to  for  instance,  the  boy 
was  not  placed  in  the  sanatorium,  as  the  medical 
officer  wished,  the  house  master  declaring  that  he 
could  isolote  him  satisfactorily  in  his  own  house. 
He  herein  showed  that  combination  of  ignorance 
and  presumption  which  is,  unfortunately,  only 
too  common. 

As  in  so  many  cases,  however,  it  is  probable 
that  a  great  deal  of  good  will  ultimately  come  out 
of  all  this,  for  in  the  first  place  the  hands  of  the 
medical  officers  of  schools  will  be  greatly  strength- 
ened by  it,  and  in  the  next  place  it  is  almost  cer- 
tain that  some  steps  will  be  taken  to  remedy  the 
numerous  sanitary  defects  which  have  long  been 
known  to  exist  at  Godalming.  The  Council  of 
the  Association  of  the  Medical  Officers  of  Schools 
(an  excellent  society  founded  about  two  years  ago) 
have  taken  the  opportunity  to  issue  a  series  of 
regulations  bearing  on  the  subject,  which  will,  no 
doubt,  be  very  helpful  in  subduing  the  autocracy 
of  the  masters  in  these  matters.  Amongst  the 
resolutions  immediately  bearing  on  the  present 
subject  are  the  following:  "A  serious  outbreak  of 
infectious  disease  in  a  school  affords  a  sufficient 
justification  for  the  temporary  removal  of  healthy 
children  by  their  parents  or  guardians,  should 
they  see  fit  so  to  do.  In  any  case  of  serious  illness, 
the  parents  or  guardians  of  the  pupil  should  be 
at  once  informed  of  it.  Good  would  result  if  an 
official  inquiry  were  instituted  into  the  measures 
which  are  taken  in  our  large  schools  for  the  pre- 
vention of  infectious  diseases,  and  for  the  medi- 
cal care  of  the  pupils." 

For  some  time  past  there  have  not  been  want- 
ing signs  of  a  change  in  regard  to  legal  practice  in 
the  matter  of  madness  and  crime.  The  convic- 
tion some  three  years  ago  of  two  men  for  murder 
who  were,  undoubtedly,  insane  at  the  time  of  the 
commission  of  the  act,  within  a  few  weeks  of 
each  other ,had  caused  the  public  and  the  lawyers 
to  see  that  it  was  time  that  a  change  was  made, 
and  accordingly  about  a  year  ago,  a  young  man 
who  had  committed  a  very  brutal  murder,  and 
who  was  clearly  not  sane,  was,  on  the  order  of  the 
Home  Secretary,  detained  during  her  Majesty's 
pleasure  without  being  put  upon  his  trial.  That 
method  of  dealing  with  such  cases  was  not,  how- 
ever, altogether  satisfactory,  but  it  was  the  pre- 
lude to  one  which  was  adopted  a  few  days  ago, 
and  which  I  think  and  hope  will  be  frequently 
followed  to  the  avoidance  of  great  scandal. 

A  few  months  ago  a  young  man  went  into  a 
post-office  and  shot  the  assistant  without  rhyme 
or  reason,  so  far  as  is  known.  He  was,  of  course, 
committed  for  trial,  and  on  being  sent  to  prison 
to  await  his  trial  he  was  at  once  transferred  to 
the  hospital  where  he  remained  up  to  the  day   of 


trial.  The  good  surgeons  being  of  opinion  that  he 
was  not  of  sound  mind,  a  jury  was  sworn  to  try 
whether  he  was  in  a  state  to  understand  and  plead 
to  the  charge  of  murder.  Medical  evidence  hav- 
ing been  given  to  the  effect  that  he  was  not  in 
such  a  state  of  mind  as  to  understand  the  nature 
of  the  proceedings,  the  jury  at  once  returned  a 
verdict  that  he  was  not  to  take  his  trial,  and  he 
will  therefore  be  detaiued  at  a  lunatic  asylum, 
and  if  at  any  future  time  he  should  appear  to  be 
sufficiently  of  sound  mind  to  undergo  a  trial  he 
will  be  tried  then.  This  mode  of  procedure  is  no 
doubt  an  immense  improvement  on  the  old  plan  of 
convicting  a  man  of  a  crime  for  which  he  was 
really  not  responsible. 

Guy's  hospital  seems  destined  to  be  unfortunate. 
It  is  not  three  years  since  Hilton  Fagge  was  lost 
to  them,  and  then  a  year  later  Mahomed,  and 
since  his  death  they  have  lost  the  services  of  Dr. 
Wilks  by  retirement,  and  now  they  have  lost 
Moxon.  This  is  perhaps  the  cruelest  blow  of  all. 
Hilton  Fagge  had  done  his  work,  and  it  was  well 
known  that  his  health  was  irretrievably  damaged 
some  time  bef  or  ehis  death,  but  Moxon  was  still 
in  his  prime;  the  school  might  fairly  have  looked 
forward  to  his  services  for  another  ten  years. 
Moxon  was  a  man  of  genius,  and  as  an  original 
lecturer  was  probably  without  an  equal;  he  had  a 
knack  of  always  managing  to  see  things  in  a  dif- 
ferent light  from  other  people,  and  could  extract 
something  humorous  out  of  the  dullest  events. 
Those  who  have  heard  him  lecture  are  not  likely 
to  forget  his  style,  and  as  master  of  satire  he  cer- 
tainly was  second  to  none.  He  was  immensely 
popular  with  the  best  students,  and  was  always 
ready  to  do  them  a  good  turn  if  he  could;  at  the 
time  of  his  death  a  student  was  staying  in  his 
house  convalescent  from  diphtheria  contracted  in 
the  hospital.  The  most  painful  part  about  his 
death  is  that  it  was  by  his  own  hand.  He  seems 
to  have  had  an  intense  horror  of  an  incapacitating 
illness,  and  having  on  the  day  of  his  death  expe- 
rienced some  symptoms,  as  he  believed,  premoni- 
tory of  hemiplegia,  he  took  a  dose  of  prussic  acid, 
and  thus  terminated'a  most  brilliant  and  succes- 
ful  career. 

The  General  Medical  Council  have  caused  con- 
siderable stir  amongst  metropolitan  schools  by 
asking  to  be  allowed  to  inspect  them.  Only  one 
one  of  the  schools. has  had  the  moral  courage  to 
decline     to    be 

is  the  one  that  has  taken  this  indepen- 
dent   line.      The    Barts     men     are     reported 

to  have  replied  to  the  Council,  that 
their  school  buildings  are  always  open  to  the 
public,  and„that  any  member  of  the  Council,  may 
visit  them  whenever  he  likes,  but  that  they  could 
not  receive  the  Council  officially.  It  is  a  great 
pity  that  the  other  schools  did  not  do  likewise. 

Yours,  R.  M. 
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OBITUARY. 

Dr.  Frank  Hastings  Hamilton  died  at  his  home 
in  New  York  City  on  Wednesday  morning  last. 
His  illness  dates  from  December,  1883,  when  he 
was  attacked  with  pulmonary  hemorrhage,  due  to 
fibroid  phthisis. 

Dr.  Hamilton  was  born  on  September  10,  1813, 
in  the  old  village  of  Wilmington,  Vt.,  and  after 
an  academic  education  was  admitted  to  the  sopho- 
more class  Union  College,  and  was  graduated  in 
1830.  Shortly  after  taking  his  degree  at  Union  he 
began  studying  medicine  with  Dr.  John  G.  Mor- 
gan, of  Auburn.  During  the  winter  of  1831-32 
he  attended  a  course  of  lectures  at  the  College  of 
Physicians  and  Surgeons  of  the  Western  District 
of  the  State  of  New  York  at  Fairfield,  Herkimer 
County,  and  in  1833  received  a  license  to  practise 
medicine  and  surgery  from  the  Cayuga  County 
Medical  Society.  After  practising  two  years  in 
Auburn  he  took  the  degree  of  M.  D.  at  the  Uni- 
versity of  Pennsylvania,  and  in  the  same  year  be- 
gan a  course  of  lectures  on  anatomy  and  surgery 
in  his  office  at  Auburn. 

In  1839  Dr.  Hamilton  was  chosen  to  fill  a  va- 
cancy in  the  professorship  of  surgery  at  the  col- 
lege in  Fairfield,  and  in  August  of  the  succeed- 
ing year  was  made  professor  of  surgery  in  the 
Geneva  Medical  College. 

Upon  the  organization  of  the  Buffalo  Medical 
College  in  1846,  he  was  made  professor  of  surgery 
and  held  this  position  until  November  28,  1858, 
when  he  accepted  the  professorship  of  the  princi- 
ples and  practice  of  surgery  in  the  Long  Island 
College  Hospital  and  removed  to  Brooklyn.  In 
April,  1861,  he  became  professor  of  military 
surgery,  fractures,  and  dislocations,  and  professor 
of  clinical  surgery  in  the  Belle vue  Hospital  Med- 
ical College.  He  remained  in  these  positions  un- 
til May,  1868,  when,  upon  the  resignation  of  Pro- 
fessor James  R.  Woods,  he  was  made  professor  of 
the  principles  and  practice  of  surgery,  with  opera- 
tions, and  continued  in  this  capacity  until  March 
15, 1875,  when  he  resigned. 

In  1860  he  published  the  first  edition  of  his 
"Treatise  on  Fractures  and  Dislocations."  This 
work,  which,  when  first  published,  contained  but 
748  pages,  reached  its  seventh  edition,  containing 
1001  pages,  in  1884,  and  is  the  best  known  work 
on  the  subject  in  the  English  language.  M.  G. 
Poinsot,  of  Bordeaux,  translated  it  into  French, 
and  a  portion  of  it  was  translated  into  German. 
Dr.  Hamilton's  "General  Treatise  on  Military 
Surgery,"  the  first  edition  of  which  was  published 
in  1862.  and  the  second  in  1865,  is  said  to  be  the 
only  book  on  military  surgery  written  in  this 
country,  excepting  a  small  volume  from  the  pen 
of  a  Confederate  surgeon,  published  shortly  after 
the  war  at  Charleston.    "The  Surgical  Memoirs 


of  the  War  of  the  Rebellion,"  in  two  volumes, 
were  edited  by  Dr.  Hamilton,  and  published  in 
1871  under  the  direction  of  the  United  States  San- 
itary Commission.  The  first  edition  of  "The 
Principles  and  Practice  of  Surgery"  was  pub- 
lished in  1872,  and  the  third  edition,  thoroughly 
revised,  was  issued  early  this  year.  Other  works 
from  his  pen  are:  "Monograph  on  Fractures  of 
the  Patella,"  "Health  Aphorisms"  and  "Medical 
Ethics."  In  addition  to  these  he  prepared  a  num- 
ber of  papers  on  surgery,  and  was  the  inventor  of 
twenty-seven  surgical  instruments,  most  of  which 
are  now  in  common  use. 

Dr.  Hamilton's  war  record,  and  his  professional 
relations  to  the  case  of  President  Garfield  are 
well  known. 

Among  his  fellow  practitioners  Dr.  Hamilton 
was  always  held  in  the  highest  regard,  and  they 
availed  themselves  of  every  opportunity  to  show 
their  respect  for  his  abilities.  In  1855  he  was 
chosen  president  of  the  New  York  State  Medical 
Society;  in  1857  he  was  president  of  the  Erie 
County  Medical  Society;  in  1866  of  the  New  York 
Pathological  Society;  in  1875  and  1876  of  the  New 
York  Medico-Legal  Society;  in  1878  and  1885  of 
the  New  York  Society  of  Medical  Jurisprudence; 
from  1880  to  1884  he  was  vice  president  of  the 
New  York  Academy  of  Medicine ,  and  in  1881 
was  made  vice-president  of  the  Woman's  National 
Hospital.  In  1868  he  was  made  honorary  associ- 
ate member  of  the  College  of  Physicians  and  Sur- 
geons, and  in  1869  the  trustees  of  Union  College 
conferred  upon  him  the  honorary  degree  of  Doc- 
tor of  Laws.— Medical  News. 


BOOK   REVIEWS. 


Hand  Book  of  Practical  Medicine,  by   Dr.    Her- 
mann Eichhorst,    Professor  of  Special    Path- 
ology and  Therapeutics  in  University  Medical 
Clinic  in  Zurich.    Vol  I.  Diseases  of  the  Cir- 
culatory  and   Respiratory  Organs.       William 
Wood  &Co.,  Library  for  1886. 
Very  painstaking  and  concise   is  the  author  in 
this  work.    As  a  rule,  he  does  not  argue,  he  sim- 
ply makes  statements.    There  is  no  uncertainty 
in  what  he  says.    If  there  is  any  error  it  is  because 
our  present  state  of  knowledge  permits  it.    So  far 
as  science  has  yet  attained  he  speaks  plainly  and 
decidedly. 

In  the  beginning  of  the  volume  he  says,  "dis- 
eases of  the  circulatory  apparatus  are  associated 
to  a  great  extent  with  certain  mechanical  dis- 
turbances. This  is  owing  to  the  fact  that  the  or- 
gans in  question  mainly  subserve  mechanical  pur- 
poses, inasmuch  as  they  maintain  the  regular 
rhythm  of  the  circulation  by  certain  pump  ar- 
rangements and  canals . 
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We  can  readily,  understand,  therefore,  that 
these  very  diseases  can  be  recognized  with  great 
certainty  by  the  aid  of  physical  methods  of  exam- 
ination. Only  those  who  are  masters  of  such 
methods  of  examination  will  feel  themselves  at 
home  in  this  class  of  diseases. " 

The  section  on  diseases  of  the  pericardum  con- 
tains some  novelties,  especially  the  chapter  upon 
pneumopericardium.  For  this  unusual  condition 
the  author  has  catalogued  six  causes  or  ways  by 
which  the  air  may  enter  the  pericardium,  not  in- 
cluding the  very  doubtful  assumption  that  gases 
may  have  developed  as  the  result  of  decomposition 
of  an  exudation  before  death. 

The  chapters  on  diseases  of  the  heart  muscle 
are  divided  thus:  1 — Dilatation;  2— Hypertrophy; 
3— Atrophy;  4— Patty  Heart;  5— Inflammation; 
6— Spontaneous  Rupture;  7— Tumors,  and  8— 
Parasites.  The  number  of  these  subdivisions 
might  have  been  somewhat  lessened;  for  instance, 
spontaneous  rupture  is  not  a  disease  but  the  re- 
sult of  a  disease  which  has  previously  wrought 
changes  in  the  muscular  fibers,  as  fatty  degener- 
ation, or  acute  or  chronic  aneurism  produced  by 
myocarditis. 

The  sections  on  diseases  of  the  endocardium 
and  neuroses  of  the  heart  are  well  written,  and 
we  notice  with  pleasure  that  while  the  definition 
of  angina  is  given,  neuralgia  of  the  heart,  the 
most  frequent  cause  is  stated  to  be  change  in  the 
coronary  arteries. 

Throughout  the  whole  book,  and  especially  in 
the  last  part,  in  which  disease  of  the  respiratory 
organs  is  considered,  one  cannot  help  but  notice 
how  comparatively  much  more  attention  has  been 
given  to  the  pathology  and  etiology  than  to  the 
treatment,  but  one  cannot  embrace  all  that  is  to 
be  said  on  such  important  subjects  in  four  hun- 
dred pages. 

William  Porter. 


NOTES  AND  ITEMS. 


"A.  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


— The  late  meeting  of  the  Mississippi  Valley 
Medical  Association  was  a  great  success.  Hence 
it  elected  as  president  our  genial  friend,  Dr.  I.  N. 
Love.— -'American  Lancet," 

Thanks  !  It  did  that,  and  better  than  that,  it 
adopted  as  part  of  its  organic  law,  the  national 
code  of  ethics,  and  placed  itself  in  line  un- 
der the  banner  of  the  American  Medical  As- 
sociation, and  pi-oposes  to  keep  step  to  the  mu- 
sic as  played  by  our  grand  old  mother  associa- 
tion. It  did  more  than  that,  it  resolved  to  invite 
the  entire  profession  of  the  West  and  South  to 


aim  in  making  the  Mississippi  Valley  Medical  As- 
sociation the  great  Western  medical  association 
of  America,  second  only  to  the  A.  M.  A. 

— Dr.  James  II.  McLean,  dispenser  of  pills  and 
strengthening  cordial  in  St.  Louis  for  forty  years 
past,  died  a  few  days  ago.  His  income  had  been 
over  $100,000  per  year  for  many  years.  He  in- 
dulged in  the  expensive  luxury  of  going  to  Con- 
gress, also  of  attempting  to  discover  a  system  of 
death  dealing  artillery,  more  dangerous  even  than 
his  pills,  by  which  wars  would  soon  have  ceased 
to  be,  owing  to  the  fact  that  the  use  of  his  artil- 
lery pieces  would  have  resulted  in  the  complete 
annihilation  of  the  opposing  armies. 

Who  says  patent  physic  doesn't  pay  financially 
better  than  legitimate  medicine? 

—A  notice  of  the  dinner  tendered  by  Alumni  of 
Jefferson  Medical  College,  at  the  end  of  June,  to 
Prof.  W.  II.  Pancoast,  on  the  eve  of  his  departure 
for  Europe,  after  resigning  his  chair  in  that  insti- 
tution, was  accidentally  crowded  out.  Suffice  it 
to  say,  at  this  late  hour,  that  it  was  a  well-deserved 
compliment,  thoroughly  enjoyed  by  all  the  parti- 
cipants.—[Exchange. 

Crowded  out!!!  There  has  been  too  much 
"crowding  out"  about  the  Jefferson  College  of 
late.  There  will  be  plenty  of  room  without 
crowding  for  students  soon  about  the  "Jeff"  if 
the  present  methods  prevail. 

—The  "American  Practitioner  and  News,"  of 
Aug.  7th,  says:  "A  well  known  American  physi- 
cian writes  to  us,"  and  then  adds  (but  does 
not  give  credit,  if  credit  could  be  given  to 
such  a  thing)  what  that  unknown  quantity  said 
in  the  "N.  Y.  Med.  Jour."  of  July  24,  to  whom 
we  paid  our  poor  respects  in  a  recent  number. 
The  "Medical  and  Surgical  Reporter,"  of  Aug. 
7,  says  it  was  a  shame  to  write  such  a  thing,  and 
a  shame  to  publish  it.  We  add  that  it  is  also  a 
shame  to  plagiarize  it. 

—The  Pishing  was  Good.— Recently  we  cast  a 
hook  into  the  troubled  waters  of  medical  journal- 
ism, baited  thus:  "  We  do  not  think  it  right  that 
a  Chicago  Medical  College  should  procure  its  an- 
atomical material  from  the  "St.  Louis  Potter's 
Field."  We  did  not  say  that  it  did.  However, 
the  "Medical  Record"  again  taking  an  hypothesis 
for  a  fact,  labels  it  "The  dog  in  the  manger,"  and 
swallows  it,  dog,  manger,  anatomical  material  and 
all. 

—Dr.  Harry  Hodgen,  our  orthopedic  editor,  has 
returned  to  the  city  after  several  months  spent  at 
the  Polyclinic  in  New  York  city.  He  is  full  of 
new  ideas,  and  our  friends  will  soon  hear  from 
him. 

—Work  for  the  coming  International  Congress. 
American  honor  is  at  stake.— "American  Lancet." 
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Dioptric,    Dioptre,  Dioptrie  or  Dioptry. 


Since  the  metric  system  has  been  applied 
to  the  prescribing  and  grinding  of  glasses, 
the  refraction  of  a  metre-lens  was  taken  as 
the  unit  of  measurement  and  given  the  name, 
dioptrie.  This  name,  if  the  writer  is  cor- 
rect, has  been  originated  by  Nagel,  and  as 
such  is  always  used  in  the  German  ophthalmo- 
logical  literature.  In  the  English  language, 
as  the  title  of  Dr.  Loring's  paper  shows,  the 
word  has  had  to  undergo  different  changes. 
Loring  in  trying  to  come  at  a  conclusion 
which  would  be  the  correct  spelling  of  the 
word,  states  that  he  personally  should  prefer 
dioptric  with  the  plural  dioptrics,  but  fur- 
ther states  that  he  is  inclined  to  think  that 
dioptre    with    the    plural    dioptres,     is  the 


word  which  will  be  ultimately    adopted    into 
English. 

[There  does  not  seem  to  exist  any  good 
reason  for  not  simply  using  the  word  dioptry 
as  we  find  the  Latin  ending  ia  (German  ie.) 
almost  always  changed  into  y  in  the  English 
language,  as  in  the  words  like  ophthalmology, 
etc.  This  word  is  at  present  the  one  most  in 
use  and  seems  to  be  the  most  correct.] 


Boracic  Acid  Powder   in   the   Treatment 
of  Granular  Lids. 


Dr.  James  L.  Minor,  in  his  paper  on  the 
use  of  boracic  acid  powder  in  granulated  lids, 
gives  this  agent  an  enthusiastic  recommenda- 
tion in  the  treatment  of  certain  forms  of  this 
troublesome  disease. 

Method  of  Applying  the  Powder. — The 
lids  being  thoroughly  everted,  the  pulverized 
acid  is  freely  dusted  over  the  exposed  con- 
junctiva with  a  camel's-hair  brush.  The 
amount  will,  of  course,  vary,  but  in  most 
cases  of  granular  lids,  a  quantity  should  be 
introduced  sufficient  to  cover  completely  the 
parts  to  which  it  is  applied.  The  frequency 
of  application  will  vary  from  three  times  a 
day  to  three  times  a  week — this  difference  de- 
pending on  both  the  individual  and  the  dis- 
ease. It  will  be  safe  to  repeat  the  application 
as  soon  as  the  disagreeable  symptoms  which 
have  been  relieved  by  the  remedy,  begin  to 
appear  again. 

Effects  Produced  by  the  Powder. — Its 
immediate  effect  is  to  produce  a  burning, 
gritty  sensation,  with  some  pain,  lasting  for 
five  or  thirty  minutes,  and  a  free  serous  dis- 
charge, after  which  relief  is  experienced,  and 
the  lids  feel  freer,  lighter  and  smoother  than 
before  its  use.     This  beneficial  effect  lasts  for 
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a  period  varying  from  a  few  hours  to  several 
days.     The  conjunctiva  at  times  shows  reduc- 
tion in  swelling  and  thickening  as  soon  as  the 
irritation  following   its   use    has    passed  off. 
This  is,  however,    more    noticeable  after  the 
remedy  has  been  used    for  a    week  or  more, 
when  perceptible  thinning  of  the  conjunctiva 
is  observed,  and  clearing  up  of  the  cornea    if 
pannus    is    present.     When    boric-acid  pow- 
der is  applied  to  succulent  tissue  or  a  swollen 
mucous   membrane,    a    free  serous  discharge 
quickly  appears,  which  lasts  for  ten  or  twenty 
minutes.     This  discharge    occurs    largely   at 
the  expense  of  the  volume    of    the    tissue  to 
which  it  is  applied,  and    it    is   followed  by  a 
shrinkage  of  the  same.  This  is  best  illustrated 
in  the  nasal  cavities,  when  they  are  closed  or 
nearly  so   from  swelling  of  the  mucous  mem- 
brane.    A  short  time  after  the  use  of  the  acid 
the  passages  become  clearer    and    freer,  and 
this  is    noticeable  to  the  examiner  as  well  as 
to  the  patient.     This  serous  flux   is  probably 
of  an  osmotic  character.     Its   escape  relieves 
succulent    tissue    of    its    superabundance  of 
serum,    thereby    causing    contraction,  which 
facilitates  a  healthier  circulation    and    better 
nutrition.     Its  action  as  an  irritant   is   in  the 
same  direction,  and  is  especially  instrumental 
in  the  cure  of  corneal  affections.     The  power 
possessed  by  boric  acid  of   restraining  micro- 
coccal  development,  of  diminishing    diapede- 
sis,  of  lessening    the    ameboid   movement  of 
leucocytes,    and    other    tissue  and  chemical 
changes  which  it  produces,  are  factors  which 
enter  into  the  theory  of  its  action.  When  the 
powder   is   applied  to  a  granular  conjunctiva, 
it  not  only  covers   the    entire  membrane,  but 
enters  the  cracks    and    crevices   between  the 
granulations,  and  brings    about    the  changes 
indicated  upon  the  conjunctiva    as    a   whole, 
and  upon  the  granulations  individually. 

Cases  suitable  for  and  Facts  governing 
tts  Use. — I  have  used  boric-acid  powder  in 
all  forms  of  granular  lids,  and  in  most  vari- 
eties of  conjunctivitis,  with  benefit.  I  think, 
however,  that  the  papillary  form  of  granular 
lids  is  most  amenable  to  its  influence.  Pan- 
nus in  every  instance  has  been  markedly  im- 
proved, and  in  many  cases  cures  have  been  ef- 


fected. In  ophthalmia  neonatorum  some 
cases  have  received  benefit,  but  I  rely  but  lit- 
tle upon  the  powder  in  purulent  cases.  On 
the  contrary,  it  acts  best  when  the  secretion 
is  scanty  and  serous.  I  have  often  noticed 
that  the  conjunctiva  became  less  tolerant  of 
its  action  after  the  powder  had  been  used  for 
three  or  four  weeks,  and  in  such  cases  the 
treatment  has  been  changed  with  success. 
Boric  acid  in  this  particular  is  similar  to  other 
agents  in  general  use  for  the  treatment  of 
granular  lids,  for  it  is  often  noticed  that  a 
remedy  will  wear  itself  out,  as  it  were,  and  it 
becomes  necessary  to  substitute  another  agent 
for  the  one  which  has  been  used.  Boric  acid 
is  only  one  of  these  remedies,  and  is  no  more 
of  a  specific  than  others,  yet  it  is  an  impor- 
tant addition  to  our  list  of  efficient  remedies 
for  a  disease  which  is  often  rebellious  and  al- 
ways obstinate  and  protracted.  It  is  less 
painful  than  other  remedies,  its  effects  in 
this  particular  being  often  recognized  by  the 
patient,  who  will  ask  to  have  the  powder  re- 
peated, because  it  is  less  painful  and  more  ef- 
ficient in  affording  relief  than  other  agents 
which  have  been  employed.  Jequirity  has 
done  much  toward  simplifying  and  hastening 
the  treatment  of  granular  lids,  but  there  will 
always  remain  a  large  contingent  in  which 
the  special  condition  or  the  general  surround- 
ings of  the  patient  will  debar  its  use,  and  in 
such  cases  as  these  we  must  resort  to  those 
remedies  that  are  known  to  be  of  value — pos- 
sibly less  brilliant,  but  entirely  free  from  dan- 
ger. 


Enucleation  with  Transplantation  and 
Reimplantation  of  Eyes. 
Dr.  May  has  proven  by  a  series  of  experi- 
ments on  rabbits,  that  the  implantation  of  an 
enucleated  eye  in  this  animal  is  successfully 
accomplished  when  the  bandage  can  be  kept 
on  the  eye  throughout  the  process  of  healing. 
Out  of  a  series  of  twenty-four  cases  operated 
upon,  he  succeeded  in  this  manner  perfectly 
in  six  cases.  Not  only  did  the  implanted 
eyeball  retain  its  shape,  but,  as  proven  by  mi- 
croscopical examination,  even  the  optic  nerve 
of  the  implanted  eye  became  united  to    the 
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Stump  of  the  optic  nerve  in  the  orbit,  to 
which  it  was  stitched  with  sutures  of  catgut. 
This  union  took  place  by  means  of  a  granula- 
tion tissue  intervening  between  the  two  nerve- 
stumps,  which  gradually  became  transformed 
into  firm  connective  tissue  with  blood  vessels, 
bat  no  nervous  elements.  The  retinae  were  in- 
variably degenerated. 

[The  fact  that  an  eye  may  be  implanted  in- 
to the  orbit,  has,  by  these  interesting  experi- 
ments, been  proven  beyond  doubt,  at  least  in 
the  rabbit.  It  will  therefore  no  longer  be 
necessary  to  experiment  on  the  human  being. 
The  writer  has,  in  a  former  number,  expressed 
his  opinion  with  regard  to  the  usefulness  of 
this  operation.  It  is  to  be  hoped  that  it  will 
now  be  speedily  abandoned.  Those  that 
went  even  so  far  as  to  expect  the  restitution 
of  sight  from  the  union  of  the  optic  nerves 
(although  it  should  seem  that  it  was  hardly 
necessary),  have  here  the  histological  proof 
that  their  Utopian  idea  is  not  to  be  realized]. 


Habd  Chancre  of  the  Conjunctiva  and 
Eyelids. 

Dr.  DeBeck  having  had  occasion  to  see  and 
treat  a  case  of  true  hard  chancre  of  the  eye- 
lid, gives  us  his  case  and  a  carefully  prepared 
synopsis  of  the  literature  on  this  subject,  and 
a  table  of  eighty-three  published  and  of  nine 
hitherto  unpublished  cases,  accompanied  by 
some  very  fine  illustrations. 

The  site  of  the  lesion  was: 

On  the  cutaneous  surface  of  the  lids  4 

Lower  lid-margin,  inner  surface  and  cul-de-sac 35 

Inner  angle 25 

Upper  lid  and  cul-de-sac 23 

Ocular  conjunctiva 6 

The  symptoms  he  gives  as  the  following: 
the  lesion  usually  appears  at  first  as  a  small 
•welling,  tumor  or  pimple,  not  painful  but 
irritated.  At  the  summit  of  this,  an  excoria- 
tion takes  place  which  gradually  broadens 
and  deepens,  and  finally  forms  the  character- 
istic ulcer.  This  ulcer  is  not  deep,  but 
saucer-shaped.  Sometimes  there  are  several 
points  of  ulceration.  The  edges  are  not 
steep,  but  rather  sloping  and  rounded;  they 
are,  however,  slightly  raised,  and,  as  a  rule, 
firmly  indurated.     The  floor  is  covered  with 


a  grayish  and  dirty  yellowish  debris,   or   red 
and  granular,  and  bleeding  very  easily. 

The  diagnosis  should  not  be  difficult  in 
typical  cases.  A  sluggish,  torpid  ulcer  in  a 
person  with  opportunities  for  syphilitic  infec- 
tion, where  the  ulcer  and  neighboring  glands 
are  indurated,  where  its  course  is  chronic  and 
it  fails  to  respond  to  ordinary  treatment,  is 
almost  certainly  specific. 

The  course  is  distinctly  chronic  and  indo- 
lent. After  several  weeks,  the  ulcer  under- 
goes cicatrization,  and,  as  a  rule,  a  small,  fre- 
quently linear,  or  tendinous  cicatrix  remains. 
The  induration  is  very  persistent,  and  may  re- 
main for  weeks  or  even  months  as  a  small 
cartilaginous-like  nodule.  The  neighboring 
glands  likewise  remain  indolent  for  a  long 
while. 

The  prognosis  is  very  favorable  as  far  as  re- 
gards the  eye  and  adnexa. 

With  regard  to  treatment,  Dr.DeBeck  gives 
preference  to  the  local  application  of  the 
yellow  ointment,  (yellow  oxide  of  mercury  gr. 
v,  vasel.  alb.  §ss). 

[The  writer  has  had  occasion  to  see  one 
case  of  primary  and  one  of  tertiary  lesion  of 
the  upper  lid.  In  both  cases  he  used  the 
yellow  oxide  of  mercury  ointment,  but  found 
in  the  latter  case  that  inspergation  of  calomel 
seemed  to  act  quicker  and  better.] 


BEPORT  ON  ANATOMY   AND  PHYSI- 
OLOGY. 


BY  B.  J.  PRIMM,  M.D. 


I.  Conditions  Modifying  the  Passage 
of  Habd  Substances  Thbough  the  Bowel. 

II.  The  Condition  of  the  Umbilical 
Vein  after  Birth,  and  its  Anastomoses 
with  the  Abdominal  Wall. — Am.  Jour. Med. 
Sciences. 

III.  The  Lumbar  Curve  of  the  Spine  in 
Several  Races  of  Men. — Am.  Jour.  Med. 
Sciences. 

IV.  Function  of  the  Posterior  Cere- 
bral Commissure. — Am.  Jour.  Med.  Sciences. 

V.  A  Decerebrized  Frog. — Medical 
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VI.  On  the  Relation  Between  the 
Caliber  oe  the  Bronchi  and  the  Volume 
of  the  Lungs. — Am.  Jour.  Med.  Sciences. 

VII.  Some  Anatomical  Considerations 
op  the  Iliac  Region. — N.  0.  Med.  and 
Surg.  Jour. 


Conditions    Modifying    the    Passage    of 
Hard  Substances  Through  the  Bowel. 

In  the  proceedings  of  the  physiological  so- 
ciety of  Cambridge,   Dr.  J.   Theodore    Cash 
made  a   communication    regarding  peristaltic 
movement  in  the  small  intestine  of  a  dog  up- 
on which  a  fistula  had  been  established.      He 
enumerated  the  various  causes  which  he   had 
found  effective  in  modifying  the  occurrence 
of  contractions  in,  and  in  varying    the  speed 
of  transmission  of  a   solid  body  through   the 
fistulous   intestine.     Amongst     these   causes 
were  mental  impressions,  the  act    of  degluti- 
tion, the  introduction  of  food  into  the  empty 
stomach,  the  condition  of  active  digestion,  ex- 
ercise, etc.     The  animal  was  not  subjected  to 
the  action  of  any  narcotic,  nor  was  it  in  any 
way  bound  or  restrained.     During  the  course 
of  the  proceedings  Mr.  Sherrington  exhibited 
a  rabbit,  in  which  he  had  placed    a   ligature 
round  the  optic  nerve  of  the  right   side   nine 
weeks  previously.    The  ligature  used  was  cat- 
gut, about  one  twenty-fifth  of   an  inch  thick, 
and  was  tied  as  tightly  as  possible.       On  the 
evening  of  the  day   of  operation,  the   retinal 
vessels,  as  compared  to  those  of  the   healthy 
side,  were  reduced  to  very  fine  streaks,perhaps 
a  tenth  of  their  previous  diameter.No  pulsation 
could  be  produced  in  them  by  compression. 
Observation  of   the  fundus    was   impossible 
for  the  next  fortnight,  because  of  and  on  ac- 
count of  opacity  of  the  media,  but  during  the 
whole  of  that  time  the  tension   on   the    liga- 
tured side  was  never  so  great  as  on  the  healthy 
side.       At  the  present  time,    as   was  demon- 
strated, the  tension  was  still  lower  than  in  the 
normal  eyeball.     Moreover,  the  retinal  circu- 
lation has  become  re-established,  although  the 
vessels,  especially  the    arteries,    are    smaller 
than  in  the  opposite  side.       The  right  eye  is 
completely  blind,  and  the  iris  does   not    react 
to  light.       Otherwise  the  eye,  to  cursory  ex- 
amination, would  appear  normal. 


On  the  Condition  of  the  Umbilical  Veu* 
After  Birth. 

E.  Wertheimer  confirms  the  statement  of 
Baumgarten  that    in  the   majority    of  cases 
there  is  a  small  vein  in  the  center  of  the  round 
ligament  of  the  liver  in  the  hepatic    part    of 
its  extent,  but  regards  this  as  a  newly  formed 
vessel,  and  not  as  a  persistent  part  of  the  um- 
bilical vein.     In  the  infant  the  lumen  of  the 
umbilical  vein   speedily  becomes  closed  by  a 
plug  of  connective    tissue,  and    this  plug  is 
subsequently  excavated  by  the  central    vein, 
for    which   the  designation    centro-umbilical 
is    proposed,    and      which      is      continuous 
with     similar     small     veins     in     the         \  e 
pheral     portion     of      the     round     ligament. 
The  centro-umbilical  vein  opens    above   into 
the  left  branch  of  the  portal  vein,  either  di- 
rectly or  by  the  intervention  of  the  upper  end 
of  the  umbilical  vein,  which,  as  obserevd    by 
Sappey,  may  remain  pervious  for  a  distance  of 
one  or  two  centimeters.     In  certain  rare  cases 
of  anomaly,  such  as  those  described  by  Monro, 
Meniere,  Manec,  Klob  and   others,     the   um- 
bilical vein  and  its  communication  with    the 
epigastric  remain  patent,  giving  rise  to  a  chan- 
nel uniting  the  portal  and  iliac  veins,    homo- 
logous with  the  anterior  abdominal    vein    of 
batrachians.     [In    the   anastomotic    arrange- 
ments of  the  veins  of  the  superficial  portions 
of  the  liver  with  those  of  the  diaphragm  and 
abdominal  wall,  and  in   the  existence  of  the 
centro-umbilical  veins,  and  more  particularly 
in  the  rare  cases  mentioned  above,  in  which 
there  is  a  channel  of  communication  between 
the    portal  and  iliac  veins,  we  find  an  expla- 
nation of  those  occasional  cases    of  profound 
cirrhosis  of  the  liver  with    no    accompanying 
abdominal  dropsy.     The  normal  anastomosis 
found  between  the  portal  and  systemic  venous 
circulation,  formed  by  means  of   the  hemor- 
rhoidal veins,  is  insufficient  to  relieve  the  ob- 
stacle to  the  onward  flow  of  blood  in  the  por- 
tal vein,  when  no  other  communication  exists; 
but  with  an  anomalous  vein  as    above    men- 
tioned, and  the  centro-umbilical  with    its   an- 
astomosis between  the  portal  vein  and   those 
of  the  abdominal  wall,   there  is    a    sufficient 
number  of  channels  to  relieve  the  obstructed 


THE  WEEKLY  MEDICAL  REVIEW. 


229 


passage,  and  thus  prevent  the  transudation 
into  the  peritoneal  sac,  which  otherwise  takes 
place.] 


The  Lumbar  Curve  of  the  Spine  in  Several 
Races  of  Men. 
The  characteristic  lumbar  curvature  of  the 
human  spine  is  the  result  of  the  conformation 
of  the  vertebral  bodies  and  of  the  inter- verte- 
bral discs.  Sir  W.  Turner  finds  that  in  Euro- 
peans the  first  and  second  lumbar  vertebrae  are 
generally  thicker  behind  than  in  front;  the 
lower  ones  ,and  particularly  the  fifth,  thicker 
in  front  than  behind.  In  negroes,  Andaman- 
ese,  and  especially  Australians,  the  upper 
lumbar  vertebrae  show  a  greater  preponder- 
ance of  the  posterior  vertical  diameter,  while 
the  fourth  and  fifth  are  relatively  shallower 
in  front,  so  that  the  lumbar  spine  is  less 
curved  in  those  races.  [Knowing  that  of  all 
the  points  which  distinguish  man  anatomically 
from  the  animals  below  him  in  the  scale,  the 
lumbar  curve  is  one  of  the  most  prominent,  as 
it  permits  of  his  erect  carriage,  which  gait 
cannot  be  permanently  assumed  by  any  other 
animal,  and  taking  into  consideration  other 
points  in  which  the  so-called  lower  races  bear 
a  resemblance  to  those  animals  below  them, 
such  as  projection  of  the  canines,  prehensile 
powers  of  the  great  toe,  prognathism,  etc.,  we 
may  well  hesitate  and  consider  whether  these 
races  are  low  only  in  the  social  scale  or  in  the 
evolutionary  scale  as  well,  and  whether  they 
are  not  one  step  more  closely  related  to  link 
No.  21,  the  so-named  Pithecanthropus, 
(alalus)  in  that  scale.  The  nearer  approach 
they  present  to  the  lower  animals,  in  all  those 
points  which  so  widely  separate  the  European 
from  them,  tends  to  make  it  worthy  of  ob 
servation,  to  say  the  least.] 


Function  of  the  Posterior  Cerebral  Com- 
missure. 

Darkschevitsch,  of  Moscow,  has  arrived  at 
the  following  conclusions  :  A  lesion  of  the 
posterior  commissure  is  always  followed  by  a 
lessening  of  the  excitability  of  both  of  the 
third  cranial  nerves,  oculo-motorii.  The  de- 
gree of  depression  in  excitability  bears  a  re. 


lation  to  the  amount  of  the  lesion  of  the 
fibres  of  the  commissure.  Complete  destruc- 
tion of  the  commissure  is  followed  by  loss  of 
function  of  the  oculomotorii  which  is  as  com- 
plete as  if  the  nerves  were  cut. 


A  Decerebrized  Frog. 

In  the  society  proceedings  of  the  American 
Neurological  Association,  Dr.  Wilder  ex- 
hibited a  frog  which  he  had  decerebrized 
more  than  seven  months  ago.  The  move- 
ments of  the  frog  are  superinduced,  for  after 
remaining  in  one  position  for  some  time,  he 
will  change  his  position.  If  placed  upon  a 
convex  surface,  and  this  be  slightly  revolved 
he  will  endeavor  to  balance  himself.  Would 
sometimes  wink  with  one  eye,  but  when  irri- 
tated would  wink  with  both.  It  was  a  ques- 
tion with  Dr.  Wilder  whether  the  animal  ever 
slept,  as  upon  the  least  jar,  when  appar- 
ently asleep,  he  would  instantly  open  both 
eyes.  The  questions  of  ability  to  procreate 
his  species,  and  capability  of  hypnotization 
were  discussed  by  the  members. 


Relation  Between  Caliber  of  Bronchi 
and  Volume  of  Lungs. 

W.  Braune  and  H.  Stahel  (Amer.  Jour. 
Med.  Science)  describe  a  series  of  experiments 
in  reference  to  determining  the  relation  be- 
tween the  caliber  of  the  bronchi  and  the  size  of 
the  lungs.  The  trachea  and  bronchi  were  re- 
moved from  the  body  and  hardened  in  chromic 
acid  or  frozen.  Transverse  sections  were  then 
made  at  certain  definite  spots,  and  the  area  of 
these  carefully  measured.  In  five  cases  the 
average  weight  of  the  right  lung  to  that  of 
the  left  was  in  the  proportion  of  100:  74.9,  the 
section  of  the  right  bronchus  to  that  of  the 
left  as  100:75.5.  They  summarize  as  follows: 
The  trachea  is  smallest  immediately  below 
the  larynx;  its  caliber  increases  gradually  to 
about  the  middle  of  its  length,  and  then  di- 
minishes to  about  three  centimeters  above 
the  bifurcation,  from  which  spot  it  again  en- 
larges to  its  termination. 

The  sum  of  the  sections  of  the  two  bronchi 
at  their  beginning  is  greater  than  the  sections 
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of  the  trachea,  three  cm.  above  the  bifurca- 
tion, the  average  proportion  being  107. 9:100; 
in  only  two  cases  out  of  the  ten  were  the 
bronchi  together  smaller  than  the  trachea. 

The  caliber  of  the  right  bronchus  at  its 
origin  to  that  of  the  left  is  on  the  average  as 
100: 77. 9,  the  extremes  in  eleven  cases  being 
100:71.6  and  100:83.3.  The  caliber  of  the 
left  bronchus  usually  diminishes  from  its 
origin  to  its  termination. 

There  is  a  constant  relation  between  the 
weight  of  the  lung  and  the  caliber  of  its  bron- 
chus, the  capacity  of  the  lung  being  directly 
proportionate  to  the  caliber  of  the  bronchus. 

An  emphysematous  lung  or  lobe  of  a 
lung  has  an  enlarged  bronchus  or  primary 
bronchial  branch,  while  affections  causing  a 
reduction  in  the  respiratory  capacity  of  the 
lung  are  accompanied  by  a  diminution  in  size 
of  the  corresponding  bronchus.  The  caliber 
of  a  bronchus  depends  upon  the  volume  of 
air  passing  through  it ;  if  the  volume  of  air 
increases,  the  caliber  of  the  bronchusa  lso  in- 
creases and  vice  versa. 


Some  Akatomical  Considerations  of  the 
Iliac  Region. 

In  the  July  number  of  the  New  Orleans 
Medical  and  SurgicaUournal,  Rudolph  Matas 
begins  a  lengthy  article  on  "Iliac  Phlegmons," 
with  some  anatomical  considerations  of  that 
region.  He  cites  this  region  as  exhibiting 
the  influence  of  tradition  upon  anatomical  au- 
thorities, which  so  frequently  blinds  authors 
to  the  true  anatomy  of  parts,  and  perpetuates 
indefinitely  a  marked  error.  Descending 
from  one  book  to  another,  a  statement  soon 
begins  to  assume  an  air  of  weight  and  authen- 
ticity which  deters  observers  from  correcting 
it ,  they  inclining  rather  to  think  themselves 
wrong,  or  an  anomalous  disposition  of  the 
parts  to  exist,  when  their  observations  fail  to 
agree  with  the  traditional  description  of  it. 
Dr.  Matas  holds  that  this  is  true  of  the  de- 
scription of  the  peritoneum  covering  the  ce- 
cum,and  quotes  from  the  lectures  of  Frederick 
Treves  in  support  of  his  view.  According 
to  the  last  named  author,  the   posterior  sur- 


face of  the  cecum  is  not  uncovered  by  peri- 
toneum and  connected  to  the  right  iliacus 
muscle  by  areolar  tissue,  bnt  is  completely 
covered  by  it,  and  not  only  entirely  covers 
the  cecum,  but  extends  upward  over  the 
lower  inch  or  two  of  the  ascending  colon. 
Mr.  Treves  draws  his  conclusions  from  the 
examination  of  one  hundred  specimens,  in 
none  of  which  did  he  find  the  posterior  sur- 
face of  the  cecum  uncovered. 


THE  INTERNATIONAL  MEDICAL 

CONGRESS. 


The  London  Lancet  of  July  says:  "Our  latest 
information  is  to  the  effect  that  the  arrangements 
for  the  great  International  Congress  at  Washing- 
ton are  progressing  favorably.  In  the  case  of 
many  of  our  European  brethren  the  occasion  of  a 
visit  to  the  United  States  will  be  a  unique  one  in 
their  lives.  We  have  not  yet  reached  that  famil- 
iarity with  the  Atlantic  which  is  such  an  attain- 
ment in  our  American  brothers: 

Qui  siccis  oculis  monstra  natantia, 
Qui  vidit  mare  turgidum. 

Nevertheless,  many  on  this  side  are  anxious  to 
return  the  visits  so  generously  made  from  the 
other.  And  whatever  the  discomforts  of  the 
voyage  or  the  severity  of  the  mal  de  mer,  we  are 
likely  to  have  the  advantage  of  much  brotherly 
assistance  and  advice.  It  may  mark  a  new  era  in 
the  treatment  of  sea-sickness,  when  so  many 
zealous  physicians  and  surgeons  are  set  in  com- 
petition for  their  own  relief.  Be  this  as  it  may, 
great  preparations  are  being  made  in  Washington 
and  elsewhere,  and  it  only  remains  for  Europe  to 
see  that  the  guests  are  forthcoming.  It  is  the  great 
element  in  all  such  gatherings  that  they  be  well 
"furnished  with  guests,"  and  we  would  now  urge 
on  the  profession  and  its  leaders  that  they  will  do 
a  great  service  by  an  early  decision  to  attend,  and 
still  more  by  an  early  intimation  of  it  to  those 
concerned.  There  are  American  physicians  who 
have  visited  England  annually  for  thirty  or  forty 
years,  and  on  rare  occasion  perhaps  more  than 
once  in  the  year.  The  late  Dr.  Flint,  whose  ab- 
sence will  be  acutely  felt  at  Brighton  this  year 
and  at  Washington  next,  had  come  of  late  years 
to  think  nothing  so  refreshing  as  a  run  to  the  old 
home  of  his  forefathers.  Let  us  reciprocate  the 
compliment  on  this  high  occasion,  and  make  the 
very  Atlantic  the  measure  of  our  desire  to  culti- 
vate international  science  and  friendship." 


— The  Neurological  Review,  edited  by  Prof.  J.  S. 
Jewell,  of  Chicago,  is  one  of  our  most  welcome 
exchanges. 
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ORIGINAL   ARTICLES. 


NOISES  IN  THE  HEAD  AND  EABS. 


BY   BOBEET   BA.CKLAY,    A.  M.,    M.  D. 

Read  before  the  Mississippi  Valley  Medical  Society,  at 
Quincy,  Ills.,  July  13, 1886. 


Noise  in  the  head  and  ears,  commonly 
called  autophonia,  is  the  perception  by  audi- 
tion of  entogenetic  vibrations  produced  in 
performance  of  the  physiological  functions 
of  phonation,  respiration,  circulation,  masti- 
cation and  deglutition.  This  symptom,  so 
frequently  complained  of,  is  of  important 
significance  in  differential  diagnosis  and 
treatment  of  diseases  of  the  ear.  Until  quite 
recently  it  was  supposed  to  depend  upon 
vague  lesions  of  the  inner  ear  and  auditory 
nerve  center.  This  error  and  the  existence 
of  published  theories,  which  differ  materially 
from  each  other,  have  led  to  indifference  and. 
indecision  on  the  part  of  physicians  in  regard 
to  these  symptoms. 

Three  of  these  theories  deserve  special 
mention  :  First,  that  of  Dr.  Gustav  Brunner, 
which  holds  that  the  "  alterations  in  the 
hearing  of  one's  own  voice,"  are  a  phenomenon 
"  of  resonance,  a  vibration  of  air  in  the  mid- 
dle ear,  shut  in  by  closure  of  the  tubes,"  and 
that  it  seems  "  most  natural  to  seek  the  cause 
of  its  (.frequent  alterations  in  a  stoppage  of 
the  tubes  ;  "  and  Dr.  Brunner  calls  this  sup- 
posed condition  "  tympanophony."  In  addi- 
tion to  this  he  names,  as  factors  in  the  pro- 
duction of  autophonia,  processes  which  "favor 
the  conduction  of  noises  to  the  nerves,"  and 
which  give  "  abnormal  reinforcement  of  the 
blood  noises,"  and  "hyperesthesia  of  the 
auditory  nerve,  or  of  the  central  nervous  or- 
gans." 

The  second  theory  is  that  of  Dr.  Gruber, 
which  holds  that  autophonia  is  a  "consonance- 
phenomenon,  caused  by  swelling  of  the  mu- 
cous membrane  of  the  middle  ear." 

Neither  of  these  theories  answers  to  condi- 
tions found  in  every  case  suffering  from 
noises  in  the  head  and  ears. 

The  third  and  last  theory  of  autophonia  to 
which  I  shall  call  your  attention,  is  that  of 
Dr.  Samuel  Sexton,  of  New  York  ;  this  holds 
that  "  the  £>henomena  of  autophonia  are  due 
to  a  disturbance  of  the  normal  equilibrium  of 
tension  of  the  transmitting  mechanism  of  the 
ear.'''' 

Vibrations  from  the  vocal  chords  and  from 
musical  instruments  played  in  contact  with  any 
part  of  the  head  reach  the  drum-head  by  two 
routes,  one  being  through  the  tissues  of  the 


head,  the  other  through  the  surrounding  air 
into  the  external  auditory  canal.  Owing  to  the 
peculiar  saddle-like  articulation  between  the 
malleus  and  incus,  which  permits  the  former 
to  move  outward  slightly  without  drawing 
the  latter  after  it,  vibrations  by  the  tissue 
route  pass  out  unperceived  when  the  ear  is  in 
a  healthy  state.  In  the  same  way  vibrations 
from  circulation,  respiration,  etc.,  pass  out  by 
this,  route  unperceived,  otherwise  confusion 
of  hearing  would  result.  When  normal  ten- 
sion of  the  transmitting  mechanism  is  dis- 
turbed in  any  form  of  ear  disease,  autophonia 
is  almost  invariably  present.  The  two  most 
frequent  conditions  of  the  transmitting  me- 
chanism producing  this  symptom  are  dislo- 
cation of  the  malleo  incudal  joint  and  altera- 
tion in  tension  of  the  drum-head.  The  for- 
mer occurs  more  frequently  and  persistently 
in  the  chronic  than  in  the  acute  affections  of 
the  ear  ;  the  latter  is  found  most  frequently 
in  manometric  restoration  of  the  drum-head. 

The  construction  of  the  malleo  incudal  joint 
is  such  that,   when   dislocation  takes   place, 
sound  waves  from   without  by  aerial  conduc- 
tion are  not   transmitted   to  the   perceptive 
center,   while   those   from   within   by  tissue 
conduction   are  perceived,  for  they   act  upon 
the  stapes  and  incus  irrespective  of  the  mal- 
leus  and   drum-head.     In   chronic   aural  ca- 
tarrh accompanied  by  catarrh  of  the  Eustach- 
ian tubes,  air  does  not  gain  free  access  to  the 
tympanum  as  in  a  state  of  health.     The  atmos- 
pheric pressure  from  without,  not  being  coun- 
terbalanced  by    equal   pressure    from  within 
the   tympanum,  drives*  the  drum-head  gradu- 
ally inward  until  dislocation,  partial  or   com- 
plete, of  the  malleo-incudal  joint  is  produced. 
This   condition  is   accompanied  by  the  phe- 
nomena  of  autophonia.     On  examining   the 
drum-head   in   such  cases,  we  find  foreshort- 
ening of  the  handle  of   the  malleus,   extreme 
prominence  of   the  short  process  from  which 
umbrella-like   folds  of  membrane   extend  for- 
ward, backward,  and  sometimes  upward  ;  the 
pyramid   of  light   is   absent,  the   drum-head 
retracted,  sometimes  so  much  so  that  it  rests 
upon   the   promontory,   and  the    stapes    and 
long  process  of  the  incus  are  seen  beyond  and 
through  the  drum-head.     When    such    condi- 
tions obtain  and  are  not  of  too  long  standing, 
Politzer  inflation  often  gives  relief  from  the 
annoying  autophonia,   provided    normal  ten- 
sion  is  reestablished  in  the  parts.     In  acute 
inflammation  of  the  middle  ear  accompanied 
with    great     secretion,    the     drum-head     is 
forced   outward   and   the  malleus  and   incus 
are  partially   separated  at  their  joint.     This 
is  attended  with  autophonia,  from  which  re- 
lief is   usually  experienced   when  the   secre 
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tion  is  removed  by  operation  or  by  reabsorp- 
tion  of  the  secretions.  Permit  me,  at  this 
point,  to  call  your  attention  to  the  fact  that 
immediate  relief  in  these  cases  may  often  be 
afforded  by  extracting  the  secretions  through 
the  Eustachian  tube  with  a  soft  rubber  Eusta- 
chian catheter  attached  to  a  suction  syringe. 
A  case  so  treated  successfully  has  been  re- 
ported in  the  medical  press  by  Dr.  Samuel 
Sexton,  of  New  York,  his  patient  being  the 
well  known  surgeon,  Gen.  J.  D.  Bryant,  of 
that  state  and  city. 

Ignorance  of  the  modus  operandi  of  sound 
transmission  and  of  the  cause  and  nature  of 
autophonia  has  led  many  aurists  to  condemn 
the  tuning-fork  as  unreliable  and  useless  in 
differential  diagnosis  of  diseases  of  the  ear. 
In  middle  ear  disease  the  tuning  fork  is  better 
heard  through  the  tissues  proportionately  to 
an  increasing  defect  in  aerial  transmission, 
while  if  the  perceptive  apparatus  of  the  inner 
ear  alone  be  affected,  it  is  better  heard,  if 
heard  at  all,  by  aerial  conduction.  We  may 
formulate  this  thus :  "  Perception  of  vibration 
by  tissue  conduction  varies  inversely  as  that  by 
normal  aerial  transmission."  Knowledge  of 
this  fact  enables  us  to  afford  relief  to  totally 
or  partially  deaf  patients,  who  can  hear  the 
sound  of  their  own  voice.  In  many  cases  we 
find  the  otacoustic  fan,  mouth-trumpet,  etc., 
useful  for  conversational  purposes  or  in  in- 
struction. Where  some  hearing  power  re- 
mains in  both  ears,  perhaps  the  most  service- 
able instrument  for  teaching  the  patient  to 
use  his  own  voice  is  one  invented  by  Dr. 
Sexton  and  presented  by  him  to  the  Ameri- 
can Otological  Society,  at  its  last  annual 
meeting.  This  instrument  resembles  a  binau- 
ral stethoscope  which  is  self -retaining  in  the 
patient's  ears.  It  has  two  receiving  trumpets 
each  of  which  independently  communicates 
by  flexible  tubes  with  both  of  the  metallic 
stethoscopic  tubes.  Into  one  of  these  trum- 
pets the  teacher  speaks,  after  which  the  pupil 
repeats  into  the  other  the  sounds  or  words 
which  he  has  just  heard  and  which  he  is  stri- 
ving to  imitate. 

In  many  cases  the  tension  of  the  transmit- 
ting mechanism  is  altered  by  change  of  pos- 
ture of  the  head,  coughing,  blowing  the  nose, 
yawning,  swallowing,  eructation,  etc.,  produ- 
cing alteration  of  audition  and  irregular  auto- 
phonia. Confusion  and  uncertainty  of  audi- 
tion and  mental  ^distress  are  increased  by 
such  changes,  especially  where  both  ears 
are  affected  and  while  both  are  unequally 
affected,  the  patient  is  often  troubled  with 
double  hearing. 

Where  such  patients  require  unimpaired 
hearing  in  order  to  earn  their  livelihood  the 


trouble  has  more  serious  import.  Actors, 
singers,  and  performers  on  musical  instru- 
ments, are  unable  to  act  their  part,  or  play,  or 
sing  with  accuracy,  and  are  often  apt  to  think 
that  others  are  in  discord  instead  of  them- 
selves. Singers  and  actors  so  affected  are 
often  led  to  suspect  trouble  with  their  vocal 
organs  and  seek  relief  in  vain  from  treatment 
directed  against  those  organs. 

Variations  in  the  tension  of  the  transmit- 
ting mechanism  from  time  to  time  produce 
alternate  perception  of  entogenetic  and 
ectogenetic  vibrations,  and  consequent  inde- 
cisions as  regards  their  subjective  and  objec- 
tive nature  ;  a  fact  to  be  borne  in  mindijby 
those  who  practice  auscultation,  for,  when 
pressing  the  ear  against  a  surface,  the  exam- 
iner must  of  necessity  hear  subjective  vibra- 
tions, those  propagated  from  within  his  own 
head,  as  well  as  those  objective  ones  given 
forth  by  the  patient.  A  failure  to  recognize 
and  differentiate  such  subjective  sounds  leads 
to  serious  confusion  and  grave  errors  in  diag- 
nosis. 

Varying  audition  and  uncertainty  as  to  the 
subjective  or  objective  origin  of  sounds 
heard,  if  associated  with  mental  weakness  or 
worry,  may  lead  to  aural  hallucinations,  and 
these  may  become  even  delusions.  I  have 
seen  three  such  cases  in  which  relief  was 
afforded  by  treatment  directed  against  the 
existing     ear-disease.  In       such       cases 

treatment  directed  against  the 

central  nervous  system,  will  prove  impotent 
to  cure,  unless  attention  be  paid  and  proper 
treatment  directed  to  removal  of  the  periph- 
eral aural  excitant. 

The  prognosis  in  autophonia,  under  proper 
treatment,  is  favorable,  complete  cure  being 
the  rule  in  acute  cases,  while  great  relief  may 
be  afforded  in  the  more  chronic  ones. 

3101  Olive  Street,  St.  Louis,  Mo. 


—Jonathan  Hutchinson's  Advice  to  Medical  Stu- 
dents (Peroration  to  introductory  at  London  Hos- 
pital).—If  now  I  were  to  sum  up  in  one  sentence 
what  I  have  been  enforcing  it  would  be  this:  The 
secret  of  all  noble  life  lies  in  belief,  and  the  char- 
acteristic of  all  noble  minds  is  the  vigor  with 
with  which  they  believe  that  which  is  true.  Try 
to  attain  belief  in  the  reality  of  all  things,  so  shall 
you  never  want  for  motives,  so  shall  you  be  able 
to  live  and  work  without  hurry  and  without  sloth. 
Finally,  permit  me  to  commend  to  you  this  for- 
mula: Prize  strength,  love  the  beautiful,  prac- 
tice self-denial  and  be  patient. 


—Dr.  Morrell  Mackenzie  writes  us  that  he  is 
pleased  that  there  will  be  a  Laryngological  Sec- 
tion in  the  Congress,  and  that  if  he  cannot  be 
present  he  will  endeavor  to  send  a  paper. 
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SATURDAY",   AUGUST    28,   1886. 


Death  op  Dr.  Barret. 


Contrary  to  the  hope  expressed  in  our  last 
issue,  Dr.  Barret  died  August  20th,  in  Ashe- 
ville,  N.  C.  A  strong  leader  and  a  loving 
friend  has  fallen. 

He  was  born  in  St.  Louis  in  1843,  was  a 
student  in  Washington  University — attended 
one  course  of  lectures  at  the  St.  Louis  Col- 
lege— graduated  at  Bellevue  College  in  1866, 
and  was  assistant  to  Dr.  T.  A.  Emmet  for 
three  years. 

Returning  to  St.  Louis  he  was  in  charge 
of  the  Health  Department  for  several  years, 
and  then  entered  upon  private  practice.  His 
success  was  great,  and  whether  in  filling  the 
chair  of  gynecology  in  the  St.  Louis  College, 
or  in  preparing  contributions  for  the  medical 
press,  or  in  attendance  upon  his  hospital 
work,  or  in  caring  for  his  private  patients, 
he  was  alwaysl  the]  same  kind,  helpful,  ear- 
nest teacher,  writer  and  physician. 

The  printed  page  may  show  his  achieve- 
ments, but  the  aching  heart  alone  can  meas- 
ure his  worth,  and  the  true  value  of  his  noble 
life. 


The  Jefferson  Medical  College. 


There  must  be  cause  for  the  uneasiness 
manifested  by  the  friends  and  alumni  of  this 
grand  old  institution.  Last  week  the  New  York 
Medical  Journal  deemed  it  best  to  come  to 
the  rescue  and  denounce  what  seemed,  to  it,  to 
be  "a  concerted  action"  upon  the  part  of 
"certain  medical  journals."     It   ridicules  the 


idea  that  certain  gentlemen  were  crowded  out 
of  the  teaching  corps  because  these  gentlemen 
were  loyal  to  the  American  Medical  Associa- 
tion's code  of  ethics. 

The  trouble  in  this  instance  is  of  deeper 
origin.     We  ask  in  all  fairness. 

1st.  Has  not  the  Jefferson  Medical  College 
depended  largely  upon  the  patronage  of  the 
South  and  West  ? 

2nd.  Have  not  W.  H.  Pancoast,  Shoemaker 
and  Atkinson,  been  the  only  ones  of  the 
faculty  to  stand  by  the  claims  of  the  South 
and  West  in  the  recent  settlement  of  import- 
ant questions  ? 

3rd.  Were  they  (and  they  only)  not 
"crowded  out,"  and  if  not,  what  do  you  call  it 
and  what  was  it  for  ? 

4th.  Were  not  these  gentlemen  "removed' 
(as  Guiteau  would  put  it)   soon  after  the  con- 
flict in  the  American  Medical  Association,  in 
which  conflict  they  helped  to  secure  the  rec- 
ognition of  the  claims  of  the  South  and  West? 

5th.  Are  not  the  members  of  the  present 
faculty  conspicuous  by  their  absence  from  the 
official  list  of  the  Congress  and  from  the 
meetings  of  the  American  Medical  Associa- 
tion, to  which  they  know  the  large  majority 
of  the  profession  is  loyal  ? 

There  has  been  no  "concerted"  action 
against  the  Jefferson,  but  among  many  of  its 
alumni  and  others,  there  is  a  just  indignation 
that  this  college,  which  has  drawn  so  largely 
in  time  past  from  the  West  and  South,  should 
treat  as  it  has  done,  those  who  are  true  to  the 
interests  of  the  West  and  South.  They  fear 
that  it  is  no  longer  the  college  of  Gross  and 
Joseph  Pancoast  and  their  associates,  whose 
parting  gift  to  each  student  was  always  a 
copy  of  that  much  abused  "code"  which  their 
lives  endorsed. 

Time  was  when  the  profession  overlooked 
the  easy  course  and  lenient  examinations  at 
the  Jefferson,  because  of  the  worth  of  the 
teachings  of  the  great  men  who  composed 
the  faculty.  It  is  no  excuse  to  say  that  it  is 
no  worse  in  its  grade  than  "the  great  majority 
of  our  leading  schools."  It  is  not  a  matter  of 
grade  so  much  as  of  principle  just  now,  but 
one  of  the  two  is  a  necessity. 
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The  writer  is  an  alumnus  of  Jefferson,  and 
yields  to  none  in  his  admiration  of  the  grand 
history  of  his  alma  mater  and  of  the  noble 
men  who  made  it  what  it  was.  Would  that 
the  present  faculty  could  hear  and  heed  what 
thousands  of  physicians  through  the  land 
have  heard  within  those  almost  sacred  walls, 
and  carried  with  them  through  years  of  toil 
and  trial. 

The  feeling  which  we  voice  is  not  an  at- 
tempt to  build  up  the  Medico-Chirurgical  at 
the  expense  of  the  Jefferson,  nor  is  it  "in  the 
interest  of  certain  individuals,"  but  the  pro- 
fession at  large  is  quick  to  note  symptoms, 
and  has  seen  that  the  Jefferson  faculty  is 
dead  to  the  interests  of  the  Congress  (the 
members  invited  to  official  position  refusing 
to  take  part),  while  the  faculty  of  the  Medico- 
Chirurgical  is  alive  and  active  in  the  work  of 
the  Congress. 

If  Gross  were  living,  how  his  council  and 
efforts  would  have  aided  this  work;  if  the 
elder  Pan  coast  were  here,  how  he  would  have 
gloried  in  the  success  of  this  attempt  to 
crown  American  medicine  with  international 
honors;  if  the  courtly  and  dignified  Dickson 
were  with  us,  the  physicians  of  the  South 
would  have  had  one  representative  in  the 
faculty  of  Jefferson,  who  would  not  have  dis- 
appointed them  when  they  assumed  their 
share  of  the  labor  and  privileges  of  the  Con- 
gress. 

But  Gross,  Pancoast,  Sr.  and  Dickson  are 
gone,  and  now  when  a  just  cause,  and 
the  thousands  of  the  profession — the  great 
majority  of  the  whole  country — look  to  Jeffer- 
son to  lead  as  it  so  often  has  done,  it  answers 
by  dropping  from  its  faculty  the  few  who 
have  responded. 

The  only  "concerted"  attack  upon  Jeffer- 
son, so  far  as  we  could  learn,  has  been  the 
concerted  attack  by  the  present  faculty  upon 
the  customs  and  practices  of  Jefferson  as  it 
was  in  its  days  of  greatest  glory.  Many  are 
the  graduates  who  are  unwilling  that  the  his- 
tory of  the  dear  old  college  should  be  thus 
marred,  and  cannot  yet  believe  that  in  recent 
years  its  additions  to  its  faculty  have  equalled 
its  losses. 


John  S.  Billings   and    his    Malarial 
Map. 


We  thank  the  Eastern  medical  journals  for 
having  presented  to  us  in  its  entirety  the  ad- 
dress of  Dr.  Billings  before  the  British  Med- 
ical Association  at  Brighton.  We  "concede 
that  it  ought  not  to  have  been  abbreviated" 
in  its  printing,  but  think  Dr.  B.  will  wish  he 
had  been  more  brief  in  preparing  it.  There 
can  be  no  question  regarding  the  "clearness 
of  its  style",  but  with  reference  to  its  "grace- 
fulness" we  are  in  doubt.  We  are  of  the 
opinion  that  "disgracefulness"  would  be  the 
better  term,  particularly  in  referring  to  the 
part  taken  up  by  the  malarial  map  and  the  ac- 
companying elaboration. 

The  map  itself  resembles  a  section  of  thor- 
oughly used  up  blotting  paper,  the  various 
shadings  representing  the  various  degrees  of 
malaria  in  the  different  sections. 

The  darkest  shading  is  located  in  the  South 
and  the  Valley  of  the  Mississippi.     He   says: 

You  will  note  how  comparatively  light  the 
tint  is  in  the  north  and  northeast,  and  how  dark 
the  shades  become  in  the  south  and  the  valley  of 
the  Mississippi,  thus  indicating  the  great  differ- 
ences which  exist  as  to  the  prevalence  and  deadly 
effects  of  the  malarial  poison  in  different  sections 
of  the  country. 

We  agree  with  the  N.  Y.  Medical  Journal 
that  "the  address  certainly  deserves  to  rank 
with  the  most  notable  that  have  been  made 
before  the  Association." 

Here  is  a  particularly  notable  part  of  this 
particularly  notable  address:  viz: 

As  compared  with  the  north  and  east,  much  of 
this  malarious  region  is  a  thinly  settled  country, 
an  almost  purely  agricultural  country,  and  not  a 
rich  country.  I  need  hardly  tell  you  that  the 
physician  who  has  received  bis  chief  clinical  in- 
struction in  the  office  of  his  preceptor  in  Vermont 
or  New  Hampshire,  supplemented  by  distant 
glimpses  of  a  few  cases  in  hospital  in  Boston  or 
IS  ew  York,  will  find  himself  at  a  loss  at  first  in 
dealing  with  the  emergencies  of  daily  practice  in 
Arkansas  and  Mississippi.  He  will  be  subjected 
to  influences  which  at  times  are  dangerous  to  one 
who  is  not  acclimated,  and  which  tend  to  produce 
depression  of  spirits,  want  of  energy,  and  bad 
health.  He  will  not  have  free  and  constant  ac- 
cess to  scientific  companionship,   nor  be   stimu- 
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lated  by  the  influence  of  learned  societies,  and  he 
can  not  avail  himself  of  the  ordinary  sources  of 
amusement,  education,  and  rest,  such  as  art  gal- 
leries, the  drama,  libraries  and  museums,  etc., 
which  are  found  in  the  large  cities.  Moreover, 
the  pecuniary  reward  which  the  practitioner  in 
many  of  these  places  can  reasonably  hope  for  is 
comparatively  small. 

Taking  all  these  things  into  consideration,  it  is 
clear  that  if  a  man,  after  spending  from  six  to 
eight  years,  andfrom  one  to  two  thousand  pounds, 
in  acquiring  such  a  general  and  professional  edu- 
cation as  it  is  now  considered  that  a  skilled  phy- 
sician should  possess,  then  settles  in  such  a  re- 
gion with  the  prospect  of  an  average  income  of 
from  one  hundred  and  fifty  to  two  hundred  pounds 
a  year,  it  is  not  from  pecuniary  motives  alone. 
There  are  such  men  in  such  places— men  who  are 
not  only  highly  educated  and  skilled  practitioners, 
but  who  are  also  original  investigators  and  think- 
ers. It  was  within  the  limits  of  this  malarial 
shadow  that  the  foundation  of  modern  gynecol- 
ogy was  laid  by  Marion  Sims,  of  abdominal  sur- 
gery by  McDowell,  Battey  and  Gross,  of  an  im- 
portant part  of  the  physiology  of  the  nervous  sys- 
tem by  Campbell.  iSfevertheless,  the  rule  holds 
good  that  malaria  and  science  are  antagonistic; 
the  exceptions  prove  the  rule. 

And  so  the  trouble  with  the  profession 
west  of  the  Alleghany  mountains,  the  Mis- 
sissippi Valley,  the  Southern  and  Gulf  States 
is  that  they  are  victims  of  malaria.  There 
are  a  few  exceptions  who  still  live  to  prove 
the  rule.  Probably  they  are  the  half  dozen 
"elect"  who  were  made  members  of  "The 
Association  of  American  Physicians — lim- 
ited." 

Yes,  malaria  and  the  lack  of  "free  and  con- 
stant access  to  scientific  companionship",  and 
the  stimulation  of  "learned  societies"  and 
"no  sources  of  amusement,  education  and 
rest,  such  as  art  galleries,  the  drama,  libraries 
and  museums  etc.,  which  are  found  in  the 
large  cities",  have  afflicted  our  section  of  the 
country;  and  not  only  must  we  be  the  vic- 
tims of  such  misfortune,  but  our  distress  must 
needs  be  heralded  to  the  world  by  this  mod- 
ern medical  Hercules.  If  we  are  not  mis- 
taken this  gentleman  was  born  and  raised  in 
the  Mississippi  Valley  and  is  a  graduate  of 
one  of  the  medical  colleges  situated  therein, 
he  is  a  medical  officer  under  the  pay  of  the 
U.  S.  Government,  and  we  would  suggest  his 
assignment  to  some  station  within  the    limits 


of  this  malarial  and  unscientific  section  that 
he  may  serve  as  an  antidote  in  the  shape  of 
concentrated  wisdom.  The  "grand  shake" 
which  he  received  at  New  Orleans 
at  the  meeting  of  the  A.  M.  A.  in  1885,  did 
tend  to  produce  "depression  of  spirits,  want 
of  energy,  and  bad  health,"  for  a  time,  but 
we  trust  that  he  has  entirely  recovered  there- 
from, and  may  now  consider  himself  acclima- 
ted, so  that  he  may  safely  come. 

We  think  the  Secretary  of  War  should  be 
more  interested  in  the  redemption  of  our 
section  than  the  enlightenment  of  the  British 
Medical  Association. 

Two  points  are  clearly  made  by  this  officer, 
whose  salary  this  section   helps  to  pay,  viz  : 

1st.  That  Malaria  (most  prevalent  in  the 
West)  is  antagonistic  to  science. 

2nd.  "The  most  rigid  tests  of  qualification, 
in  our  profession,  in  the  United  States  are 
those  required  of  candidates  for  admission 
into  the  medical  departments  of  the  army 
and  navy." 

He  should  have  added,  "I  am  from  the  West 
and  a  surgeon  in  the  army."  Another  illus- 
tration of  the  fact  that  the  exception  proves 
the  rule. 

As  we  remarked  in  our  last  issue  the  rest 
of  the  address  was  good. 


Lesions  or  the  Coknea  Following  the  Use 
of  Cocaine. 


The  British  Medical  Journal  of  Aug.  7, 1 886, 
contains  an  article  on  the  ill  effects  upon  the 
eye  of  the  local  use  of  cocaine.  Two  classes 
of  mishaps  have  occuraed  and  are  on  record, 
namely  suppurative  panophthalmitis  and  cor- 
neal lesions.  The  first  are  not  considered, 
being  due  to  septic  infection  and  not  to  any 
deleterious  influence  of  the  cocaine  itself. 

The  corneal  lesions  that  have  been  observed 
are  divided  into  two  classes:  first,  an  affection 
of  the  epithelial  layer  only,  a  vesication  or 
desquamation, "and  second,  interstitial  opaci- 
ties. 

One  of  the  first  to  observe  the  superficial 
changes  is  said  to  have  been  Paul  Bunge. 
And  that  the  vesication  and  desquamation   is 
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really  due  to  the  use  of  the  cocaine  is  appa- 
rent from  the  fact  that  no  antiseptic  agent, 
besides,  had  been  employed. 

The  writer  then  make3  reference  to  experi- 
ments made  by  Wuerdinger  (Klin.  Monats- 
blatt  fuer  Augenheilkunde),  with  the  view  of 
ascertaining  how  cocaine  produces  this  effect. 
Wuerdinger  says  that  the  drug  produces  a 
dryness  of  the  surface  of  the  eye,  probably 
due  to  anemia  of  the  conjunctiva  and  diminu- 
tion of  lachrymation;  and  also  is  it  due  to  the 
wide  opening  of  the  palpebral  fissure  that 
usually  occurs,  and  the  absence  of  the  natural 
and  involuntary  blinking  movements. 

Wuerdinger  instilled  a  drop  of  a  five  per 
cent  solution  into  both  eyes  of  a  rabbit  at  in- 
tervals of  four  minutes.  The  one  eye  was 
kept  closed  between  the  instillations,  the 
other  was  allowed  to  remain  open. 

In  the  closed  eye  no  change  was  found  to 
occur.  In  the  other,  however,  slight  altera- 
tions were  noticed,  and  in  twenty  minutes  the 
cornea  was  roughened  and  showed  areas  of 
loss  of  epithelium.  After  an  hour  the  cornea 
was  so  turbid  that  the  state  of  the  J  iris  could 
not  be  made  out. 

Experiment  showed  that  the  degree  of  the 
changes  depended  more  upon  the  durationjof 
the  experiment  than  upon  the  concentration 
of  the  solution.  If  distilled  water  was  ap- 
plied to  the  cornea  in  the  intervals  between 
the  cocaine  applications  the  changes  did  not 
progress  so  rapidly.  A  microscopical  exam- 
ination showed  that  the  epithelium  was  en- 
tirely removed  in  places,  and  much  thinned 
in  others.  In  fact,  the  true  corneal  tissue  was 
also  thinned. 

With  reference  to  the  interstitial  changes, 
we  learn  that  Dr.  Wood  White  suggested  in 
the  Ophthalmic  Review,  Jan.,  1886,  that  they 
were  due,  not  to  the  cocaine,  but  to  the  sim- 
ultaneous employment  of  corrosive  sublimate. 
When  cocaine  alone  or  in  conjunction  with 
boracic  acid  was  used,  he  saw  no  ill  effects 
similar  to  those  arising  when  he  used  the 
sublimate  as  an  antiseptic.  In  five  cases  of 
cataract  extraction  he  used  sublimate.  There 
arose  a  pearly-white  opacity  extending  from 
he  wound.     In  a  few  days  it  cleared  up. 


Wuerdinger  experimented  to  determine 
this  point  and  his  results  appear  to  show  that 
the  combined  action  of  cocaine  and  sublimate 
is  responsible  for  these  changes. 

The  following  interesting  experiments  were 
also  conducted  by  Wuerdinger,  that  clearly 
show  that  cocaine  increases  the  absorbent 
power  of  the  cornea.  If  fluorescine  is  dropped 
into  a  cocainised  eye  the  whole  cornea  be- 
comes fluorescent.  In  an  eye  not  so  treated 
only  the  superficial  layers  become  fluorescent. 
If  the  epithelium  is  removed  from  a  small 
area  and  methyl  blue  is  dropped  upon  the 
cornea,  only  the  abraded  surface  becomes 
stained  under  ordinary  circumstances.  In  an 
eye  previously  treated  with  cocaine,  the  color- 
ing becomes  diffused  throughout  the  whole 
cornea.  Wuerdinger  also  found  that  weak 
antiseptic  solutions,  of  boracic  acid,  sublimate 
and  even  common  salt,  that  have  no  effect 
upon  the  normal  eye,  produce  turbidity  of  the 
fully  cocainised  cornea. 

The  writer  of  the  article  adds  by  way  of 
comment  that  these  results  should  make  us 
cautious  with  sublimate  in  ophthalmic  prac- 
tice, and  that  further  experiments  should  de- 
termine the  strength  of  a  sublimate  solution 
that  is  innocuous  in  the  sense  referred  to, 
and  that  still  is  effective  as  an  antiseptic. 


Garbage  Cremation. — The  Texas  Cour- 
ier-Record of  Medicine  says,  "In  the  Ca- 
nadian Practitioner  we  noticed  a  highly  sen- 
sible article  on  the  subject  of  destroying  all 
garbage  in  cities  by  cremation.     It  says  : 

"  We  are  very  much  pleased  to  mark  two 
steps  by  our  City  Council,  which  are  in  the 
right  direction,  one  the  order  to  separate  gar- 
bage from  ashes,  the  other  the  erection  of 
two  garbage  furnaces.  The  pattern  selected 
is  that  known  as  the  Beehive,  which  is  being 
largely  used  in  England,  with  much  success. 
The  capacity  of  each  cell  is  about  ten  tons 
per  day,  at  an  estimated  cost  of  twenty  cents 
per  ton.  We  see  the  city  of  Montreal  has 
let  its  scavenging  to  a  contractor,  who  is  to 
cremate  the  rubbish  also.  This  system,  known 
as  the  "  Mano,"  was  introduced  into  Winni- 
peg at  great  cost,  and  failed  from  its   costli- 
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ness,  as  coal  is  required  to  keep  the  furnaces 
alive.  In  the  beehive  the  ashes  are  relied  upon 
to  feed  the  furnaces.  The  importance  of  giv- 
ing these  furnaces  a  thoroughly  fair  test  cannot 
be  overestimated.  We  have  in  every  part 
of  the  Province,  urban  and  sylvan  munici- 
palities, to  whom  the  disposal  of  garbage  is 
becoming  a  vital  question ;  water  carriage 
cannot ,  be  relied  on  in  numerous  cases  for 
relief,  and  nowhere  have  we  a  restless  ocean 
with  its  tides  and  teeming  organisms  to  bear 
away  from  us  and  feed  on  those  matters 
which  now  lie  exposed  to  the  action  of  the 
atmosphere  to  give  off  noxious  emanations 
to  the  air  we  breathe.  We  cannot  afford  to  be 
visited  by  a  scourge  like  Montreal's.  We  can- 
not with  safety  dump  all  refuse  matter  into 
hollow  or  low  lying  lands,  but  we  can  effec- 
tually destroy  all  germ  life  by  cremation  with 
fire." 

Since  it  is  now,  as  well  as  for  ages  past, 
well  known  that  there  is  only  one  true,  abso- 
lute disinfectant  and  that  is  fire.  Other  disin- 
fections may  answer  for  ordinary  purposes  in 
many  instances,  but  when  it  comes  to  the  ren- 
dering of  putrid  flesh  and  the  various  decom- 
posing vegetables  harmless,  nothing  but  a 
thoroughly  consuming  fire  will  fully  accom- 
plish this  much  desired  object. 

In  this  one  respect  modern  physicians  have 
made  no  advance  ;  in  fact  are  in  every  re- 
spect far  behind  the  teaching  and  practices  of 
two  thousand  years  ago  ;  the  Hades  outside 
the  walls  of  the  great  city  of  Jerusalem  was 
ever  a  glow  with  the  teeming  tons  of  filth, 
daily  hauled  from  the  city  to  this  place  for 
destruction.  They  needed  no  special  ma- 
chinery for  this  purpose,  but  piled  it  up  and 
kept  its  vaults  so  hot  as  to  consume  all  the 
garbage  of  this  great  city. 

Smaller  cities  in  this  great  country  might 
do  likewise,  even  in  this  highly  boasted  civi- 
lized nation,  with  much  more  profit  than  to 
expend  so  many  millions  of  money  on  sew- 
ers. We  really  believe  it  would  be  cheaper, 
better  and  safer  to  thus  get  rid  of  the  filth  of 
cities. 

Admitting  that  sewers  do  carry  off  the  filth 
from  a  city,  to  where  does  it  carry  it  ?     To 


answer  this  question  will  be  to  expose  the 
indifferent  carelessness  of  those  who  have  had 
delegated  to  them  the  duty  of  caring  for  the 
health  and  life  of  millions  of  people. 

To  illustrate  the  recklessness  with  which 
gross  decomposing  products  are  dispensed 
with,  we  know  of  four  towns  in  Texas  that 
have  an  aggregated  population  of  sixty-five 
thousand  inhabitants,  that  draw  water  from  the 
tributaries  of  one  river,  and  at  the  same  time 
pour  all  the  filth,  both  solid  and  fluid,  back 
into  those  sluggish  streams. 

With  these  glaring  facts  would  any  one 
be  surprised  if  an  epidemic  should  jump  a 
thousand  miles  to  find  a  fertile  soil  upon 
which  to  feed  its  ravenous  appetite  ?  Or, 
what  is  still  more  probable,  that  an  endemic 
of  typhoid  or  other  fevers  should  consume 
the  inhabitants  of  such  districts? 

If  it  is  impossible  to  find  a  reservoir  for 
the  reception  of  this  garbage,  why  not  filter 
the  whole  of  it  and  retain  the  solid  constitu- 
ents for  cremation ;  thereby  at  least,  to  a 
certain  extent,  mitigating  a  portion  of  this 
great  and  apparently  inevitable  evil  that  annu- 
ually  contaminates  our  country?  Who  knows 
but  this  one  source  of  mischief  has  contribu- 
ted much  toward  many  diseases  with  which 
people,  who  live  on  such  streams,  have  to  per- 
petually contend  with? 

We  say  burn^every  vestige  of  refuse  mat- 
ter, whether  in  city,  town  or  country.  Fire 
is  the  great,  indefatigable  and  unresisting 
purifier  of  all  decomposing  and  worthless 
substances  that  have  served  their  mission  to 
man.  Therefore,  we  say  again,  consume  all 
refuse  by  fire. 


Toilers  among  the  Dead. — The  British 
Medical  Journal  writes:  At  a  recent  meeting 
of  the  Academy  of  Medicine,  M.  Brouardel 
made  known  some  curious  and  interesting 
facts  concerning  the  dead  body  of  a  girl,  aged 
twenty-two,  which  was  discovered  in  a  cellar 
under  a  heap  of  straw.  The  body  had  lain 
there  about  a  year,  and  was  in  a  perfect  state 
of  mummification.  One  of  the  limbs  was 
shown  at  the  meeting;  it  was  thoroughly  des- 
sicated;  the  tissues  were    hardened,  and  gave 
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a  sound  when  struck.  MM.  Brouardel  and 
Andouard  attribute  this  mummification  to  the 
dryness  of  the  soil  on  which  the  dead  body- 
had  been  placed;  but  the  most  important  fac- 
tors were  five  different  species  cf  acarina 
which  deposited  the  debris  of  the  envelopes 
of  their  eggs  and  carapace  among  the  dust 
that  covered  the  dried  tissues  of  the  body. 
M.  Megnin  has  proved  that,  by  studying  the 
generations  of  acarina  which  have  been  at 
work  on  a  dead  body,  the  date  of  death  can 
be  ascertained.  This  entomologist,  by  exam- 
ining the  debris  of  acarina  in  a  child's  corpse, 
ascertained  that  death  occurred  two  years 
previously;  and  a  judicial  inquiry  confirmed 
this  statement.  M.  Brouardel  described  the 
order  of  succession  of  the  different  species  of 
acarina  which  worked  on  the  dead  body  of 
the  young  girl,  also  the  work  of  destruction 
accomplished  by  each  separate  species;  the 
gentles  (larva?  of  flies,)  dermestes,  sarcopha- 
gus, laticrus,  lucina  cadavarina.  One  species 
absorbs  the  fluids,  another  consumes  the  fatty 
acids.  When  a  species  has  finished  its  work, 
it  dies  on  the  dead  body,  or  is  devoured  by 
a  succeeding  species.  Each  generation  in 
summer  time  lives  from  six  weeks  to  two 
months.  In  a  recent  case  of  murder  M. 
Megnin  established  with  precision  the  exact 
date  of  the  burial  of  the  human  remains  dis- 
covered in  the  garden.  Among  the  remains, 
a  particular  kind  of  ant  was  observed  which  is 
never  found  in  soil  recently  disturbed;  also 
the  debris  of  acarina,  known  as  (Esophagus 
echinococcus,  which  also  furnished  a  chronolo- 
gical indication;  portions  of  a  bulb  of  a  lily 
furnished  another  proof.  Two  years  must 
have  elapsed  in  order  that  the  bulb  should 
undergo  the  alterations  it  presented.  M. 
Brouardel  dwelt  on  the  value  of  these  ento- 
mological data  in  reference  to  medical  juris- 
prudence. 


Black-Haw  in  Abortion  and  Miscar- 
riage.— Henry  Wilson  writes  in  the  Brit. 
Med.  Jour,  regarding  the  efficacy  of  viburnum 
prunifolium:  In  the  number  of  the  Liverpool 
Medico-  Chir.  Jour,  for  January,  1885,  I  re- 
ported six  typical  cases  treated  successfully  by 


this  medicine;  and  since  then,  after  consider- 
able experience,  I  have  been  more  and  more 
convinced  of  its  value.  I  cannot  say  it  has 
always  succeeded,  but  in  those  cases  in  which 
it  failed,  I  have  been  able  to  account  for  its 
doing  so.  Either  the  medicine  has  not  been 
commenced  in  time,  and  the  ovum  has  been 
detached  before  the  viburnum  has  been  taken, 
or  there  has  been  some  reason  to  suspect  a 
syphilitic  taint;  and,  in  a  case  of  fatty  de- 
generation of  the  placenta,  after  not  succeed- 
ing with  the  viburnum  alone,  chlorate  of  po- 
tassium was  taken  in  addition,  with  a  good 
result. 

Dr.  Napier  says,  "some  women  abort  on  the 
slightest  provocation,"  and  they  continue  to 
do  so,  although  every  care  may  have  been 
taken  in  the  way  of  rest,  medicine,  etc.,  to 
prevent  it.  I  have  had  many  such  cases,  and 
have  been  greatly  disappointed;  but  when  I 
have  had  the  opportunity  of  commencing  the 
viburnum  shortly  before  the  anticipated  pe- 
riod, and  continued  it  at  intervals  on  the  first 
appearance  of  threatening  symptoms,  these 
patients  have  invariably  gone  on  to  the  full 
time,  and  done  well,  without  being  subjected 
to  restrictions  or  debarred  from  active  exer- 
cise. 

In  the  next  class  of  cases,  where  there  may 
be  reason  to  suspect  even  a  partial  separation 
of  the  ovum  and  a  dilated  external  os,  with 
severe  pains  and  hemorrhage  going  on  for 
hours,  and  the  patient  under  the  impression 
that  she  could  not  possibly  go  on  to  her  full 
time,  and  when  I  had  almost  despaired  of  any 
benefit  from  the  medicine,  I  have  been  as- 
tonished at  its  effect,  more  than  three-fourths 
of  these  cases  doing  well. 

The  most  sanguine  advocate  of  viburnum 
could  not  expect  it  to  do  impossibilities,  or  to 
prevent  abortion  when  there  is  'a  gaping  os, 
and  a  detached  ovum  presenting.'  One  might 
as  well  expect  to  resuscitate  a  dead  body  by 
galvanism. 

I  have  never  seen  ill  consequences  follow 
the  administration  of  the  medicine,  however 
often  the  dose  has  been  repeated.  In  two 
cases  only  has  it  been  followed  by  slight  head- 
ache.    One   patient    inquired  if  she  had  not 
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been  taking  quinine.  The  symptoms  had  been 
relieved;  therefore  it  was  not  continued.  In 
the  other  case,  the  patient  had  taken  four 
grains  of  the  extract  every  two  hours.  The 
only  change  was  to  extend  the  interval  to  four 
hours,  and  then  gradually  discontinue  it. 

Some  patients  have  taken  viburnum  at  in- 
tervals during  the  whole  course  of  their  preg- 
nancy. It  seems  to  act  as  a  uterine  tonic  and 
sedative,  and  to  relieve  the  woman  of  those 
harrassing  nervous  forebodings  which  often 
lead  to  abortion.  The  patient  after  taking 
only  a  few  doses,  has  quite  a  changed  expres- 
sion. From  a  drawn  despondent  look,  her 
countenance  becomes  cheerful  and  happy. 

Since  I  have  prescribed  viburnum,  it  has 
not  been  necessary  to  keep  the  woman  in  a 
horizontal  position  for  more  than  a  few  days; 
whereas,  under  the  old  treatment,  they  occa- 
sionally spent  weeks  in  bed,  and,  after  all, 
abortion  has  taken  place. 

On  some  of  the  plantations  in  America,  it 
is  the  popular  belief  that  a  woman  cannot 
abort  if  she  be  under  the  influence  of  black 
haw,  although  she  may  be  taking  medicine 
with    a    criminal    intent.  My  experience 

would  go  far  to  confirm  that  opinion,  for  I 
have  had  patients  in  whom  a  succession  of 
abortions  have  taken  place,  but  when  under 
the  influence  of  the  medicine,  they  have  been 
able  to  resist  the  severest  test — frights,  falls, 
strains,  etc. — and  no  ill  effects  have  followed. 

With  regard  to  the  mode  of  administering 
the  drug,  at  first  the  liquid  extract  was  or- 
dered, but  the  smell  was  so  strong  and  objec- 
tionable, that  the  whole  house  became  impreg- 
nated; and  in  two  cases,  where  the  stomach 
could  not  retain  it,  the  liquid  was  given  as  an 
enema. 

I  now  order  the  extract  in  pills  of  four 
grains,  and  find  it  a  convenient  form;  as  usu- 
ally made,  they  soon  absorb  moisture,  and 
run  into  a  mass;  but  I  now  advise  them  gela- 
tin coated. 

I  have  such  confidence  in  viburnum  pruni- 
folium  that  I  am  anxious  the  profession  should 
give  it  a  trial,  feeling  assured  that  they  will 
not  be  disappointed. 


A  Contraindication  of  Paraldehyde. — 
The  Therapeutic  Gazette  in  dealing  with  this 
subject  remarks:  It  has  been  asserted  that 
paraldehyde  does  not  give  rise  to  any  unfa- 
vorable secondary  symptoms,  and  that  there 
is  no  known*  contraindication  to  its  adminis- 
tration. In  the  Neurologisches  Centralblatt, 
No.  31,  1886,  we-  find,  however,  a  little  note 
by  Dr.  Sommer,  of  Allenberg,  which  renders 
the  correctness  of  these  views  doubtful.  A 
patient,  18  years  of  age,  who  for  six  succes- 
sive days  had  taken  daily  doses  of  one  drachm 
of  paraldehyde,  showed  on  the  seventh  day,  a 
few  minutes  after  having  drunk  half  a  bottle 
of  beer,  a  deep  scarlet  injection  of  the  skin, 
covering  almost  the  entire  head,  neck,  back, 
posterior  surfaces  of  the  lower  extremities, 
and  partially  the  chest,  abdomen,  and  upper 
extremities.  This  peculiar  phenomenon 
lasted  half  an  hour.  For  the  sake  of  an  ex- 
periment Sommer  gave  the  patient  on  the 
next  evening  another  dose  of  paraldehyde, 
followed  by  a  small  quantity  of  alcohol  on  the 
next  morning.  The  same  vascular  injection 
having  appeared  again,  Sommer  concluded 
that  paraldehyde  ought  not  to  be  given  to  pa- 
tients presenting  atheromatous  defects,  and 
should  at  least  not  be  employed  in  connection 
with  alcoholic  liquids.  Only  one  other  ob- 
server, Eickholdt,  has  previously  observed 
similar  interferences  of  the  circulation  fol- 
lowing after  the  employment  of  paraldehyde. 
He  noted  the  occurrence  of  cerebral  conges- 
tions and  of  vaso-paralytic  symptoms  after  the 
prolonged  use  of  this  drug. 


Urethan  in  Cardiac  Disease. — Dr.  Saund- 
by  writes  in  the  Practitioner  in  recommenda- 
tion of  urethan  as  a  safe  hypnotic  to  be 
given  in  the  insomnia  of  cardiac  disease  or  in 
acute  maladies,  like  pneumonia,  where  heart 
failure  is  a  danger.  He  charges  chloral  with 
many  a  death  in  such  conditions.  Parade- 
hyde  did  not  satisfy  the  doctor.  He  reports 
two  cases  of  cardiac  insomnia  that  were  suc- 
cessfully relieved  by  two-grain  doses  of 
urethan  given  at  bedtime  in  solution  in  water. 
The  one  was  a  case  of  aortic  and  mitral  in- 
competence with   congestion   of    the    lungs, 
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hemoptysis,  pleural  effusion  and  edema;  the 
other  was  a  case  of  cardiac  dilatation  with 
mitral  incompetence  and  feeble,  irregular 
heart-action.  Complete  relief  was  obtained. 
The  extraordinary  feature  to  our  mind  is 
the  very  small  dose  given. 


Alum-Whey  and  Malt  Extract  in  En- 
teric Fever. — Dr.  Ducksworth  writing  on 
enteric  fever  in  Bartholomew's  Hospital  Re- 
ports^ 1885,  (JBraithwaite 's  Retrospect),  recom- 
mends this  form  of  nutriment  in  cases  marked 
by  troublesome  diarrhea,  especially  in  the 
latter  stages.  If  it  is  desirable  to  prevent 
milk-curds  from  irritating  deep  ulcers,  and  if 
hemorrhage  threatens  or  is  present,  the  pa- 
tient should  be  given  alum-whey.  Dr.  Mur- 
chison  suggested  that  a  drachm  of  alum  be 
added  to  one  pint  of  hot  milk;  this  is  then 
boiled  and  set  aside  for  an  hour  or  two,  and 
the  curd  separated  by  passing  the  whey 
through  muslin. 

The  extract  of  malt  is  also  recommended 
as  a  non-irritant  form  of  nourishment  and  in 
cases  where  ulceration  is  in  progress. 


Ulcer  op  Stomach — Perforation  into 
Heart. — In  Braithwaite's  Retrospect,  we  find 
an  account  of  a  peculiar  specimen,  exhibited 
at  the  Academy  of  Medicine  in  Ireland  by 
Dr.  Finny.  An  oval  ulcer  (one  inch  by  half 
an  inch)  of  the  stomach  was  situated  on  its 
anterior  wall  two  inches  and  a  half  from  the 
cardiac  and  two  from  the  lesser  curvature, 
leading  up  to  and  perforating  the  heart.  The 
ulcer,  after  perforating  the  stomach,  had 
eaten  through  the  diaphragm  and  the  pericar- 
dium; the  stomach  was  loosely  adherent  to 
the  diaphragm.  The  pericardial  sac  was  ob- 
literated by  adhesive  inflammation,  and  dense 
adhesions  held  the  left  ventricle.  The  mus- 
cular tissue  of  the  apex  had  a  number  of  in- 
terstices through  which  a  probe  could  be 
passed  into  the  left  ventricle.  The  patient 
had  died  of  syncope  after  hemorrhage  from 
the  bowels.  The  stomach  and  intestines  were 
full  of  blood  that  had  escaped  from  the  left 
ventricle  in  both  systole  and  diastole. 

The    pathological    developments     in     the 


history  of  the  case  are  enumerated,  as  fol- 
lows: 

1.  Ulcer  of  stomach,  of  unknown  duration; 
2.  rheumatic  pericarditis  and  adhesions  of 
the  left  ventricle  to  the  diaphragm;  and  3, 
recent  activity  in  the  ulcer  perforating  into 
the  muscle  of  the  heart. 

Three  similar  cases  have  been  recorded  in 
Vienna. 


An  East  Method  of  Plugging  the  Pos- 
terior Nares.  —  In  the  Therapeutic  Gazette 
Dr.  'Haynes,  of  Philadelphia,  describes  his 
method  of  treatment  of  persistent  epistaxis, 
as  follows  : 

A  piece  of  fine  silver  wire,  fifteen  inches 
long,  is  doubled ;  the  closed  end  is  left 
rounded  and  the  free  ends  are  neatly  twisted 
together.  A  slight  bend  is  given  to  the  bar 
thus  formed.  A  stout  thread,  twenty-five 
inches  long,  is  tied  to  the  twisted  end. 

The  patient  sits  in  front  of  the  physician, 
his  head  thrown  slightly  backwards,  so  as  to 
make  the  passage  of  the  wire  into  the  pharynx 
more  easy.  The  parts  are  illuminated  by  the 
forehead  mirror,  unless  a  good  supply  of  day- 
light can  be  used. 

The  blunt  end  of  the  wire  (with  the  con- 
cave aspect  downwards)  is  pushed  along  the 
floor  of  the  nasal  passage,  and  through  the 
naso-pharynx,  the  patient  assisting  by  hold- 
ing the  tongue  with  the  depressor.  The  end 
of  the  wire  in  the  pharynx  is  now  grasped 
by  Gross's  polypus  forceps,  the  finger  or  any- 
thing else  convenient,  and  pulled  through  the 
mouth.  The  thread  is  cut,  and  a  piece  of 
absorbent  cotton,  slightly  compressed,  large 
enough  to  fill  the  posterior  nares,  is  tied  to 
it,  about  ten  inches  from  its  mouth  end. 
The  tampon  is  pulled  into  position  by  draw- 
ing on  the  nasal  end  of  the  thread.  The  plug 
is  generally  caught  by  the  edge  of  the  soft 
palate,  but  can  easily  be  guided  past  it  by 
the  finger.     The  nasal  and  mouth  ends  of  the 

thread  are  tied  together,  so  as  to  form  a  loop, 
which  is  hung  over  the  nearest  ear,  so  that  it 
may  be  out  of  the  road. 

The  nostril  is  then  obstructed,  if  necessary, 
by  means  of  a  mass  of  cotton  which  will 
readily  stay  in  place. 
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INTERNATIONAL  CONGRESS. 


Ninth  International  Medical  Congress  to 
be  held  in  Washington,  D.  C,  commencing 
Sept.  5,  1887. 

Circular  No.  2 

The  Ninth  International  Medical  Congress 
will  assemble  in  the  City  of  Washington,  the 
Capital  of  the  United  States,  on  Monday, 
September  5,  1887,  at  12  o'clock  noon,  in  ac- 
cordance with  the  arrangements  made  at  Co- 
penhagen, in  August,  1884. 

Patrons. — The  President  of  the  United 
States,  the  Hon.  Grover  Cleveland;  the  Secre- 
tary of  State,  the  Hon.  Thomas  F.  Bayard; 
the  President  of  the  Senate  of  the  United 
States,  the  Hon.  John  Sherman;  the  Speaker 
of  the  House  of  Representatives  of  the  United 
States,  the  Hon.  John  G.  Carlisle. 

Proposed  Officers  of  the  Congress. 

President. — Nathan  S.  Davis,  M.  D.,  LL. 
D.,  Professor  of  the  Principles  and  Practice 
of  Medicine  and  of  Clinical  Medicine,  Chicago 
Medical  College,  and  of  Mercy  Hospital,  Chi- 
cago, Illinois. 

Vice-Presidents,  as  far  as  appointed. — 
McCall  Anderson,  M.  D.,  London,  England; 
Mr.  Thomas  Annandale,  Professor  of  Clin- 
ical Surgery,  Edinburgh  University,  Edin- 
burgh, Scotland;  Professor  Dujardin-Beau- 
metz,  M.  D.,  Paris,  France;  Cuthbert  Hilton 
Golding-Bird,  M.  D.,  Professor  of  Physiol- 
ogy, Guy's  Hospital,  London,  England;  Pro- 
fessor Carl  Braun,  M.  D.,  Vienna,  Austria; 
William  Brodie,  M.  D.,  Emeritus  Professor 
of  Principles  and  Practice  of  Medicine  and 
Clinical  Medicine,  Detroit  College  of  Medi- 
cine, Detroit,  Michigan;  W.  W.  Dawson,  M. 
D.,  Professor  of  Surgery  and  Clinical  Sur- 
gery, Medical  College  of  Ohio,  Cincinnati, 
Ohio;  Thomas  M.  Dolan,  M.  D.,  Halifax, 
England;  F.  R.  Frazer,  M.  D.,  Professor  of 
Materia  Medica  and  Therapeutics,  Univer- 
sity of  Edinburgh,  Edinburgh,  Scotland;  J. 
A.  Grant,  M.  D.,  Ottawa,  Canada;  J.  A.  S. 
Grant,  M.  D.,  Cairo,  Egypt;  A.  L.  S.  Gusse- 
row,  M.  D.,  Professor  of  Obstetrics,  Berlin, 
Prussia;  Dr.  Hans  Ritter  von  Hebra,  Vienna, 
Austria;  Dr.  E.  Klein,  London,  England;  M. 
Le  Baron  H.  Larrey,  Paris,  France;  Sir  Wil- 
liam MacCormack,  Surgeon  St.  Thomas's  Hos- 
pital, London,  England;  Mr.  George  B.  Mac- 
Leod, Professor  of  Surgery,  Glasgow,  Scot- 
land; John  S.  McGrew,  M.  D.,  Honolulu, 
Hawaiian  Islands;  E.  M.  Moore,  LL.  D., 
Rochester,  New  York;  PiofessorvonMonseil, 


Bonn,  Prussia;  Dr.  Miiller,  Berlin,  Prussia; 
William  Murrell,  M.  D.,  London,  England; 
Charles  D.  F.  Phillips,  M.  D.,  M.  R.  C.  S., 
late  lecturer  on  Materia  Medica  and  Thera- 
peutics, Westminister  Hospital,  London, 
England;  Richard  Quain,  M.  D.,  Professor  of 
Anatomy,  London,  England;  Tobias  G.  Rich- 
ardson, M.  D.,  Professor  of  General  and  Clin- 
ical Surgery,  Medical  Department  Tulane 
University,  New  Orleans,  Louisiana;  M.  P. 
Ricord,  Paris,  France;  Professor  John  Bur- 
don-Sanderson,  M.  D.,  London,  England; 
Lewis  A.  Sayre,  M.  D.,  Professor  of  Ortho- 
pedic and  Clinical  Surgery,  Bellevue  Hospital 
Medical  College,  New  York;  Dr.  Mariano 
Semmola,  Professor  of  Experimental  Thera- 
peutics, University  of  Naples,  Italy;  Dr.  Leo- 
pold Servais,  Antwerp,  Belgium;  J.  M.  Toner, 
M.  D.,  Washington,  D.  C,  Dr.  P.  G.  Unna, 
Hamburgh,  Germany;  Professor  F.  Winckel, 
Dresden,  Saxony;  the  President  of  the  Amer- 
ican Medical  Association  the  Surgeon-Gen- 
eral of  the  United  States  Army;  the  Surgeon- 
General  of  the  United  States  Navy. 

Secretary- General. — John  B.  Hamilton, 
M.  D.,  Supervising  Surgeon-General  of  the 
United  States  Marine  Hospital  Service;  Pro- 
fessor of  Surgery,  Georgetown  University, 
D.  C;  Professor  of  Surgery,  Chicago  Poli- 
clinic. | 

Treasurer.— E.  S.  F.  Arnold,  M.  D.,  M. 
R.  C.  S.,  Newport,  Rhode  Island. 

Chairman  of  the  Finance  Committee. — 
Richard  J.  Dunglison,  M.  D.,  Philadelphia, 
Pennsylvania. 

Chairman  of  the  Executive  Commit- 
tee.—Henry  H.  Smith,  M.  D.,  LL.  D.,  Emer- 
itus Professor  of  Surgery  in  the  University 
of  Pennsylvania,  Philadelphia,  Pennsylvania. 

Chairman  of  the  Committee  of  Arrange- 
ments.— A.  Y.  P.  Garnett,  M.  D  ,  Emeritus 
Professor  of  Clinical  Medicine,  Columbia 
University,  Washington,  D.  C. 

Associate  Secretaries  of  the  Congress. 
— William  B.  Atkinson,  M.  D.,  Philadelphia, 
Pennsylvania;  G.  B.  Harrison,  M.  D.,  Wash- 
ington D.  C. 

The  Congress  will  consist  of  such  members 
of  the  Regular  Medical  Profession  as  shall 
have  registered  and  taken  out  their  ticket  of 
admission,  and  of  such  other  scientific  men  as 
the  Executive  Committee  of  the  Congress 
shall  deem  it  desirable  to  admit.  The  books 
for  the  registration  of  members  will  be  open 
from  9  a.  m.  to  5  p.  m.  on  Thursday,  Septem- 
ber 1,  1887,  and  on  each  subsequent  day  dur- 
ing the  Session,  under  the  charge  of  the  Re- 
ception Committee.  Any  member  desiring  to 
anticipate  this  registration,  can  apply  by  let- 
ter to  the  Secratary-General  and  forward  his 
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dues,  with  his  address  in  full,  when  a  receipt 
will  be  returned. 

The  dues  of  membership  for  residents  of 
the  United  States  will  be  ten  dollars  ($10). 
There  will  be  no  dues  for  members  residing 
in  other  countries.  Each  member  will  be  en- 
titled to  receive  a  copy  of  the  "Transactions" 
of  the  Congress,  when  published  by  the  Ex- 
ecutive Committee. 

The  general  sessions  of  the  Congress  will 
be  devoted  to  the  transaction  of  business  and 
addresses  and  communications  of  general  sci- 
entific interest,  by  members  appointed  by  the 
Executive  Committee.  A  printed  programme 
of  the  sessions  will  be  presented  to  each  mem- 
ber on  registering.  A  printed  "Order  of  Bus- 
iness" for  each  day  will  also  be  issued. 

The  work  of  the  various  sections  will  be  di- 
rected by  the  president  of  the  section,  and 
the  order  will  be  published  in  a  daily  pro- 
gramme for  each  section.  Questions  and 
topics  that  have  been  agreed  on  for  discus 
sion  in  the  sections  shall  be  introduced  by 
members  previously  designated  by  the  titular 
officers  of  each  section.  Members  who  have 
been  appointed  to  open  discussions  shall  pre- 
sent to  the  secretaries  of  the  section,  in  ad- 
vance, statements  of  the  conclusions  which 
they  have  formed  as  a  basis  for  the  debate. 

Brief  abstracts  of  papers  to  be  read  in  the 
sections  shall  be  forwarded  to  the  secretaries 
of  the  proper  section  on  or  before  April  30, 
1887.  These  abstracts  shall  be  treated  as  con- 
fidential communications,  and  shall  not  be 
published  before  the  meeting  of  the  Congress. 
Papers  relating  to  topics  not  included  in  the 
list  of  subjects  proposed  by  the  officers  of  the 
sections,  may  be  accepted  after  April  30, 1887, 
and  any  member  wishing  to  introduce  a  topic 
not  on  the  regular  list  of  subjects  for  discus- 
sion, shall  give  notice  of  the  same  to  the  sec- 
retary general  at  least  twenty-one  days  be- 
fore the  opening  of  the  Congress.  The  titu- 
lar officers  of  each  section  shall  decide  as  to 
the  acceptance  of  such  proposed  communica- 
tions, and  the  time  for  their  presentation.  No 
communications  shall  be  received  which  have 
been  already  published  or  read  before  a  soci- 
ety. 

The  official  languages  of  the  Congress  shall 
be  English,  French  and  German.  Each  paper 
or  address  shall  be  printed  in  the  "Transac- 
tions" in  the  language  in  which  it  was  pre- 
sented. Preliminary  abstracts  of  papers  and 
addresses  shall  also  be  printed  in  the  language 
in  which  each  is  to  be  delivered.  All  discus- 
sions shall  be  printed  in  English. 

The  officers  of  the  Congress  and  the  officers 
of  the  sections,  including  all  foreign  officers, 
will  be  nominated  to  the  Congress  by  the  Ex- 


ecutive Committee,  at  the  opening  of  the  first 
session.  A  partial  list  of  the  officers  to  be 
nominated  (except  the  members  of  Council  of 
the  different  sections,  the  list  of  whom  is  at 
present  imperfect),  is  offered  herewith. 

The  Executive  Committee  cordially  invites 
members  of  the  regular  medical  profession, 
and  men  eminent  in  the  sciences  collateral  to 
medicine,  in  all  countries,  to  participate,  in 
person  or  by  papers,  in  the  work  of  this  great 
humanitarian  assembly.  Communications  re- 
lating to  appointments  for  papers  to  be  read 
in  the  Congress,  should  be  addressed  to  Dr. 
John  B.  Hamilton,  Secretary-General  of  the 
Ninth  International  Medical  Congress,  Wash- 
ington, D.  C.  All  questions  or  communica- 
tions connected  with  the  business  of  the  Ex- 
ecutive Committee  should  be  addressed  to 
Dr.  Henry  H.  Smith,  Chairman  of  the  Execu- 
tive Committee  of  the  Ninth  International 
Medical  Congress,  Philadelphia,  Pennsylva- 
nia. Gentlemen  named  in  any  position  in 
the  Congress  are  requested  to  notify  the  Chair- 
man of  the  Executive  Committee,  as  soon  as 
practicable,  of  any  error  in  the  name,  title  or 
address  in  this  circular. 

Ladies  in  attendance  with  members  of  the 
Congress,  and  those  invited  by  the  Reception 
Committee,  may  attend  the  general  sessions 
of  the  Congress  when  introduced  by  a  mem- 
ber. They  will  also  be  invited  to  attend  the 
social  receptions.  The  Executive  Committee 
reserves  the  right  to  invite  distinguished  per- 
sons to  any  or  all  the  meetings  of  the  Con- 
gress. The  attendance  of  medical  students 
and  others  interested  in  the  work  of  the  vari- 
ous sections,  or  in  the  general  addresses  de- 
livered in  the  Congress,  will  be  permitted,  on 
the  recommendation  of  the  Secretary-General 
or  the  officers  of  a  section,  on  their  taking  out 
from  the  Registration  Committee  a  general 
ticket  of  admission,fee  one  dollar  ($1) ;  but  such 
persons  cannot  take  part  in   the   proceedings. 

All  communications  and  questions  relating 
to  the  special  business  of  any  section,  must 
be  addressed  to  the  president  or  one  of  the 
secretaries  of  that  section.  As  many  details 
of  the  Congress  and  numerous  appointments 
of  officers  are  yet  to  be  completed,  other  cir- 
culars will  be  issued  from  time  to  time,  as 
circumstances  may  demand. 

The  following  is  the  list,  as  at  present  com- 
pleted: 
Executive  Committee    op    the    Congress. 

Henry  M.  Smith,  M.  D.,  LL.  D.,  Chairman; 
N.  S.  Davis,  M.  D.,  LL.  D.;  John  B.  Hamil- 
ton, M,  D.;  E.  S.  F.  Arnold,  M.   D.;   Richard 


J.  Dunglison,    M. 
Arnold,    M.    D. 


D.,    Secretary;  Abram  B. 
William  T.  Briggs,  M.  D.; 


DeLaskie  Miller,  M.  D.,  Ph.    D.;    James   F. 
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Harrison,  M.  D.;  F.  H.  Terrill,  M.  D,;  Wil- 
liam H.  Pancoast,  M.  D.;  John  H.  Callender, 
M.  D.;  Alonzo  B.  Palmer,  M.  D.,  LL.  D.;  J. 
Lewis  Smith,  M.  D.;  E.  Williams,  M.  D.;  S. 
J.  Jones,  M.  D.,  LL.  D.;  William  H.  Daly, 
M.  D.;  A.  R.  Robinson,  M.  D.;  Joseph  Jones, 
M.  D.;  Albert  L.  Gihon,  M.  D.;  John  P.  Gray, 
M.  D.,  LL.  D-;  Jonathan  Taft,  M.  D.;  Fred- 
erick S.  Dennis,  M.  D.;  A.  Y.  P.  Garnett, 
M.  D. 

Presidents  of  Sectioms. 

General  Medicine. — Abram  B.  Arnold, 
M.  D.,  Professor  of  Clinical  Medicine,  Col- 
lege of  Physicians  and  Surgeons,  Baltimore, 
Md. 

General  Surgery. — William  T.  Briggs, 
M.  D.,  Professor  of  Surgery,  University  of 
Nashville,  Nashville,  Tenn. 

Military  and  Naval  Surgery  and  Med- 
icine.—Henry  H.  Smith,  M.  D.,  LL.  D., 
Emeritus  Professor  of  Surgery,  University  of 
Pennsylvania,  and  formerly  Surgeon-General 
of  Pennsylvania,  Philadelphia,  Pa. 

Obstetrics. — DeLaskie  Miller,  M.  D.,  Ph. 
D.,  Professor  of  Obstetrics,  Rush  Medical 
College,  Chicago,  111. 

Gynecology.  —  James  F.  Harrison,  M.  D., 
Professor  of  Obstetrics,  etc.,  University  of 
Virginia,  Va. 

Therapeutics  and  Materia  Medica. — 
F.  H.  Terrill,  M.  D.,  Professor  of  Therapeu- 
tics, University  of  California,  San  Francisco, 
Cal. 

Anatomy,  —  William  H.  Pancoast,  M.  D., 
Professor  of  General,  Descriptive  and  Sur- 
gical Anatomy,  Medico-Chirurgical  College, 
Philadelphia,  Pa. 

Physiology.  —  John  H.  Callender,  M.  D., 
Professor  of  Physiology  and  Psychology, 
University  of  Nashville,  Nashville,-  Tenn. 

Pathology.  —  Alonzo  B,  Palmer,  M.  D., 
LL.D.,  Professor  of  Pathology,  University 
of  Michigan,  Ann  Arbor,  Mich. 

Diseases  oe  Children.  —  J.  Lewis  Smith, 
M.  D.,  Professor  of  Diseases  of  Children, 
Bellevue  Hospital  Medical  College,  New 
York,  N.  Y 

Ophthalmology.  —  E.  Williams,  M.  D., 
Professor  of  Ophthalmology,  Miami  Medical 
College,  Cincinnati,  Ohio. 

Otology.  —  S.  J.  Jones,  M.  D.,  LL.D., 
Professor  Ophthalmology  and  Otology,  Chi- 
cago Medical  College,  Chicago,  111. 

Laryngology.  —  William  H.  Daly,  M.  D., 
Pittsburg,  Pa. 

Dermatology  and  Syphilis.  —  A.  R.  Rob- 
inson, M.  D.,  Professor  of  Dermatology,  New 
York  Polyclinic,  and  of  Histology  and  Path- 
ological Anatomy,  Woman's  Medical  College 
of  the  New  York  Infirmary,  New  York,  N .  Y. 


Public  and  International  Hygiene. — 
Joseph  Jones,  M.  D.,  Professor  of  Chemistry 
and  Clinical  Medicine,  Tulane  University ; 
Ex-President  Board  of  Health,  New  Orleans, 
La. 

Medical  Climatology  and  Demography. 
Albert  L.  Gihon,  M.  D.,  Medical  Director  U. 
S.  Navy. 

Psychological  Medicine  and  Nervous 
Diseases.  —  John  P.  Gray,  M.  D.,  LL.  D., 
Professor  of  Psychological  Medicine  and 
Medical  Jurisprudence,  Bellevue  Hospital 
Medical  College,  Utica,  N.  Y. 

Dental  Oral  Surgery.  —  Jonathan  Taft, 
M.  D.,  Professor  of  Dental  and  Oral  Surgery 
Surgery t  University  of  Michigan,  Ann  Arbor, 
Mich,  Cincinnati,  Ohio. 

Vice-Presidents  oe  Sections. 

General  Medicine.  — W.  W.  Cleaver,  M. 
D.,  Kentucky ;  J.  A.  Octerlony,  M.  D.,  Ken- 
tucky ;  P.  G.  Robinson,  M.  D.,  Missouri ; 
Thos.  F.  Rochester,  M.  D.,  New  York  ;  Pres- 
ton B.  Scott,  M.  D.,  Kentucky. 

General  Surgery.  —  Professor  Filanus, 
Holland  ;  Moses  Gunn,  M.  D.,  Illinois  ;  J. 
W.  Hamilton,  M.  D.,  Ohio ;  W.  H.  Hings- 
ton,  M.  D.,  Canada ;  James  M.  Holloway, 
M.  D.  Kentucky  ;  J.  C.  Hutchison,  M.  D., 
New  York  ;  N.  S.  Lincoln,  M.  D.,  District  of 
Columbia  ;  Donald  MacLean,  M.  D.,  Michi- 
gan ;  Donald  Macrea,  M.D.,  Iowa  ;  M.  Storrs, 
M.  D.,  Connecticut. 

Military  and  Naval  Surgery  and  Med- 
icine. —  C.  J.  Cleborne,  M.  D.,  United  States 
Navy ;  E.  H.  Gregory,  M.  D.,  Missouri ; 
Frank  H.  Hamilton,  M.  D.,  New  York ;  W. 
T.  Hord,  M,  D.,  United  States  Navy; 
Frederick  Hyde,  M.  D.,  New  York  ;  G.  L. 
Porter,  M.  D.,  Connecticut ;  Wm.  E.  Taylor, 
M.  D.,  United  States  Navy  ;  Edward  War- 
ren/Bey, M.D.,  France  ;  B.  A.  Watson,  M.D.. 
New  Jersey. 

Obstetrics. — Gustav  Braun,  M.  D.,  Aus- 
tria; P.  Budin,  M.  D.,  France;  J.  Galabin, 
M.  D.,  England;  John  Goodman,  M.  D.,  Ken- 
tucky; W.  M.  Knapp,  M.D.,  Nebraska;  R. 
Lowry  Sibbet,  M.  D.,  Pennsylvania;  Isaac  E. 
Taylor,  M.  D.,  New  York. 

Gynecology. — N.  Bozeman,  M.  D.,  New 
York;  Henry  O.  Marcy,  M.  D.,  Massachusetts; 
T.  A.  Reamy,  M.D.,  Ohio;R.  R.  Storer,  M. 
D.,  Rhode  Island. 

Therapeutics  and  Materia  Medtca. — 
Henry  M.  Field,  M.  D.,  New  Hampshire;  Al- 
bert Fricke,  M.  D.,  Pennsylvania;  George 
Gray,  M.  D.,  Ireland. 

Anatomy. — C.  W.  Kelly,  M.  D.,  Kentucky; 
Samuel  Logan,  M.  D.,  Louisiana. 

Physiology. — 

Pathology. — Andrew     Fleming,    M.    D., 
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Pennsylvania;  J.  B.  Johnson,  M.  D.,  Missouri; 
Henry  F.  Lyster.  M.  D.,  Mich. 

Diseases  of  Children;. — William  B.  At- 
kinson, M.  D.,  Pennsylvania;  William  G. 
Booker,  M.  D.,  Maryland;  William  H.  Day, 
M.  D.,  England;  Dr.  Cadet  de  Gassicourt, 
France;  Dr.  J.  Grancher,  France;  Dr.  Edward 
Henoch,  Prussia;  Adoniram  B.  Judson,  M.D., 
New  York;  J.  P.  Oliver,  M.D.,  Massachusetts; 
Eustace  Smith,  M.  D.,  England;  Charles 
West,  M.  D„  England;  Joseph  E.  Winters, 
M.  D.,  New  York. 

Ophthalmology. — A.  W.  Calhoun,  M.  D., 
Georgia;  J.  J.  Chisholm,  M.  D.,  Maryland; 
P.  D.  Keyser,  M.  D.,  Pennsylvania;  Dudley 
S.  Reynolds,  M.D.,  Ky. 

Otology. — 

Laryngology. — M.  F.  Coomes,  M.D.,  Ken- 
tucky; J.  H.  Hartman,  M.  D.,  Maryland;  J. 
O.  Roe,  M.  D.,  New  York;  E  L.  Shurley,  M. 
D.,  Michigan;  G.  V.  Woolen,   M.  D.,  Indiana. 

Dermatology  and  Syphilis — James  M. 
Keller,  M.  D.,  Arkansas;  John  V.  Shoemaker, 
M.D.,  Pennsylvania;  George  Thin,  M.  D., 
London,  England. 

Public  and  International  Hygiene. — A. 
Nelson  Bell,  M.D.,New  York;  John  Berrien 
Lindsley,  M.D.,  Tennessee;  J.  N.  McCormack, 
M.  D.,  Kentucky;  J.  F.  Y.  Paine,  M.  D.,  Gal- 
veston, Texas;  Benjamin  W.  Richardson,  M. 
D.,  England;  J.  W.  Thudicum,  M.  D.,  Eng- 
land. 

Medical  Climatology  and  Demography. 
— Dr.  A.  Chervin,  Paris,  France;  Traill  Green, 
M.D.,  Pennsylvania;  John  H.  Hollister,  M.D., 
Illinois. 

Psychological  Medicine. — Julius  Althaus, 
M.  D.,  England;  R.  H.  Chase,  M.D.,  Pennsyl- 
vania; Eugene  Grissom,  M.  D.,  North  Caro- 
lina; John  C.  Hall,  M.D.,  Pennsylvania;  P.  A. 
Hooper,  M.D.,  Arkansas;  J.  S.  Jewell,  M.  D., 
Arkansas;  J.  S.  Jewell,  M.D.,  Illinois;  S.  S. 
Schultz,  M.D.,  Pennsylvania. 

Dental  and  Oral  Surgery. — W.  W.  All- 
port,  M.  D.,  Illinois;  S.  W.  Dennis,  M.D., 
California;  C.  L.  Ford,  M.D.,  Michigan;  H. 
L.  McKellops,  M.  D.,  Missouri;  A.  T.  Metcalf, 
M.D.,  Michigan;  W.  H.  Morgan,  M.  D.,  Ten-, 
nessee;  A.  L.  Northrop,  M.D.,  New  York;  L. 

D.  Shepard,  M.  D.,  Massachusetts. 

Secretaries.- 

General  Medicine. — J.  W.  Chambers,  M. 
D.,  Baltimore,  Maryland. 

General  Surgery. — Dudley  P.  Allen,  M. 
D.,  Cleveland,  Ohio;  CarlMayde,  M.  D.;  Ger- 
many; J.  R.  Weist,  M.  D.,  Richmond,  Ind.; 
A.  H.  Wilson,  M.  D.,  South  Boston,  Mass. 

Military  and  Naval  Surgery  and  Med- 
idine. — J.  McF.  Gaston,  M.  D.,  Atlanta,  Ga.; 

E.  A.  Wood,  M.D.,  Pittsburg,  Pa. 


Obstetrics. — A.  Charpentier,  M.D.,  Paris, 
France;  T.  Felsenreich,  M.D.,  Vienna,  Aus- 
tria; W.  W.  Jaggard,  M.  D.,  Chicago,  111.; 
John  Williams,  M.D.,  London,  England. 

Gynecology. — Earnest  W.  Cushing,  M.D., 
Boston,  Mass. 

Therapeutics. — Frank  Woodbury,  M.D., 
Philadelphia,  Pa. 

Anatomy. — Henry  Morris,  M.D.,  Philadel- 
phia, Pa. 

Physiology.— R.  W.  Bishop,  M.D.,  Chi- 
cago, 111. 

Pathology. — H.  M. Biggs,  M.D.,New  York, 
N.  Y.;  I.  N.  Himes,  M.D.,  Cleveland,  Ohio. 

Diseases  of  Children. — Dillon  Brown, 
M.D.,  New  York;  I.  N.  Love,  M.  D.,  St.  Louis. 

Ophthalmology. — S.  C.  Ayres,  M.D.,  Cin- 
cinnati, Ohio. 

Otology. — S.  O.  Richey,  M.D.,  Washing- 
ton, D.  C. 

Laryngology. — William  Porter,  M.  D.,  St. 
Louis,  Mo. 

Dermatology.— W.  T.  Corlett,  M.  D., 
Cleveland,  Ohio;  F.  E.  Daniel,  M.D.,  Austin, 
Texas. 

Public  and  International  Hygiene. — 
George  H.  Rohe,  M.  D.,  Baltimore,  Md.; 
Walter  Wyman,  M.  D.,  U.  S.  Marine  Hospi- 
tal Service,  New  York,  N.  Y. 

Climatology  and  Demography. — Charles 
Denison,  M.  D.,  Denver,  Colorado;  James  F. 
Todd,  M.  D.,  Chicago,  111. 
Psychological  Medicine. — E.  D.  Ferguson, 
M.  D.,  Troy,  N.  Y.;  E.  Landolt,  D.D.,  (Berlin, 
Prussia),  Paris,  France. 

Dental  and  Oral   Surgery. — Edward  A. 
Bogue,  M.D.,  New  York,  N.  Y.;  S.   F.    Reh- 
winkle,  M.  D.,  Chillicothe,  Ohio. 
Committee    of   Arrangements,    Washing- 
ton, D.  C. 

A.  Y.  P.  Garnett,  M.D.,  Chairman;  J.  M. 
Toner,  M.D.,  Vice-Chairman;  C.  H.  A.  Klein- 
schmidt,  M.D.,  Secretary;  D.  C.  Patterson, 
M.D.,  Treasurer. 

Executive  Committee. — Drs.  A.  Y.  P. 
Garnett,  J.  M.  Toner,  N.  S.  Lincoln,  C.  H.  A. 
Kleinschmidt,  Surgeon-General  F.  M.  Gunnell, 
M.  D.,  U.  S.  Navy;  Surgeon-General  Robert 
Murray,  M.  D.,  U.  S.  Army;  Supervising  Sur- 
geon General  J.  B.  Hamilton,  M.  D.,  U.  S. 
Marine  Hospital  Service;  Chief  Medical  Pur- 
veyor J.  H.  Baxter,  M.  D.,  U.  S.  Army. 

Committee  o  n  Congressional  Legisla- 
tion.— Dr.  A.  Y.  P.  Garnett,  Chairman. 

Committee  on  Finance. — Dr.  G.  L.  Ma- 
gruder,  Chairman. 

Committee  on  Printing. — Dr.  J.  B.  Ham- 
ilton, Chairman. 

Committee  on  Reception. — Dr.  J.  M. 
Toner,  Chairman. 
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Committee  on  Entertainments. — Dr.  N. 
S.  Lincoln,  Chairman. 

Committee  on  Transportation. — Dr.  J. 
W.  H.  Lovejot,  Chairman. 


THE  AMERICAN  OPHTHALMOLOGICAL 
SOCIETY. 


[continued.] 
A  New   Test-Type. 

BY  DR.  WM.  S.  BENNETT,  OF    NEW   YORK. 

Among  the  laity  there  is  absolutely  no 
knowledge  of  what  normal  eyes  should  be 
expected  to  see.  A  card  was  presented 
which  was  designed  for  the  use  of  educational 
institutions.  It  contained  one  set  of  letters 
and  a  statement  of  the  exact  distance  at 
which  these  letters  should  be  seen.  Such  a 
card  should  be  placed  on  the  wall  of  every 
school  room  in  a  conspicuous  place. 
The  Possible  Retardation  of  Retinitis 
Pigmentosa, 
by  dr.  hasket  derby,  of  new  york. 

Two  cases  in  which  improvement  followed 
the  use  of  the  constant  current,  were  reported. 

The  object  of  the  paper  was  to  invite 
discussion  as  to  the  use  or  non-use  of  such 
eyes  for  educational  purposes  and  as  to  the 
possibility  of  adopting  measures  for  delaying 
the  processes  of  the  organic  change. 

A  third  case  was  described.  The  patient 
presented  the  typical  appearances  of  retinitis 
pigmentosa.  Non-use  of  the  eyes  and  the 
application  of  the  constant  current  was  rec- 
ommended, but  were  not  accepted.  In  five 
years  vision  diminished  from  three-tenths  to 
one-tenth.  The  rapid  progress  of  the  disease, 
it  was  thought,  might  have  been  aided  by  the 
use  to  which  the  eyes  had  been  subjected. 

Discussion. 

Dr.  William  S.  Little,  of  Philadelphia. — 
In  one  case  of  retinitis  pigmentosa  occurring 
in  a  deaf  mute,  I  have  seen  decided  improve- 
ment in  vision  under  the  use  of  the  Faradaic 
current. 

Dr.  L.  Webster  Fox,  of  Philadelphia. — 
I  have  treated  a  number  of  cases  with  the 
constant  current  successfully.  It  is  the  nega- 
tive pole  that  produces  the  good  results. 

Dr.  George  Strawbridge,  of  Philadelphia. 
Ten  years  ago,  I  tried  the  use  of  electricity 
in  this  affection  thoroughly.  I  did  not  ob- 
tain benefit  in  a  single  instance.  I  place 
more  reliance  upon  the  occasional  use  of  al- 
teratives such  as  bichloride  of  mercury  and 
iodide  of  potassium,  looking  on  these  cases  as 
probably  of  syphilitic  origin. 


Dr.  Samuel  Theobald,  of  Baltimore. — 
I  have  seen  temporary  improvement  from  the 
continued  use  of  phosphate  of  iron,  quinia 
and  strychnia. 

Dr.  S.  B.  Risley,  of  Philadelphia. — It  has 
seemed  to  me  that  with  the  hypodermic  use 
of  strychnia,  1  have  secured  improvement  in 
the  central  sharpness  of  vision.  I  have  fre- 
quently seen  improvement  follow  the  use  of 
this  drug,  but  as  far  as  I  know  it  has  never 
been  permanent. 

Dr.  O.  F.  Wadsworth,  of  Boston. — I 
wish  to  refer  to  one  case  which  helps  to  illus- 
trate the  variable  course  of  the  disease.  A 
young  man  34  years  of  age,  a  divinity  stu- 
dent, was  seen  in  1873  presenting  typical  retin- 
itis pigmentosa.  He  continued  his  work  and  I 
saw  him  eight  years  later.  Vision  was  about 
the  same,  but  the  visual  field  seemed  to  have 
decreased  to  a  slight  extent. 

The  equivalence  of  cylindrical  and  sphero- 
cylindrical lenses,  was  the  title  of  a  paper 
read  by  Dr.  Edward  Jackson,  of  Philadel- 
phia. The  paper  was  intended  to  demon- 
strate the  laws  of  such  equivalence. 

The  committee  appointed  to  consider  the 
proposition  with  reference  to  the  organization 
of  a  Congress  of  American  Physicians  and 
Surgeons,  recommended  that  a  committee  of 
five  be  appointed  to  confer  with  committees 
from  other  medical  societies. 

It  also  presented  the  following  resolution: 

Resolved  that  it  is  the  sense  of  this  soci- 
ety that  its  welfare  would  be  put  in  peril  by 
any  alliance  or  co  operation  which  would  in- 
terfere with  its  autonomy  or  independent 
meeting. 

This  was  adopted  and  the  following  com- 
mittee subsequently  appointed : 

Drs.  O.  F.  Wadsworth,  Boston;  C.  S.  Bull, 
New  York;  George  C.  Harlan,  Philadelphia; 
Samuel  Theobald,  Baltimore;  and  B.  E.  Fryer, 
Kansas  City. 

The  morning  session  then  adjourned. 

Afternoon  Session 

The  first  paper  of  the  afternoon  session 
was 

A  Report  of  263   Cases   of   Cataract  Ex- 
traction with  Particular  Reference 
to  the  After-Treatment. 

by  george  strawbridge,  m.  d.,  of  phil- 
adelphia. 

The  method  of  operation  was  first  described. 
The  results  had  been  a»  follows:  Successful 
cases,  85.2  per  cent,  partial  successes,  8.1  per 
cent,  and  failures,  6.7  per  cent.     Those   cases 
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were  classed  as  failures  in  which  fingers  could 
not  be  counted  at  a  distance  of  one  or  two 
feet.  In  twelve  cases  absolute  loss  of  the  eye 
occurred. 

After  the  operation  the  eye  was  thoroughly 
cleansed  and  for  the  past  two  years  a  solution 
of  boracic  acid  (two  per  cent.)  had  been  em- 
ployed. The  speaker's  former  plan  had  been 
afetr  applying  a  bandage,  to  put  the  patients 
to  bed  in  a  darkened  room,  keeping  them  in 
bed  for  from  four  to  six  days.  This  is  exceed- 
ingly debilitating  in  elderly  individuals,  and 
he  had  gradually  given  up  this  plan,  so  that 
during  the  past  six  months,  the  patients  were, 
practically  speaking,  kept  in  bed  only  twenty- 
four  hours.  The  room  was  as  light  as  any 
ordinary  room.  If  at  the  end  of  twenty-four 
hours,  everything  is  doing  well,  the  patient  is 
allowed  to  move  about  the  room.  No  unsat- 
isfactory result  had  followed  this  plan. 

The  speaker  had  employed  cocaine  in  some 
cases.  In  one  case  in  which  a  four  per  cent 
solution  was  used,  a  violent  purulent  inflam- 
mation began  within  twenty-four  hours  and 
resulted  in  total  loss  of  the  eye.  He  had  sub- 
sequently employed  it  without  unpleasant  re- 
sults. He  uses  a  two  per  cent  solution,  in- 
stilling one  drop,  waiting  a  minute  and  drop- 
ping in  a  second  drop,  and  using  only  two 
drops.  As  much  anesthesia  as  is  desirable 
is  thus  obtained. 

Cataract  Extraction  without  Iridectomy. 


His  last  six  cataract  extractions  had  been 
without  iridectomy.  Three  of  these  had  made 
good  recoveries,  with  a  clear,  central,  mova- 
ble pupil.  The  remaining  three  had  more  or 
less  synechia.  Vision  was  fair  and  could  be 
made  excellent  by  a  single  needling  operation. 

The  speaker  believed  that  the  chief  advan- 
tage of  this  operation  lies  in  the  possibility  of 
keeping  the  wound  perfectly  free  from  for- 
eign substances,  as  portions  of  the  lens  cap- 
sule and  iris. 

Report   of   Fifty  Cases  of  Cataract  Ex- 
traction. 

by  dr.  david  webster,  of  new  york. 

The  results  were,  82  per  cent  successes;  12 
per  cent  partial  successes;  6  per  cent  failure. 

In  one  case,V  =ff  was  obtained.  In  judici- 
ously selectedcases,Dr.  Webster  advocated  the 
extraction  of  both  lenses  at  the  same  sitting. 

The  speaker  also  related  the  history  of  a 
case  in  which  he  had.relieved  the  pain  in  a 
glaucoma  absolutum,  by  lacerating  the  intra- 
trochlear  nerve.     (Badal's  operation.) 


Death  of  a  Patient  on  the  Fifth  Day 

after  the  extraction  of  a  hard 

Cataract. 

by  dr.  henry  d.  noyes,  of  new  york. 

The  death  was  due  to  heart  failure. 
The  eyeball  had  been  hardened  and  sections 
made  which  were  exhibited. 

Discussion. 

Dr.  David  Webster,  of  New  York. — The 
oftener  I  employ  cocaine,  the  more  do  I  see 
the  necessity  of  using  as  little  as  possible  in 
cataract  extraction.  Some  of  my  cases  that 
have  done  badly  I  think  were  due  to  the  use 
of  too  much  cocaine.  In  my  later  operations, 
I  have  done  about  as  Dr.  Strawbridge  has 
recommended. 

Dr.  B.  Joy  Jeffries,  of  Boston. — In  cata- 
ract extractions  I  have  found  it  of  decided  ad- 
vantage to  instil  cocaine  into  both  eyes.  This 
renders  the  eye  quiet  and  enables  the  patient 
to  keep  it  open. 

Dr.  W.  F.  Mittendorf,  of  New  York. — I 
have  had  two  cases  of  serious  complication 
after  cataract,  which  I  attributed  to  the  use  of 
cocaine.  In  one  the  eye  was  lost  and  in  the 
other  it  came  near  being  lost.  The  cocaine 
solutions  were  fresh,  but  they  were  strong 
and  used  freely.  I  have  thought  that  one 
reason  bad  results  are  obtained  is  because  the 
eye  is  left  exposed  to  the  air  for  several  min- 
utes after  the  introduction  of  the  cocaine  solu- 
tion, for  recent  observations  show  that  the  in- 
jurious action  of  cocaine  is  especially  upon 
the  epithelial  layer  and  in  shutting  off  the 
supply  of  lymph  fluid.  The  epithelium  suffers 
very  rapidly  from  lack  of  moisture,  especially 
if  the  eye  is  kept  open. 

Dr.  Emil  Gruening,  of  New  York. — I  have 
performed  cataract  extraction  without  iridec- 
tomy in  ten  cases.  Half  an  hour  before  the 
operation  I  instilled  a  few  drops  of  a  solution 
of  eserine  (-£•  gr.  to  §j).  The  eye  was  cocain- 
ised with  a  four  per  cent  solution.  After  the 
operation  eserine  was  again  instilled  and  the 
eye  bandaged.  Forty-eight  hours  later,  the 
iris  prolapsed.  I  was  compelled  to  remove  it. 
There  were  no  further  accidents. 

A  few  days  later,  I  operated  on  a  second 
case  with  perfect  success. 

Dr.  H.  D.  Noyes,  of  New  York. — I  have 
performed  extraction  without  iridectomy  in 
six  cases.  In  three  there  was  perfect  result 
with  a  central  circular  pupil  and  accurate  vis- 
ion. In  one  case  intraocular  hemorrhage 
came  on  twelve  hours  after  operation.  In  two 
cases,  prolapse  of  the  iris  took  place.  The 
prolapsed  iris  was  excised  and  in  one  case  the 
result  was  entirely  satisfactory.     In   the   sec- 
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ond  case  no  satisfactory  vision  was  obtained. 

I  believe  that  the  cases  for  this  operation 
must  be  carefully  selected.  I  think  that  a 
satisfactory  result  can  be  more  certainly  se- 
cured with  iridectomy. 

Dr.  B.  E.  Fryer,  of  Kansas  City. — I  have 
used  cocaine  by  inserting  one  drop  every 
half  hour  until  four  or  five  drops  have  been 
used.  In  this  way  the  iris  becomes  com- 
pletely anesthetized,  and  where  we  wish  to 
perform  iridectomy  this  is  important. 

Dr.  B.  Joy  Jeffries,  of  Boston,  reported 
some  medico-legal  cases,  with  reference  to 
the  subject  of  colorblindness. 

Dr.  Chales  A.  Oliver,  of  Philadelphia 
exhibited  and  read  a  description  of  a  new, 
series  of  loose  wools  for  the  scientific  detec- 
tion of  subnormal  color-perception  (color-blind- 
ness. 

They  comprise  ninety-seven  bundles  of 
Berlin  worsteds,  composed  of  five  large  princi- 
pal test  skeins,  twenty  small  pure  match 
skeins,  and  seventy-two  small  confusion 
skeins.  To  each  small  skein  there  is  attached 
a  metallic  bangle  bearing  the  exact  equiva- 
lence of  the  color's  composition,  tint  and 
shade  stamped  upon  it,  in  a  way  that  can  be 
only  understood  bv  the  surgeon.  The  colors 
are  all  of  equal  relative  intensity.  The  wools 
are  all  of  one  manufacture  and  have  been 
dyed  with  vegetable  materials. 

Dr.  William  Dennett,  of  New  York,  ex- 
hibited a  set  of  Holmgreen's  worsteds  which 
had  been  made  into  spheres,  to  each  of  which 
a  number  is  attached. 

Adjourned  until  evening. 

[to  be  continued.] 


—The  opponents  of  the  International  Medical 
Congress  can  well  be  compared  to  Saul,  the  first 
king  of  Israel. 

They  have  felt,  like  Saul,  that  they  were  the 
"chosen  of  the  Lord,  than  whom  in  all  Israel 
there  were  none  like  them.  Superior' in  stature, 
intellect  and  opportunities,  they  had  everything 
to  look  forward  to.  But  they  blundered  in  be- 
coming too  proud,  ambitious  and  impatient  of 
restraint.  They  wanted  to  rule  or  ruin.  They 
find,  after  all,  that  they  are  too  feeble  to  do  either, 
aud  they  now  exclaim,  as  did  Saul  (as  recorded  in 
the  firt  book  of  Samuel),  '•Behold,  I  have  played 
the  fool,  and  have  erred  exceedingly." 

We  hope  and  trust  that  affliction  and  proper  in- 
fluence may  be  brought  to  bear  upon  them,  and 
"in  all  humility  they  may  see  the  error  of  their 
ways,  and  that  it  may  come  to  pass  that  the  evil 
spirit  which  is  upon  them  may  depart  from  them 
under  the  magic  spell  of  the  harp  in  the  hands  of 

some     modern  David,  and     they  may  become 
refreshed  and  well. 


CORRESPONDENCE. 


LONDON  LETTER. 


London,  Eng.  ,  Aug.  15, 1886. 

Editors  Beview:  Perhaps  a  synopsis  of  the  his- 
tory of  the  College  of  Physicians  and  Surgeons 
and  the  extensive  library  and  museum  thereto  be- 
longing, will  be  of  interest  to  the  many  readers  of 
the  Weekly  Medical  Review. 

At  a  very  remote  period,  both  in  England  and 
Germany,  it  became  customary  for  the  followers 
of  trades  to  band  themselves  together  for  the  pur- 
poses of  trade,  and  the  observance  of  religious 
rites.  At  first  these  "guilds,"  as  they  were 
termed,  were  in  complete  subjection,  but  after  a 
long  and  very  severe  struggle  with  the  hereditary 
obligarchy,  they  conquered,  and  in  London  con- 
verted the  civic  government  into  an  elective  rep- 
resentation. 

It  was  virtually  concluded  in  1377,  the  year  of 
the  death  of  King  Edward  III,  the  guilds  of  the 
more  important  and  wealthier  trades  becoming 
incorporated  as  companies,  from  whose  members 
alone  the  higher  city  officers  could  be  elected. 

The  history  of  the  barbers  as  a  guild  can  only 
be  traced  back  to  the  year  1308.  In  1375  some  of 
the  barbers  had  become  barber-surgeons,  and  the 
company  consisted  of  two  portions,  the  barbers 
who  practised  shaving  and  the  barbers  who  prac- 
tised surgery.  In  1745  after  a  union  of  more  than 
200  years,  the  surgeons  severed  themselves  from 
the  barbers,  and  established  a  new  body,  called 
the  surgeons'  company,  founded  on  the  same 
lines  as  the  pre-existing  united  corporation. 

Erom  small  beginnings  the  surgeons'  company 
rapidly  acquired  considerable  influence,  and  in 
the  opening  year  of  the  present  century  the  sur- 
geons were  incorporated  by  a  charter  of  George 
III  as  the  Boyal  College  of  Surgeons  in  London, 
This  corporation  continued  to  grow  in  importance 
until  its  prestige  is  second  to  none,  and  the  de- 
grees conferred  by  this  body  are  among  the  most 
honorable.  I  may  here  add  that  the  college  of 
Surgeons  in  the  city  of  Lublin  and  also  of  Edin- 
burgh, were  created  in  a  similar  way. 

The  gist  of  the  foregoing  remarks  has  been 
gathered  from  a  new  work  entitled,  "Memorials 
of  the  Craft  of  Surgery  in  England,"  edited  by 
D'Arcy  Power,  M.  A.,  Oxon.,  E.  R.  C.  S.,  etc., 
with  an  introduction  by  Sir  James  Paget,  Bart., 
F.  R.  S. 

The  formation  of  a  library  may  be  said  to  have 
commenced  in  the  year  1801,  at  which  time,  and 
in  succeeding  years,  presentations  and  bequests 
of  books,  often  in  considerable  numbers,  were 
made  to  the  college,  the  principal  donors  being 
Dr.  Baillie,  Sir  Everard  Home,  Sir   Chas.  Blicke, 
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the  widow  of  Mr.  Sharpe,  Sir   Ludford  Harvey, 
Dr.  Fleming,  Mr.  Cotton  and  Mr.  Long. 

The  Court  of  Assistants  also  directed.from  time 
to  time,  the  expenditure  of  small  sums  of  money 
for  the  purchase  of  books,  and  eventually  voted  a 
sum  of  100  pounds  per  annum  for  this  purpose. 

Sir  Charles  Blicke,  in  the  year  1816,  invested 
the  sum  of  300  pounds,  the  proceeds  of  which  sum 
were  to  be  devoted  to  the  same  object.  Some  of 
the  purchases  thus  made  were  considerable,  as  in 
the  purchases  of  the  libraries  of  Mr.  Pitt,  Mr.  St. 
Andre  and  Sir  Anthony  Carlyle.  And  books  of 
importance  were  added  at  the  recommendation  of 
the  conservator  of  the  museum  and  others.  In 
this  way  a  library  of  considerable  value  was  grad- 
ually accumulated,  but  it  was  only  accessible  to 
a  limited  number  of  persons. 

In  1827  active  steps  were  taken  to  render  it 
more  generally  useful,  and,  with  this  object,  cata- 
logues and  extensive  lists  of  desirable  acquisitions 
were  ordered  to  be  prepared.  Large  sums  of 
money  were  also  expended  during  this  and  the 
ensuing  two  years,  amounting  in  the  aggregate 
to  nearly  6000  pounds.  A  librarian  was  appointed, 
and  in  1828  the  library  contained  10,500  volumes, 
and  was  then  thrown  open  to  members  of  the  col- 
lege, and  all  other  persons  engaged  in  the  pursuit 
of  natural  science  were  freely  admitted. 

This  large  collection,  thus  opened,  offered  great 
facilities  to  the  studious.  By  means  of  extensive 
additions  the  collection  was  well  nigh  complete 
in  works  on  medicine  and  surgery,  both  domestic 
and  foreign,  whilst  it  was  also  very  rich  in  publi- 
cations relating  to  the  accessory  sciences,  The 
transactions  of  academies  and  societies,  and  the 
collection  of  periodical  publications  in  general, 
owing  to  their  completeness,  and  the  difficulty 
with  which  access  can  be  obtained  to  this  class  of 
literature  elsewhere  than  in  the  large  libraries, 
formed  a  valuable  feature.  The  maintenance  of 
the  library,  from  that  time  to  the  present,  has  in- 
volved a  very  considerable  expenditure  of  the 
funds  of  the  college.  It  has  been  the  object  of 
those  to  whose  care  it  has  been  confided  to  ensure 
the  completeness  and  excellence  of  the  collection, 
and  great  facilities  of  reference  have  been  pro- 
vided by  the  preparation  of  additional  catalogues 
and  indexes  of  subjects.  During  the  past  year 
there  have  been  added  to  the  library  534  volumes, 
including  145  works  and  303  tracts,  pamphlets,  es- 
says, reports  and  theses. 

The  entire  collection  now  consists  of  40,291  vol- 
umes, comprising  15,662  works  and  40,303  tracts, 
pamphlets,  essays,  reports  and  theses. 
The  Museum. 

The  Hunterian  collection,  which  forms  the  ba- 
sis, and  still  a  large  proportion,  of  the  contents  of 
the  present  museum  of  the  Eoyal  College  of  Sur- 
geons of  England,  was  originally  arranged   in  a 


building  which  its  founder,  John  Hunter,  erected 
for  it  in  1784,  behind  his  house  in  Leicester 
Square. 

John  Hunter  died  Oct.  16, 1793,  aged  65  years. 
By  his  will  he  directed  the  museum  to  be  offered 
in  the  first  instance  to  the  British  government, 
on  such  terms  as  may  be  considered  reasonable, 
and,  in  case  of  refusal,  to  be  sold  in  one  lot,  either 
to  some  foreign  State,  or  as  his  executors  might 
think  proper. 

In  the  year  1799  Parliament  voted  the  sum  of 
15,000  pounds  for  the  museum,  and  an  offer  of  it 
being  made  to  the  surgeons,  it  was  accepted  on 
the  terms  proposed  by  the  government. 

In  1806  the  sum  of  15,000  pounds  was  voted  by 
Parliament  in  aid  of  the  erection  of  an  edifice  for 
the  display  and  arrangement  of  the  Hunterian 
collection.  A  second  grant  of  12,000  pounds  was 
subsequently  voted,  and  upwards  of  21,000  pounds 
having  been  supplied  from  the  funds  of  the  col- 
lege, the  building  was  completed  in  Lincoln's- 
Inn-Pields  in  which  the  museum  was  opened  for 
the  inspection  of  visitors  in  the  year  1813.  In 
consequence  of  large  numbers  of  additions,  this 
building  became  too  small  for  the  adequate  dis- 
play and  arrangement  of  its  contents;  and  more 
space  being  required  for  the  rapidly  increasing 
library,  the  greater  portion  of  the  present  build- 
ing was  erected,  wholly  at  the  expense  of  the  col- 
lege, in  1835,  at  a  cost  of  about  40,000  pounds,  and 
the  Hunterian  and  Collegiate  collections  were  re- 
arranged in  what  are  now  termed  the  western 
and  middle  museums,  which  were  opened  for  the 
inspection  of  visitors  in  1836.  Further  enlarge- 
ment of  the  building  having  become  necessary  by 
the  continued  increase  of  the  collection,  the  col- 
lege, in  1847  purchased  the  extensive  premises  of 
Mr.  Alderman  Copeland,  in  Portugal  street,  for 
the  sum  of  16,000  pounds,  and  in  1852  proceeded 
to  the  erection  of  the  eastern  museum  at  the  ex- 
pense of  25,000  pounds,  Parliament  granting  15,000 
pounds  in  aid  thereof. 

The  re-arrangement  of  the  specimens  was  com- 
pleted, and  the  additional  portion  of  the  building 
open  to  visitors  in  1855.  The  Hunterian  collec- 
tion was  estimated  to  consist  of  13,682  specimens, 
distributed  under  the  following  heads: 

Physiological  Department,  or  Normal  Structure. 
Physiological  preparations  in  spirit,    -       -    3745 
Osteological  preparations,         -  965 

Dry  preparations,    ------      617 

Zoological  preparations,      -  1968 

Fossils, 

Vertebrates, -       1215 

Invertebrates, 2202 

Plants,  -• 292 

Pathological  Department  or  Abnormal  Structures. 
Preparations  in  spirit,  ...       -    1048 
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Dry  Preparations,  including  bones, 
Calculi  and  concretions, 
Monsters  and  malformations, 
Microscopic  preparations, 


625 
536 
218 
215 


Of  the  additions  by  which  the  size  and  value  of 
the  collection  have  been  so  materially  increased 
since  it  came  into  the  possession  of  the  college, 
very  many  have  been  presented  by  Fellows  and 
members  of  the  college,  and  other  persons  inter- 
ested in  scientific  pursuits.  Among  the  largest 
contributions  from  this  source  have  been  the  col- 
lection, consisting  of  847  specimens,  presented  in 
1811  by  Sir  William  Blizzard,  and  a  valuable  se- 
ries of  pathological  specimens  presented  in  1851 
by  Sir  Stephen  L.  Harervick. 

At  the  same  time  the  council  of  the  College 
have  availed  themselves  of  various  opportunities 
as  they  have  occurred,  to  purchase  specimens  of 
interest.  Especially  at  the  dispersion  of  private 
anatomical  and  pathological  museums,  as  that  of 
Sir  A.  Lever  in  1806,  of  Mr.  Joshua  Brooks,  in 
1828,  of  Mr.  Heariside,  in  1829,  Mr.  Langstaff  in 
1835,  Mr.  South,  in  the  same  year,  Mr.  Howship 
and  Mr.  Taunton,  in  1841,  Mr.  Liston,  in  1842, 
Mr.  Walker,  in  1843.  And  deserving  of  especial 
mention  on  account  of  the  great  number  and 
value  of  the  specimens  acquired,  those  of  Sir  Ast- 
ley  Cooper,  in  1843,  and  Dr.  Bernard  Davis,  in 
1880. 

The  Histological  collection,  of  which  the  215 
Hunterian  specimens,  prepared  by  Hewson,  con- 
stitute the  nucleus,  was  chiefly  formed  by  the 
late  Prof.  Quickett,  with  considerable  additions 
by  purchase  from  Mr.  Todd,  Mr.  Nasmyth  and 
Prof.  Lerhossek.  It  now  contains  upwards  of 
12,000  specimens,  all  arranged  and  catalogued  so 
as  to  be  readily  available  for  reference.  The  su- 
perintendence of  the  museum  is  confided  by  the 
council  of  the  college  to  a  committee  of  its  mem- 
bers. 

The  college  building,  which  contains  also  the 
library  and  museum,  is  situated  in  Lincolns-Inn 
Fields  and  is  built  of  stone.  The  front  is  plain, 
with  the  exception  of  the  portico,  consisting  of 
six  large  fluted  columns  of  stone.  The  front 
doors  open  into  a  large  quadrangle.  To  the  right 
leads  into  the  museum;  to  the  left  are  the  secre- 
tary's offices.  Crossing  this  quadrangle  leads  into 
a  large  anteroom,  on  the  left  of  which  is  a  fine 
staircase  which  leads  to  the  library,  theater  and 
committee  rooms. 

The  staircase  is  embellished  with  marble  busts 
of  celebrated  men,  including  Caesar  Hawkins, 
Pott,  Arnott,  S.  Cooper,  Liston,  Cline,  Astley 
Cooper,  Abernethy,  Home,  Dalrymple,  W.  Bliz- 
ard,  Chas.  Bell,  Harvey,  Cheselden,  Brodie,  Law- 
rence, Green,  Hunter,  Travers,  Gutherie,  Simon 
and  Belcher. 

The  museum  consists  of  three  rooms  adjoining 


each  other,  and  are  termed  the  western,  middle 
and  eastern  museums. 

Turning  to  the  right  as  you  enter  the  quadran- 
gle from  the  portico  leads  you  to  the  anteroom  of 
the  western  museum.  This  room  is  about  95  feet 
long  by  40  feet  wide.  In  the  center  of  this  room, 
suspended  in  mid  air  is  the  skeleton  of  a  huge 
Greenland  whale.  The  specimen  is  complete  and 
measures,  'in  a  direct  line  from  the  anterior  ex- 
tremity of  the  skull  to  the  last  caudal  vertebra  46 
feet,  2  inches.  The  greatest  length  of  the  crani- 
um in  a  straight  line  is  17  feet. 

On  the  right  of  the  specimen,  also  suspended, 
is  the  skeleton  of  a  lesser  fin  whale,  whose  length 
is  24  feet.  On  the  left  of  the  first  described  is  the 
skeleton  of  a  fetal  Southern  right  whale,  taken 
from  the  temperate  Southern  ocean,  length  13 
feet,  4  inches.  At  the  opposite  end  of  this  room 
from  the  entrance  door,  on  the  ground  floor, 
stands  a  beautiful  life-size  marble  figure  of  John 
Hunter.  He  is  represented  sitting  in  a  chair  in  a 
meditative  mood,  left  elbow  resting  on  the  arm  of 
the  chair,  and  left  hand  supporting  the  chin.  An 
open  book  rests  on  the  left  knee,  a  large  scroll  of 
manuscript  at  the  feet,  and  a  quill  pen  in  left 
hand.  All  three  of  the  rooms  contain  two  gal- 
leries in  which  are  arranged  principally  the  patho- 
logical series,  including  in  the  first  gallery  in 
western  room  many  specimens  from  the  intesti- 
nal canal.  Hernias,  injuries  and  diseases  of  the 
peritoneum,  stomach,  rectum  and  anus,  volun- 
tary muscles  and  tendons,  bursse,  cartilage, 
bone  diseases  and  injuries  of  joints,  vertebral  col- 
umn and  teeth,  tumors  of  the  jaws,  injuries  and 
diseases  of  the  tongue,  palate,  lips,  tonsils  and 
esophagus. 

In  the  upper  gallery,  pathological  series,  in- 
juries and  diseases  of  the  vagina  and  external  or- 
gans of  generation  in  the  female;  and  diseases  in- 
cident to  gestation  and  parturition,  diseases  of 
the  breast,  anatomy  of  stumps  after  amputation, 
injuries  and  diseases  of  the  finger,  disease  of  the 
gall  bladder  and  pancreas,  disease  of  the  lym- 
phatic glands,  injuries  and  diseases  of  the  thyroid 
gland,  diseases  of  the  pericardium  and  heart,  in- 
juries and  diseases  of  the  arteries,  injuries  and 
diseases  of  the  veins,  injuries  and  diseases  of  the 
pleura  and  lungs,  injuries  and  diseases  of  supra- 
renal capsules  and  kidneys,  injuries  and  diseases 
of  urinary  bladder,  injuries  and  diseases  of  brain, 
injuries  and  diseases  of  membranes  of  brain,  in- 
juries and  diseases  of  spinal  cord  and  its  mem- 
branes and  of  the  nerves,  diseases  of  nose  and 
ear,  injuries  and  diseases  of  the  eye,  injuries  and 
diseases  of  skin,  diseases  of  the  testicle  and  its 
coverings,  injuries  and  diseases  of  scrotum  and 
vesiculee  seminales,  injuries  and  diseases  of  pros- 
tate gland,  injuries  and  diseases  of  urethra,  in- 
juries and  diseases  of  penis,  disease  of   ovaries, 
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disease  of  Fallopian  tubes  and  broad  ligaments, 
injuries  and  diseases  of  the  uterus.  The  above 
mentioned  specimens  are  all  beautifully  preserved 
in  alcohol,  and  so  arranged  and  suspended  that 
every  part  can  be  conveniently  inspected. 

The  wall  cases  on  the  ground  floor  are  devoted 
to  normal  human  osteology— skeletons  showing 
variations  in  stature.  Large  numbers  of  skulls 
from  each  of  the  following  countries,  showing  at 
a  glance  the  characteristics  peculiar  to  each 
group,  and  the  points  in  which  each  group  differs 
from  the  rest  of  mankind.  There  are  skulls  from 
the  British  Isles,  Italy,  Greece,  Canary  Islands, 
North  Africa,  Egypt,  Algiers  and  Tunis,  Asia, 
India,  Siberia  and  central  Asia,  China,  Polynesia, 
America,  Australia,  New  Caledonia,  Fiji,  New 
Hebrides,  Africa,  Papua.  Every  variety  of  os- 
seous morbid  growths,  skeletons  of  plants,  etc. 
The  ground  floor  also  contains  two  rows  of  cabi- 
net cases,  six  cases  in  each  row.  These  are  so  ar- 
ranged as  to  form  three  aisles,  with  spaces  be- 
tween the  ends  of  the  cabinets.  Each  cabinet  is 
about  10  feet  long  by  6  feet  wide,, has  a  bevel 
glass  top.  The  space  below  is  all  fitted  with  shal- 
low drawers  for  dry  specimens,  fossils,  etc.  An 
elevated  shelf  runs  along  the  t@p  of  each  case 
upon  which  stand  glass  jars  containing  some 
beautiful  dissections  showing  the  various  nervous 
plexuses,  arteries,  veins,  etc. 

In  some  of  the  glass  cases  preserved  in  shallow 
glass  dishes  are  a  complete  set  of  transverse  sec- 
tions of  the  human  body,  about  one  inch  in  thick- 
ness. 

In  our  next  we  shall  endeavor  to  give  a  review 
of  some  of  the  most  interesting  specimens. 

W.  E.  B. 


NEW  YORK  LETTER . 


New  York,  Aug.  21. 

Editors  Review:  Since  my  last  letter  another 
one  of  our  shining  lights  has  gone  from  us,  Dr. 
Erank  Hastings  Hamilton.  His  allotted  span 
was  over  three  score  and  ten,  and  up  to  the  fort- 
night preceding  .his  death  he  was  actively  en- 
gaged in  the  duties  of  his  profession.  Some  two 
years  ago  he  had  a  hemorrhage  from  the  lungs 
and  the  symptoms  of  pulmonary  phthisis  gradu- 
ally presented  themselves.  He  died  quietly  at 
the  age  of  73  years. 

No  name  is  more  intimately  connected  with 
surgical  annals  in  this  city  than  his  own.  "Ham- 
ilton on  Fractures"  is  in  the  library  of  every  one 
about  here  who  does  any  surgical  practice  what- 
ever. Valuable  books  also  are  his  "Treatise  on 
Surgery,"  and  "New  Views  on  Provisional  Cal- 
lus". Beginning  his  practice  in  Auburn,  he  lived 
successively  in  Fairfield,  Geneva,  Buffalo,  Brook- 


lyn and  this  city.  At  Buffalo  he  met  Austin 
Flint,  and  the  foundation  of  their  life  long  friend- 
ship was  then  laid.  The  various  positions  and 
offices  filled  at  various  times  by  him  are  far  too 
numerous  to  name.  He  was  a  "war  surgeon" 
and  was  rapidly  promoted  during  his  service.  He 
was  one  of  the  founders  of  the  Bellevue  College, 
and  held  the  chair  of  surgery  till  his  resignation 
in  1875,  It  is  not  easy  to  estimate  his  influence 
on  the  development  of  American  surgery.  He 
truly  advanced  our  knowledge  and  therapeutic 
resources  in  every  surgical  field  in  which  he  la- 
bored, Original,  bold,  logical,  his  was  a  type  of 
life  which  we  cannot  too  much  admire.  "The 
King  of  Shadows  loves  a  shining  mark." 

The  general  subject  of  "counter-prescribing"  by 
druggists  has  recently  came  up  in  a  very  practi- 
cal way.  A  man  went  to  a  drug  store  here  with  a 
splinter  in  his  foot  and  asked  for  advice.  A  salve 
of  some  sort  was  recommended  by  one  of  the  pro- 
prietors, and  a  few  days  later  a  wash  by  another. 
Meanwhile  the  wound  in  the  man's  foot  had  gone 
on  to  suppuration,  having  been  under  the  care  of 
the  store  men  for  over  a  week.  The  counsel  of 
the  County  Medical  Society  brought  suit  against 
the  proprietors  on  charge  of  practicing  medicine 
without  license.  The  defendants  pleaded  that 
they  had  refused  to  prescribe  for  the  man,  except 
that  one  admitted  he  had  removed  the  splinter 
after  the  wound  had  festered.  The  jury  refused 
to  convict,  obviously  on  the  basis  of  conflicting 
testimony,  and  because  it  could  not  be  shown  that 
the  defendants  had  wilfully  violated  any  statute. 

An  important  change  has  recently  been  made 
in  the  management  of  the  out-patient  de- 
partment of  Bellevue  College.  This  is  officially 
under  the  control  of  the  Charities  Board  of  this 
city.  This  Board  has  the  power  of  appointing  the 
attending  physicians  and  surgeons.  The  nomi- 
nation of  these  latter  has  heretofore  been  practi- 
cally in  the  hands  of  the  Bellevue  College,  which 
naturally  recommended  those  interested  in  itself. 
The  entering  wedge  was  the  desire  of  some  of  the 
members  of  the  Hospital  Medical  Board  for  a  re- 
organization. The  hospital  itself  has  for  some 
years  been  divided  into  four  sections,  one  each 
under  the  management  of  the  three  medical  col- 
leges, and  the  fourth,  or  "non-collegiate,"  under 
gentlemen  not  connected  with  these  institutions. 
These  latter  gentlemen  are,  however,  connected 
with  the  Polyclinic  and  Post-graduate  schools, 
and  naturally  desired  to  secure  for  their  institu- 
tions *  the  clinical  advantages  of  the  out-patient 
department,  and  so  made  application  to  the  com- 
missioners of  charities  for  a  reorganization  of  the 
dispensary  similar  to  that  of  the  hospital.  This 
was  opposed  by  Bellevue  College.  It  was  prac- 
tically Bellevue  College  vs.  The  Graduate  Schools, 
and  the  latter  won.    The  dispensary   is   now  in 
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process  of  re-organization,  and  will  be  hereafter 
managed  by  the  medical  board  of  the  hospital. 

A  movement  is  on  foot  for  the  establishment  of 
a  hospital  for  the  poor  Italians  of  our  city.  The 
number  of  these  is  now  very  large.  They  make 
good  sturdy  laborers,  and  their  services  are  in 
great  demand  by  contractors.  They  live  in  filthy 
houses,  are  badly  fed,  and  very  filthy.  They  never 
speak  any  language  but  their  own,  and  hence  the 
difficulty  often  arising  in  attempting  to  treat  them 
in  another  hospital  where  no  one  understands  a 
word  of  their  language.  We  have  at  present  a 
"French"  and  a  "German"  hospital,  and  there 
seems  no  reason  why  the  swarthy  sons  of  Italy 
should  not  have  their  distinctive  accommo- 
dations. 

Dr.  Wm.  T.  Bull  recently  performed  another 
laparotomy  for  gunshot  wound  of  the  intestines. 
The  patient  is  doing  well  thus  far.  Should  he  re- 
cover he  will  make  Dr.  Bull's  third  successful 
case  and  the  fourth  on  record,  the  additional  one 
having  been  performed  by  Dr.  Frank  Hamiltou, 
whose  death  is  chronicled  above .  Dr.  Bull's  case 
of  pancreatic  cyst,  to  which  I  alluded  in  my  last 
letter  continues  to  do  well. 

J.  E.  N. 


CORRESPONDENCE  IN    THE  JOURNAL 

OF  THE  AMERICAN  MEDICAL 

ASSOCIATION. 


The  following  letters  give  evidence   of  the  in- 
terest taken  abroad  by  those  whose  position  com- 
mands attention: 
40  Kensington  Square,  TV.  London,  June  8,  1886. 

My  Dear  Sir:— I  feel  myself  highly  flattered  by 
the  invitation  with  which  you  honor  me,  that  I 
should  be  one  of  the  Vice-Presidents  of  Section 
XIV  of  the  International  Medical  Congress  about 
to  be  held  in  "Washington. 

To  my  very  great  regret,  I  have  no  hope  that  it 
will  be  in  my  power  to  attend  the  Congress;  and 
I  feel  doubtful  whether,  in  that  state  of  the  case, 
you  will  still  think  me  qualified  for  the  honor  you 
so  kindly  propose.  This  I  can  only  leave  to  your 
judgment,  subject  to  which,  my  answer  to  your 
very  flattering  invitation  would  of  course  be  that 
I  should  be  proud  to  hold  under  your  Presidency, 
any  honoring  post  for  which  you  may  deem  me 
fit. 

Meanwhile,  and  at  any  rate,  permit  me  to  offer 
you  from  this  side  of  the  Atlantic,  my  heartiest 
good  wishes  for  the  success  of  the  Congress  in 
general,  and  of  Section  XIV  in  particular;  and 
believe  me,  dear  sir,  with  much  respect, 
Your  obliged  faithful  servant, 

Joh*  Simon. 

Professor  Joseph  Jones,  M.  D.,  156  Washington 
Ave.,  New  Orleans,  La. 


11  Pembroke  Garden,  W.  London,  June  9, 1886. 
Joseph  Jones,  M.  D.,  New  Orleans: 

My  Dear  Sir. — I  have  the  honor  to  acknowledge 
the  receipt  of  your  letter  of  May  17,  ultimo,  in 
which  you  express  to  me  your  wish  that  I  should 
be  appointed  a  V  ice-President  of  the  Fourteenth 
Section  of  the  Ninth  International  Medical  Con- 
gress, to  be  held  in  Washington  in  1887. 

In  reply  I  have  pleasure  in  informing  you  that 
I  shall  consider  it  a  great  honor  to  fill  this  office, 
which  will  be  so  worthily  presided  over  by  your- 
self. I  sincerely  hope  that  circumstances  will 
permit  me  to  visit  America,  and  to  make  your 
personal  acquaintance. 

Yours  most  faithfully, 

J.  W.  Thudicum,  M.  D. 


25  Manchester  Square,  W.  London,  June  7,  1886. 

My  Dear  Sir.— It  will  give  me  the  greatest  plea- 
sure to  accept  the  office  of  a  Vice-President  of  the 
Section  on  Public  and  International  Hygiene  of 
the  International  Medical  Congress  to  be  held  in 
Washington  in  September,  1887. 

I  do  not  know  whether  this   intimation  should 
be  sent  to  you  direct  or  to  some  other   officer.     I 
therefore  send  it  to  you  direct  with  the  request 
that  you  will  send  it  to  the  right  quarter. 
Yours  always  truly, 

B.  W.  KlCHARDSON, 

Prof essor  Joseph  Jones,  M.  D.,  Post  Office  Box 
1500,  New  Orleans,  U.  S.  A. 


DEATH  OF  DR.  BARRET. 


Memorial  Meeting  of  the  Medical  Press 
Association. 


Saturday  evening,  Aug.  21st,  the  Association 
met  in  response  to  the  call  of  the  President,  Dr. 
Porter,  to  take  action  regarding  the  death  of  their 
late  Vice-President,  Dr.  Wm.  L.  Barret. 

Feeling  and  touching  tributes  were  paid  by  the 
various  members  to  the  memory  of  the  dead.  On 
motion  of  Dr.  Outten  a  committee  was  appointed 
to  give  formal  expression  of  the  sentiments  of  the 
Association. 

The  Committee  reported  the  following  which 
was  unanimously  adopted: 

Dr.  Wm.  L.  Barret  was  a  man  of  strong  convic- 
tions and  clear  perceptions  of  right,  and  in  action 
never  hesitated. 

He  was  of  heroic  build,  physically,  mentally  and 
morally. 

For  forty-three  years,  man  and  boy,  he  was  be- 
fore the  people  of  this  community,  and  in  all  that 
time  no  act  of  his  was  other  than  indicative  of 
truth  and  honor  and  nobility  of  character.  His 
ability  was  of  a  very  high  order,  and  though 
young  in  years  he  had  achieved  great   eminence, 
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and  stood  at  the  head  of  his  department  in  this 
section  of  country,  and  his  reputation  was  fast  be- 
coming national. 

For  nearly  twenty  years  he  was  a  teacher  of 
medicine,  and  the  students  are  scattered  all  over 
our  country  who  will  testify  that  few  men  pos- 
sessed greater  ability  in  imparting  information 
than  did  Dr.  Barret. 

He  wielded  a  ready  pen,  and  his  contributions 
to  medical  literature  were  practical  and  valuable. 

In  his  domestic  and  home  relations  his  charac- 
ter was  indeed  admirable,  and  his  untimely  death 
was  largely  superinduced  by  his  devotion  to  an 
invalid  wife,  and  grief  occasioned  by  the  sudden 
death  of  his  manly  and  beautiful  boy,  coupled 
with  the  effects  of  over- work. 

The  Medical  Press  Association  desires  to  ex- 
press its  appreciation  of  his  worth  as  a  citizen,  as 
a  physician,  and  as  a  co -laborer,  and  extends  its 
sympathy  to  his  bereaved  family.  The  medical 
profession  has  lost  one  of  its  strongest  and  best 
men — one  whom  it  could  ill  afford  to  lose. 

We  are  impressed  with  the  weakness  of  words 
when  we  attempt  to  express  our  sorrow  and  feel- 
ing of  personal  loss.  We  cannot  realize  and  do 
not  desire  to,  that  he  who  was  so  strong,  so  help- 
ful, so  rare  and  true  a  friend,  has  gone  from 
among  us. 

W.  B.  Otjtten,  M.  D., 
I.N.  Love,M.  D., 
B.J.  Primm,  M.  D., 

Committee. 


Action  of  St.  Luke's  Hospital  Staff. 

At  a  meeting  of  the  medical  staff  of  St.  Luke's 
Hospital,  held  on  the  21st  inst.,  to  take  action  on 
the  death  of  Prof.  William  L.  Barret,  M.  D.,  the 
following  preamble  and  resolutions  were  passed: 

Whereas,  Divine  Providence,  to  whose  wis- 
dom we,  in  all  humility  submit,  has  removed 
from  his  earthly  career,  our  dearly  loved  friend 
and  professional  brother;  one  who,  in  the  ripe- 
ness of  his  early  manhood,  gave  promise  of  a  long 
life  of  infinite  service  to  his  fellows  and  to  medi- 
cal science,  therefore  be  it 

Resolved,  That  we  mourn  the  loss  of  one  who 
walked  every  path  of  duty,  who  bore  the  burdens 
of  the  day,  as  convinced  that  life  is  too  short  to 
waste  its  precious  moments,  that  the  highest  re- 
ward is,  "well  done,  good  and  faithful  servant." 

Resolved,  That  the  profession  has  lost-one  of  its 
most  tried  and  valued  members;  the  community, 
a  benefactor,  whose  charity,  unbounded  to  frail 
and  suffering  humanity,  was  only  equalled  by  his 
skill  to  relieve  and  cure. 

Resolved,  That  St.  Luke's  Hospital,  throughout 
its  existence,  owes  much  to  his  wisdom  and  his  la- 
bors; in  life  he  gave  to  it  of  his  vitality;  in  death, 


his  memory  will  so  endure  as  to  refresh  and  sus- 
tain. 

Resolved,  That  we  tender  to  the  bereaved  widow, 
whose  sufferings  are  intensified  by  the  loss  of  her 
only  and  cherished  son,  our  deepest  sympathies 
in  this  great  affliction.  May  she  be  sustained  in 
her  hour  of  trial  by  Him  who  alone  can  give  com- 
fort and  support. 

Resolved,  That  a  copy  of  these  resolutions  be 
transmitted  to  the  family  of  the  deceased;  be  also 
published  in  the  newspapers  and  medical  journals 
of  the  city,  and  spread  on  the  record  of  the  Hos- 
pital Staff. 

Signed,  H.  H.  Mudd,  M.  D.,  Chief. 

J.  S.B.  Alleyne,  M.  D. 

W.  E.  Fischel,M.D. 

G.  F.  Gill.  M.  D. 

J.  B.  Shapleigh,  M.  D. 

J.  Green,  M.  D. 

E.  S.  Lemoine.  M.  D. 

W.  Porter,  M.  D. 

M.  H.  Post,M.  D. 


NOTES  AND  ITEMS. 


'A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—An  exchange  says  Dr.  Billing's  address  was 
"the  piece  de  resistance''''  at  the  Brighton  meeting. 

How  appropriate  the  expression  !  How  sug- 
gestive !  It's  iust  like  him.  It  reminds  us  so 
much  of  him;  a  true  picture  by  an  "eminent" 
artist. 

—The  malcontents  and  growlers  against  the  In- 
ternational Medical  Congress  who  are  so  narrow, 
provincial  and  unpatriotic  as  to  attempt  to  secure 
the  ruin  of  that  which  they  cannot  control,  even 
though  failure  bring  disgrace  to  the  profession  of 
our  country,  will  fail  in  their  contemptible  work, 
but  m  their  efforts  they  remind  us  of  the  conduct 
of  the  black  cat  which  engaged  in  combat  with  a 
noble  mastiff,  as  described  by  her  youthful  owner, 
a  bright  boy  of  our  acquaintance: 

"She  humped  up  her  back  as  high  as  she  could; 
she  made  her  tail  as  big  as  she  could,  and  then 
she  blew  her  nose  in  his  face."  It  is  needless  to 
say  that  the  noble  mastiff,  with  an  amused  air, 
calmly  pursued  the  even  tenor  of  his  way. 

—Pa,  if  a  mother  gives  birth  to  three  children 
all  at  the  same  time,  they  are  called  triplets, 
aren't  they? 

Yes,  my  son. 

But,  pa,  if  there  should  happen  to  be  four,  what 
are  they  called? 

A  "musical  quartette,"  my  son. 

—Dr.  Morell  Mackenzie  says  that  the  medical 
press  never  had  such  power  and  influence  as  now. 
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BY  GEORGE  WALKER,  ESQ. 


The  Otto   Case — A  Medico-Legal    Study. 


T.  D.  Crothers,  M.  D.,  Superintendent  Wal- 
nut Lodge,  Hartford,  Conn.,  contributes  to 
the  Journal  of  Inebriety — (by  the  way,  such  a 
journal  must  have  a  frightfully  large  liquor 
bill  to  pay,  if  the  editorial  staff  and  subscri- 
bers are  all  furnished  with  sufficient  funds  to 
produce  the  condition  indicated  by  the  title) 
— a  report  of  a  case  which  occurred  in  1884, 
in  New  York  State,  in  substance  as   follows: 

"Peter  Louis  Otto  was  tried  for  the  murder 
of  his  wife  at  Buffalo,  New  York,  December 
7,  1884.  The  following  facts  in  the  history 
of  the  prisoner  and  crime  were    undisputed  : 

Prisoner  was  thirty-six  years  of  age,  born 
in  this  country.  His  father  was  a  German 
shoemaker,  who  drank  more  or  less  all  his  life 
and  at  times  to  great  excess.  He  was  a  mo- 
rose, irritable  man,  of  violent  temper.  His 
father,  grandfather  of  the  prisoner,  was  in- 
sane and  died  in  an  asylum  in  Germany.  The 
prisoner's  mother  was  a  nervous,  eccentric 
woman,  very  passionate  and  irritable.  For 
years  she  had  been  quarrelsome  and  untidy 
in  her  appearance;  has  suffered  greatly  from 
rheumatism  and  is  a  cripple.  She  is  called  by 
her  neighbors  "half  crazy,"  and  has  a  marked 
insane  expression.  Her  ancestors  in  Germany 
were  crazy;  both  her  mother  and  an  aunt  died 
in  an  asylum. 

The  prisoner's  early  life  was  one  of  neglect 
and  general  poverty  in  a  cheerless  home — on 
the  street,  in  saloons,  and  in  company  with 
persons  who  frequent  such  places.       He   had 


beer  at  home  at  the  table,  and,  from  his 
earliest  childhood,  drank  it  with  others.  At 
eight  years  of  age  he  was  sent  to  school. 
When  about  ten  he  was  thrown  from  the 
cars  and  injured  inthefoi'ehead.  He  was  un- 
conscious, and  taken  to  the  hospital,  where 
he  was  treated  for  this  injury  and  a  dislocated 
ankle.  From  this  time  up  to  about  fourteen 
years  of  age,  he  went  to  school  and  spent  his 
nights  and  mornings  on  the  streets  and  about 
saloons,  living  an  irregular  life.  Then  he 
went  to  work  in  a  stove  manufactory,  where 
he  remained  for  seven  years;  then  went  to 
learn  the  printers'  trade;  three  years  after 
gave  it  up  and  went  into  a  candy  shop. 
About  the  time  he  entered  the  stove  works 
he  began  to  use  beer  regularly,  and  was  occa- 
sionally intoxicated.  He  drank  at  night,  and 
at  the  period  of  puberty  gave  way  to  great 
sexual  excess,  with  drink.  From  this 
time,  up  to  November,  1884  (when 
the  murder  was  committed),  a  period  of  over 
twenty  years,  he  continued  to  drink  more  or 
less  to  excess  all  the  time. 

When  about  twenty  years  of  age,  he  mar- 
ried in  a  saloon,  and  was  intoxicated  at  the 
-time,  and  did  not  realize  what  he  had  done 
until  the  next  day,  when  sober.  For  a  long 
time  after  his  sexual  excesses  were  extreme, 
and  he  was  often  intoxicated.  Then  his  mind 
began  to  fail,  and  he  became  irritable  and 
abusive.  He  was  stupid  at  times,  then  would 
have  a  delirium  of  excitement  and  irritation, 
talking  violently,  and  be  angry  with  any  one, 
with  or  without  cause.  He  frequently  quar- 
relled with  his  wife.  For  several  years  he  had 
been  steadily  growing  worse  and  more  vio- 
lent and  irritable  in  conduct;  this  often  de- 
pended on  the  amount  of  money  he  could  pro- 
cure for  drink.  At  times  he  would  bring 
home  beer  and  his  mother   and    wife    would 
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join  him  in  drinking  it.  Nine  years  ago  he 
was  struck  on  the  head  by  a  brick.  A  lacer- 
ated wound  was  produced,  with  unconscious- 
ness, from  which  he  recovered,  but  complained 
of  severe  headaches  for  a  long  time  after. 
Four  years  later  he  was  struck  on  the  head 
with  a  mallet,  knocked  down  and  made  un- 
conscious, and  recovered,  complaining  of  head- 
aches as  before. 

For  some  years  past  a  deep-seated]delusion 
of  his  wife's  infidelity  has  been  steadily 
growing,  also  suspicions  of  intrigue  and  poi- 
soning by  his  wife  and  mother  to  get  him  out 
of  the  way.  He  has  imagined  his  wife  was 
alone  in  her  efforts  to  drive  both  him  and  his 
mother  away.  The  mother  owned  a  small 
house  which  they  occupied,  and  he 
claimed  it,  and  was  suspicious  that 
it  would  be  taken  away  from  him.  These 
delusions  and  suspicions  were  very  intense 
when  he  was  intoxicated,  but  at  other  times 
were  not  prominent.  He  attributed  deep 
sleep,  when  intoxicated,  to  medicines  put  in 
his  beer  by  his  wife  or  others.  He  heard 
voices  at  night,  out  on  the  street,  plotting  his 
death.  On  one  occasion,  after  a  quarrel  with 
his  wife,  he  became  depressed  and  tried  to 
commit  suicide  by  swallowing  the  contents  of 
a  bottle  of  rheumatic  medicine,  supposed  to  be 
poisonous.  On  another  occasion  he  placed 
some  fire-crackers  under  the  lounge,  firing 
them  with  a  slow  match,  expecting  to  be 
blown  to  pieces.  His  drinking  and  violence 
had  increased  to  such  an  extent  that  both 
wife  and  mother  complained  to  the  author- 
ities. He  had  been  arrested  six  different 
times,  and  confined  in  jail.  Once  he  served 
sixty  days  in  the  work-house  for  violence 
and  drunkenness.  Two  months  before  the 
murder  he  was  sent  to  jail,  and  was  delirious 
and  confused,  and  the  police  surgeon,  Dr. 
Halbert,  was  in  great  doubt  whether  it  was 
not  a  case  of  real  insanity. 

The  judge  ordered  his  confinement  that  he 
could  be  observed  a  longer  time.  He  had 
what  the  physician  called  alcoholic  insanity, 
but  after  eight  days'  confinement  was  dis- 
charged as  sufficiently  improved  to  go  out 
again.     For  a  week  before  the  murder  he  had 


drank  every  night  to  excess  and  was,  as  usual, 
quarrelsome  and  very  irritable  to  alljie  came 
in  contact  with.  He  bought  a  revolver,  and 
was  taught  how  to  use  it,  giving  a  fictitious 
name  where  he  bought  it,  and  greatly  alarm- 
ing the  clerk  by  placing  the  pistol  to  his  head 
and  offering  to  shoot  himself.  The  day  and 
night  before  the  murder  he  drank  freely  of 
beer  and  whisky.  On  the  morning  of  the 
murder,  he  drank  as  usual,  and  had  an  alter- 
cation with  his  wife  ;  was  seen  to  follow  her 
into  the  house,  and  pistol  shots  were  heard. 
Otto  was  seen  to  run  out  through  the  back 
yard,  running  against  the  door  of  a  house  in 
a  dazed  way,  then  walked  out  into  the  street, 
and  some  hours  after  was  arrested  in  the 
store  of  a  friend.  He  did  not  seem  intoxi- 
cated, and  talked  of  getting  into  a  "bad  job" 
—  meaning  the  murder.  At  the  station  he 
was  at  first  very  talkative,  told  many  stories 
of  his  wife's  infidelity,  but  denied  the  crime; 
said  nothing  had  happened.  Later,  he  was 
dazed  and  silent.  The  jail  surgeon  found 
him  in  the  afternoon  of  the  murder  in  a  cell, 
in  a  stupefied,  confused  condition,  with  no 
apprehension  of  the  crime,  and,  although  not 
apparently  intoxicated,  was  nervous,  restless, 
and  dazed.  The  next  day  this  state  of  men- 
tal aberration  continued;  he  talked  but  little 
and  stoutly  denied  the  crime,  saying  it  was  all 
a  conspiracy.  His  confused,  dazed  state  grad- 
ually passed  away,  and  he  seemed  to  realize 
his  condition,  but  the  delusion  of  conspiracy 
grew  more  positive.  He  believed  that  a 
scheme  had  been  formed  to  keep  him  in  jail 
so  his  wife  and  mother  could  secure  the  prop- 
erty. One  reason  he  gave  for  his  wife's  infi- 
delity was  that  she  had  done  washing  for  the 
inmates  of  a  bad  house,  and  that  he  heard 
voices  of  persons  out  in  the  street  planning  to 
get  in  and  stay  with  her,  and  other  more  ab- 
surd reasons  —  all  without  the  slightest  basis 
in  fact.  His  suspicions  extended  to  others, 
whom  he  believed  to  be  always  trying  to 
cheat  him.  He  claimed  not  to  remember  any 
events  from  a  day  or  more  before  the  crime, 
until  some  days  after,  when  he  awoke  in  the 
jail.  He  had  evidently  a  faulty  memory, 
which  had  been  noted  in  many  things  long 
before  the  murder. 
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As  in  many  other  cases,  the  medical  testi- 
mony given  on  this  trial  was  a  medley  of  fal- 
tering, confused  statements.  Two  physicians 
thought  these  delusions  and  mental  defects 
were  no  indications  of  insanity.  One  man 
doubted  the  existence  of  alcoholic  insan- 
ity. Another  was  sure  loss  of  memory  could 
not  occur  unless  dementia  was  present.  Oth- 
ers swore  that  it  was  possible  for  persons 
to  drink  as  the  prisoner  had  done  and  not 
have  a  defective  brain.  Alcoholic  trance 
and  monomania  were  denounced,  as  having 
no  existence. 

The  judge  very  naturally  seemed  to  ignore 
the  medical  testimony,  and  fell  back  on  the 
letter  of  the  law,  merely  asking  the  jury  to 
discriminate  between  a  mind  actuated  by  re- 
venge and  jealousy,  and  one  full  of  diseased 
emotions  and  impulses. 

A  verdict  of  guilty  and  sentence  of  death 
followed.  A  year  later  Dr.  Crothers  examined 
the  prisoner  in  jail  as  to  his  mental  condition. 
He  found  him  pale  and  anemic,  with  no  other 
indications  of  ill  health.  He  had  had  attacks 
of  neuralgia  in  his  head  and  shoulders  from 
time  to  time;  his  appetite,  nutrition  and  sleep 
seemed  natural.  His  face  was  blank  and 
stolid,  the  eyes  were  staring  and  unequal  in 
size.  Talked  in  a  slow,  hesitating  way,  and 
changed  with  difficulty  from  one  subject  to 
another.  He  had  become  very  religious  since 
confinement  in  jail,  and  read  the  Bible  and 
prayed  often  during  the  day.  His  ideas  of 
God  and  Heaven  were  confused  and  childish. 
He  saw  lights  on  the  prison  walls,  and 
thought  God  had  something  to  say  to  him, 
and  opened  the  Bible,  and  the  first  verse  he 
read  was  God's  message  to  him.  He  often 
heard  voices  at  night,  telling  him  various 
things;  sometimes  they  were  threatening,  call- 
ing him  bad  names.  Then  he  heard  God's 
voice  telling  him  that  he  would  not  die,  but 
live.  These  hallucinations  of  hearing  and 
sight  had  all  a  meaning.  The  day  before  this 
visit  a  flash  of  light,  like  lightning  on  the 
wall,  appeared,  and  he  found  an  explanation 
in  this  sentence  from  Jeremiah:  "Is  not  my 
word  as  a  fire,  saith  the  Lord,  and  like  a  ham- 
mer that  breaketh  the  rock   in   pieces?"     He 


still  thought  that  his  wife  was  living,  and  the 
whole  thing  was  a  plot  to  destroy    him.     He 
was  very  suspicious    of    every   one;   thought 
every  person  was  deceiving  him,  and  no    one 
was  true  but  God.     He  said  all  the  stories  of 
the  murder  were  false,  and  that  after  a    time 
God  would  bring  back  his  wife  to  her  senses, 
and  she  would  live  with  him  again.     Said  he 
would  never  drink  spirits  again,    and    would 
like  to  live  with  his  wife    in    quietness.     He 
had  no  concern  about  the  future;    was    indif- 
ferent about  the  efforts  made  to  stay  his  sen- 
tence.    His  mental  powers,    or    capacity   to- 
realize    what    was    said,  were  dull  and  slow. 
He  stared,  and  asked,    with    suspicious  hesi- 
tancy, "What  do  you  mean?". or,    "What    is 
that?"     He  was  unable  to  go  from    one    sub- 
ject to  another,  unless  the  subject   was   often 
repeated  and  pressed  on  his  attention.    When 
he  came  to  realize  the  topic,  he  talked    in    a 
confused,  dogmatic  way,  asking  questions    as 
answers,  and  expressing    great    doubts.     Re- 
cited the  lies  that  had  been  told  him,  and   in- 
quired how  he  could  believe  any  one   or    any 
thing?     He  heard  voices  in  the  street  talking 
about  him  at  night,  and  the  howling  or  bark- 
ing of  a  dog  he  thought  was  the  work  of  ene- 
mies, who  wished  to  annoy  him.  He  dreamed 
of  going  home  and  living    with    his    family, 
and  heard    God    speaking    to    him    through 
these  dreams.     He    described     these  dreams 
with  great  minuteness,  and,  when  laughed  or 
sneered    at,    turned    away  with  disgust,  but 
forgot  it  quickly.     He   doubted    his    mother 
and  counsel  who  visited  him;  was    sure    they 
were  lying  to  him  steadily.     He  selected    out 
passages  of  Scripture    and    applied    them  to 
his  case,  but  without  plan  or  idea,  except  that 
God  would  defend  him,  and    that    the  Devil 
would  be  finally  driven  out.     When    pressed 
sharply    to    explain    his     inconsistency,    he 
turned,  repeating  the  accusation  with  disgust. 
He  was  not   greatly   disturbed    or    annoyed, 
and  seemed  not  to  remember  much   that   was 
said  to  him.     When    talking  of  himself,    was 
not  boastful  of  what  he  had  done.     The   past 
seemed  enveloped  in  a  mist,    and  the   future 
of  no  interest,  and  the  present  had  no    anxie- 
ties of  moment.     He    saw     different   colored 
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lights  and  interpreted  them  as  God's  answers 
or  wishes  to  him.  The  jailer  mentioned  his 
defective  memory:  of  asking  for  the  same 
thing  many  times  a  day,  even  when  it  had 
been  brought  to  him.  Of  sending  for  a  thing, 
then  forgetting  that  he  had  done  so,  a  moment 
after.  He  had  been  uniformly  quiet  in  jail, 
reading  his  Bible  and  praying  many  times  a 
day,  and  manifesting  no  concern  about  any- 
thing in  particular.  A  depression  was 
noted,  where  he  had  been  injured  on  the 
head. 

From  these  facts  Dr.  Crothers  concluded, 
that  Peter  Louis  Otto  was  insane  and  irre- 
sponsible for  the  crime  he  had  committed,  be- 
cause : 

1.  Otto  had  a  bad  heredity,  with  no  train- 
ing, and  was  brought  up  on  the  street  in  the 
worst  mental  and  moral  surroundings.  He 
was  ill  nourished,  and  suffered  from  defective 
hygienic  surroundings,  and  also  from  severe 
traumatisms  of  the  head  at  least  three  times 
in  his  life. 

2.  He  drank  beer  from  childhood.  At  pu- 
berty began  to  drink  to  excess,  and  gave  way 
to  great  sexual  excesses.  From  this  time  his 
life  was  that  of  a  suicidal  dement,  constantly 
growing  worse.  Long  before  the  crime  was 
committed  he  was  an  alcoholic  maniac,  on  the 
road  to  either  suicide  or  homicide. 

3.  Delusions  of  his  wife's  infidelity,  so 
common  in  these  cases,  deliriums  of  suspi- 
cion and  wrongs  from  others,  great  irritability 
and  violent  temper,  with  hallucinations  of 
the  senses,  constitute  a  group  of  symptoms 
about  which  there  could  be  no  mistake. 

4.  His  conduct  after  the  crime,  and  the  per- 
sistence of  delusions  and  hallucinations  after 
a  year's  residence  in  the  jail,  indicated  a  per- 
manently impaired  brain. 

5.  The  crime  was  a  most  natural  sequel 
to  his  life,  and  although  a  degree   of  pre- 
meditation was  indicated  in  the  purchase  of 
the  pistol,  yet  it  was  evidently  the  cunning  of 
a  maniac,  and  not  the  design  of  a  sane  mind. 
(The  italics  are  ours.) 

6.  The  probability  of  an  alcoholic  trance 
stage  in  his  case  is  well  sustained  by  all  the 
facts  of  his  defective  memory,  as  seen  in  jail, 


noted  before  the  crime  was  committed,  and 
sustained  by  his  steady  denial  of  memory 
of  the  murder  or  any  of  its  details.  The  con- 
tinuous denial  of  recollection  of  the  crime 
could  not  have  been  planned  by  his  weak  mind 
for  any  possible  gain  it  could  bring  him. 

1.  His  irresponsibility  was  most  conclusive 
from  his  cloudy,  defective  brain,  and  general 
indifference  as  to  his  present  and  future,  and 
also  the  delusions  of  himself  and  surround- 
ings. 

Finally,  a  commission  of  two  physicians  ap- 
pointed by  the  Governor,  and  designated  by 
the  district  attorney,  reported  as  follows  on 
his  case: 

Buffalo,  N.  Y.,  May  10,  1886. 

"We,  the  undersigned,  hav^e  the  honor  to 
report  that,  in  accordance  with  your  request, 
we  have  made  a  careful  examination  of  the 
condition  of  Peter  Louis  Otto,  the  condemned 
murderer,  as  to  his  mental  state  at  the  pres- 
ent time,  and  since  the  date  of  his  trial.  In 
course  of  this  examination,  lasting  for  one 
week,  we  have  had  repeated  personal  inter- 
views, together  and  separately,  and  have 
taken  the  testimony  of  those  who  have  had 
the  most  intimate  knowledge  of  him  since  his 
confinement  in  jail,  namely:  the  sheriff,  jailer, 
the  assistant  jailer,  the  watch,  the  jail  physi- 
cian, and  his  spiritual  adviser.  We  have  in 
this  way  taken  every  means  to  inform  our- 
selves fully  as  to  his  true  condition.  We  find 
no  evidence  of  any  physical  or  mental  change 
having  taken  place  since  the  time  of  the  trial, 
which  must  necessarily  have  been  the  case  if 
he  were  suffering  from  any  form  of  insanity. 
He  is  in  good  flesh,  and  in  good  physical 
condition.  His  circulation  and  respiration 
are  normal,  and  all  of  his  physical 
functions  are  normally  performed.  He  eats 
and  sleeps  well,  and  there  is  no  complaint  of 
any  form  of  illness. 

"We  find  that  his  mental  state  is  entirely 
inconsistent  with  any  form  of  insanity  known. 
And  we  believe  that  he  is  feigning  mental 
disease.  We  therefore  pronounce  him,  in 
our  judgment,  sane  and  responsible." 

"Conrad  Diehl,  M.D., 
"William  H.  Slacer,  M.  D." 
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On  this  report  Otto  was  executed,  May  21, 
1886,  another  victim  of  medical  non-expert- 
ness  and  judicial  incompetency.  Otto,  in  the 
grave,  or  in  an  asylum,  is  of  no  account,  but 
the  treatment  of  Otto  and  his  crime  is  of  the 
greatest  importance.  Psychology  protests 
everywhere  against  the  so-called  administra- 
tion of  justice  on  the  theological  dogma  that 
inebriety  is  always  a  vice  and  sin.  To  hang 
insane,  diseased  men  is  to  go  back  to  the  days 
of  savagery  and  the  punishment  of  witches  as 
criminals.  Society  gains  nothing,  and  the 
progress  of  human  justice  is  put  back  by  the 
injustice;  law  and  order  becomes  a  mob 
rule,  and  inebriety  and  wife-murder 
is  increased  rather  than  diminished.  The 
Otto  trial  is  only  another  landmark  of  the 
low  legal  standards  and  psychological  levels 
on  which  insanity  is  measured.  Two  hun- 
dred years  ago,  eminent  men  of  the  three 
learned  professions  sat  in  judgment  over  some 
poor,  insane,  people  at  Salem,  Massachu- 
setts, and  hung  them,  and  have  gone  down 
into  history  as  more  to  be  pitied  than  the 
poor  victims  who  suffered.  It  is  the  same 
non-expertness,  that  considered  Otto,  after 
twenty  years  of  excessive  use  of  beer  and 
spirits,  with  changed  character,  habits,  tem- 
per, disposition,  and  intellect,  committing 
murder  from  an  insane  delusion,  as  sane  and 
conscious  of  the  nature  and  character  of  his 
acts.  Less  than  two  centuries  ago,  both 
judges  and  clergymen  urged  that  witches 
should  be  punished  as  a  means  of  safety 
to  society,  and  prevention  of  the  exten- 
sion of  this  crime.  But  witches  increased, 
until  science  finally  pointed  out  the  real  facts. 
In  the  Otto  case,  both  fcjudge,  jury,  and  ex- 
perts took  the  same  position,  opposed  by  all 
psychological  teaching  of  science,  and  the  re- 
sult will  be  the  same.  It  is  a  pleasure  to 
note  that  some  of  the  medical  men  on  this 
trial  saw  the  real  facts;  among  them  were 
Drs.  Halbert,  Campbell,  and  Daggett,  who  all 
testified  that  Otto  was  clearly  insane.  The 
charge  that  Otto  was  feigning  insanity  was 
not  sustained  by  the  facts  of  his  history  and 
mental  condition.  Such  a  man  might  ex- 
hibit   cunning    in    some    directions,  but  his 


mind  was  incapable  of  planning  and  carrying 
out  any  scheme  of  assumed  insanity.  Both 
judge  and  experts  started  from  the  medieval 
theory  that  inebriety  is  ever  and  always  moral 
depravity,  and  controllable  wickedness,  and 
that  Otto  as  a  drinking  man  should  be  pun- 
ished, no  matter  what  the  circumstances  of 
the  crime  were.  If  crime  was  committed 
the  punishment  should  be  increased,  and  to 
call  such  a  case  insane  was  a  dodge  to  avoid 
the  penalties. 

The  Otto  trial  is  only  another  strange,  in- 
excusable blunder  of  our  boasted  civilization, 
in  mistaking  insanity  for  wickedness,  the  in- 
justice of  which  will  react  on  both  the  court 
and  the  community  where  it  was  enacted." 

The  foregoing  lengthy  report  shows  that 
the  writer  does  not  come  to  his  conclusions 
without  thorough  and  exhaustive  examination 
of  the  premises  from  which  he  draws  them. 
Psychologically  speaking,  he  has  argued  cor- 
rectly perhaps.  But,  granting  this,  is  he  in- 
fallible, and  should  he  attribute  the  hanging 
of  this  Otto  to  "medical  non-expertness  and 
judicial  incompetency."  Psychology  has 
done  much  for  society,  but  will  the  divine  law 
or  society's  human  law  be  satisfied  by  a  dis- 
quisition on  the  causes  which  led  to  a  breach 
of  both  on  the  part  of  a  defendant.  Psycho- 
logy has  not  yet  attained  that  definiteness 
which  would  support  the  claim  of  certainty- 
urged  by  the  writer.  Would  the  writer 
himself,  whose  father,  mother,  'sister  or 
brother  or  any  dear  relative  had  been  mur- 
dered by  such  a  one  as  Otto,  calmly  procure  the 
murderer's  record  and  say  to  the  law,  "I  find 
the  man  who  murdered  my  wife  is  insane — put 
him  in  an  insane  asylum  or  let  him  go?" 

To  this  society  has  something  to  say  and 
lias  only  "  judicial  incompetency  "  to  enforoe 
its  demands  and  ensure  its  safety.  Put  him 
in  an  insane  asylum,  f  and  "  medical  non- 
expertness  "  will  in  a  few  years  let  him  loose, 
aided  by  "judicial  incompetency"  with  its 
writ  of  "  habeas  corpus."  Then  he  may  re- 
turn to  his  old  habits  and  a  subsequent  mur- 
der by  him  may  be,  as  the  writer  says  in  his 
fifth  conclusion  in  the  Otto  case,  "  the  most 
natural  sequel  to  his  life."     But  society  doos 
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not  wish  any  such  sequels,  nor  will  the  law, 
we  hope,  ever  countenance  such  dangerous 
risks  to  citizens.  Let  the  prisoner  free — 
well,  we  cannot  believe  the  writer  of  the  re- 
port meant  to  relieve  him  of  all  restraint. 
The  heredity  in  the  case  quoted,  the  early 
associations  of  the  prisoner,  his  youthful  hab- 
its, only  aggravated  in  manhood  by  a  greater 
opportunity  to  enjoy  them,  were  such  as 
make  all  criminals  —  thieves  as  well  as  mur- 
derers. The  law  has  wisely  provided  that  in 
the  former  case,  as  only  personal  property  is 
affected,  a  confinement  for  a  certain  period 
may  induce  a  man  to  keep  his  hands  off,  but 
when  it  comes  to  shedding  human  blood,  it  is 
quite  a  different  thing.  That  human  life  is 
sacred  and  not  to  be  lightly  disposed  of  is 
true.  And  it  is  well  to  remember  there  are 
two  sides  to  the  question  —  not  only  the  sa- 
credness(?)  of  that  of  a  drunken  murderer, 
but  also  the  sacredness  of  the  one  he  has 
taken,  and  of  the  many  he  may  yet  take. 

Were  psychology  to  be  allowed,  as  the  wri- 
ter seems  to  claim,  to  dictate  from  its  exam- 
ination into  a  case,  verified  by  facts,  as  the 
writer  states,  that  the  prisoner  must  necessa- 
rily be  insane,  it  would  indeed  be  a  danger- 
ous innovation  in  law,  and  prejudicial  more- 
over to  the  best  interests  of  society.  Is  not 
all  crime  the  result  of  such  upbringing  as 
Otto  had?  Explain  this  to  the  Court — the 
thief  goes  free  because  he  could  not  help 
stealing^  and  the  murderer  because  he  is  fur- 
ther upward  or  downward,  he  is  insane. 

The  necessity  for  expert  testimony,  how- 
ever, in  cases  of  insanity,  or  supposed  insan- 
ity, is  by  no  means  abolished  by  such  reason- 
ing. 

Much  good  has  resulted  from  it  in  explain- 
ing motives  of  conduct  on  the  part  of  men. 
But  to  say  that  in  a  case  like  the  one  quoted, 
society,  through  its  jury  directed  by  the  court 
in  the  law,  is  not  to  pass  upon  the  question 
whether  society,  whom  they  represent,  shall 
restrain  by  confinement  so  and  so,  or  exclude 
him  from  its  midst,  would  be  going  too  far. 
Much  less  is  it  a  "blunder  of  our  boasted 
civilization." 


BEPORT    02V     ORTHOPEDIC    SURGERY. 


BY  DR.  H.    HODGEN. 


I.  The  Early  Diagnosis  of  Spondylitis. 

II.  Iodoform  Injections   in  Knee-Joint 
Disease. 

III.  The  Removal  of  Loose  Cartilages 
from  Joints. 

IV.  Excision  of  the  Elbow  Joint. 

The  Early  Diagnosis  of  Spondylitis. 
Upon  this  depends  much  of  the  success    of 

treatment.  The  symptoms,  objective  and  sub- 
jective, are  so  varied,  and  resemble  so  closely 
those  of  other  troubles,  that  it  is  difficult,  fre- 
quently, to  make  a  positive  diagnosis.  A  tired 
feeling,  uncertain  pains  over  the  chest,   abdo- 
men or  thighs,  may  not  indicate  any  lesion  of 
the  vertebrae,  yet  they  accompany  almost  ev- 
ery case,  being  more  or  less  marked.       There 
is  one  symptom — I  do    not  remember  the  au- 
thority— not   usually  noted,  that  may    be  of 
service.  This  is  a  general  straightening  of  the 
spine;  this  sometimes  takes  place  early.     The 
following  case  may  illustrate  its  value  in  cer- 
tain cases:     Male,  set.  25,    presented   himself 
at  the  surgical  clinic  of  Dr.  Mudd,  at  the  St. 
Louis  Medical  College;  five  weeks  before   he 
had  been  thrown  from  a  load    of    hay.       He 
struck  the  ground,  face  down,  and  part  of  the 
hay  falling  upon  him,  injured  the  back.     The 
patient  had  been  treated  for  some  four  weeks, 
for  contusion  of  the  soft  parts.     This  may  be 
accounted  for  from  the  fact  that  the  man  was 
Swiss,  and  could  not  give  a  very  good  history 
of  the  case.     We  were  fortunate  in  having  an 
assistant  who  understood  him.     Patient  com- 
plained of  pain  in  back,  running  forward  and 
downward  over   abdomen,    lower    part,   and 
down  inner  side  of  thighs.     Urine  normal,  so 
far  as  he  could  tell.     Free   from    pain  when 
laying  down,  but  was  more  comfortable  when 
a  pillow  was  under  the    dorso-lumbar  region 
Part  of  this  history  was  gained    after  the  ex 
amination  was  made.       Upon  inspection,  the;] 
spine  was  found  to  be  straighter  than  normal,  j 
and  there  was  the  faintest  suspicion  of  prom- 
inence of  one  spinous  process,  the  first  lumbar, 
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I  think.  Pain  more  acute  when  bent  forward ; 
when  in  this  posture,  he  could  not  straighten 
without  climbing  his  thighs.  A  plaster  jacket 
gave  complete  relief  in  a  few  days,  and  satis- 
fied us  of  the  truth  of  the  diagnosis.  Saw  the 
patient  in  the  City  Hospital  some  four  or  five 
weeks  after  the  application  of  the  jacket.  At 
that  time  he  suffered  no  pain.  The  jacket 
was  used  entirely  on  the  score  of  economy,  as 
our  wish  would  have  been  to  put  the  Taylor 
brace  on,  if  he  had  been  able  to  pay  for  it. 
This  man  will  probably  be  able  to  take  care 
of  himself  after  a  few  months.  We  remem- 
ber a  case,  having  all  of  the  subjective  symp- 
toms of  the  above,  but  higher  up,  treated 
with  the  jacket.  The  jacket  gave  comfort, 
but  the  case  was  only  relieved  entirely  by  the 
use  of  the  hot  and  cold  douche.  The  straight- 
ening of  the  spine  applies  only  to  the  con- 
cavities. The  spines  of  children  are  always 
straight  till  they  begin  to  walk.  Mothers  are 
frequently  very  much  distressed  because  the 
backs  of  the  babies  are  straight. 


Iodoform  Injections   in  Knee  Joint 
Disease. 


The  Medical  Herald  gives  an  account  of 
the  treatment  of  purulent  synovitis,  by  the 
injection  of  iodoform.  A  female  of  fifty, 
eight  years,  had  suffered  for  about  a  year 
with  synovitis.  The  usual  treatment  did  not 
control  the  disease.  The  joint  was  emptied, 
by  the  trocar  and  canula,  of  about  a  pint  of 
thin  flocculent  pus;  the  joint  was  then  washed 
out  with  a  three  per  cent  solution  of  carbolic 
acid.  The  joint  was  injected  with  about  two 
ounces  of  a  ten  per  cent  iodoform-glycerine 
emulsion;  the  wound  was  dressed  antiseptic- 
ally.  The  pain  in  the  joint  gave  place  to  a 
slight  burning.  The  operation  was  repeated 
once  ajtd  a  smaller  amount  of  the  emulsion 
used.  Dr.  Piltz  thinks  that  this  operation 
might  be  used  to  advantage  in  all  cases  where 
there  is  no  bone  complication.  We  doubt 
very  much  the  advantage  of  this  operation 
over  the  use  of  the  carbolic  acid  (1  to  20) 
which  is  in  use  all  the  time.  The  carbolic 
acid  changes  the  action  of  the  synovial  mem- 


brane, and  probably  does  as  much  to  cure  the 
disease  as  the  iodoform  could  do. 


The  Removal  op  Loose  Cartilages    prom 
Joints. 


The  North-  Western  Lancet  gives  the  fol- 
lowing method  of  Dr.  Sands,  of  New  York, 
for  the  removal  of  loose  cartilages:  The  car- 
tilage is  first  transfixed  with  an  awl.  This  he 
considers  very  important,  "and  will  not  op- 
erate till  this  is  done.  The  opening  into  the 
joint  is  made  valve-like  and  the  cartilage  re- 
moved from  the  joint  with  a  tenaculum.  The 
operation  was  antiseptic  and  no  drains  were 
inserted;  the  deeper  tissues  were  not  stitched; 
cat  gut  sutures  were  used  to  close  the  wound. 
Dressings,  sublimate  gauze,  svood-wool  and 
bandages  of  sublimate  gauze.  The  leg  was 
then  placed  on  a  straight  posterior  splint, 
firmly  fixed  in  position  by  plaster  bandages. 
The  heavy  dressing  is  used,  because  it  is 
thought  to  keep  the  patient  more  quiet.  If 
all  goes  well,  the  patient  is  kept  in  bed  two 
weeks,  and  is  then  allowed  to  get  up  and  go 
out. 


Excision  op  the  Elbow-Joint. 

Some  two  week3  ago  a  patient  with  the  fol- 
lowing history  came  to  the  Surgical  Clinic. 
Male,  age  11  years,  Hungarian.  He  had  been 
suffering  for  the  last  four  years  with  trouble 
at  the  elbow-joint.  His  neck  was  one  mass  of 
cicatricial  tissue  on  the  right  side,  and  the  left 
was  well  marked,  as  were  the  legs.  The  left 
forearm  was  fixed  in  the  extended  position 
with  the  tissue  above  and  below  the  joint  in- 
filtrated for  a  distance  of  four  or  five  inches. 
There  was  an  opening  on  the  anterior  surface 
of  the  arm  which  discharged  pus.  On  the 
back,  on  a  level  with  the  joint,  was  an  open- 
ing leading  to  denuded  bone,  the  olecranon, 
and  below  one  extending  into  the  soft  tissues 
but  not  traceable  to  the  bone.  The  trouble  had 
probably  commenced  in  a  synovitis  and  was 
scrofulous,  and  had  gone  until  the  bone  had 
become  involved.  The  patient  was  sent  to 
St.  Luke's  and  the  usual  incision,  single  and 
back  of  elbow,  made.     The  bone  being  uncov- 
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ered,  the  humerus  for  an  inch  and  the  ulna  for 
about  the  same  distance  was  found  infiltrated 
and  dead.  These  parts,  with  the  head  of  the 
radius,  were  removed  with  a  small  saw.  The 
medulla,  in  the  humerus,  for  about  three 
inches,  was  found  infiltrated  and  was  removed 
by  the  spoon,  the  cavity  being  well  washed 
out.  Drainage  tubes  were  inserted,  one  into 
the  cavity  of  the  humerus,  the  other  back  of 
the  point  at  which  the  parts  of  the  arm  and 
forearm  came  together.  The  sinus  in  front 
of  forearm  was  then  scraped  out  and  the  arm 
fixed  at  a  right  angle,  the  hand  midway  be- 
tween supination  and  pronation.  The  parts 
were  put  up  in  plaster  after  being  dressed 
with  iodoform,  sublimate  gauze  and  absorb- 
ent cotton.  There  was  a  very  little  pain  the 
first  night,  and  one-eighth  grain  morphine 
was  injected,  but  was  not  repeated.  This  is 
the  seventh  day,  and  but  once  has  the  tem- 
perature risen  above  one  hundred,  and  then 
only  to  one  hundred  and  three-tenths.  On 
the  fourth  day  the  patient  was  sitting  up,  and 
to-day  is  running  about  the  hospital.  No  his- 
tory of  tubercular  trouble  could  be  gained, 
but  this  was  undoubtedly  of  tubercular  origin. 


ORIGINAL  ARTICLES. 


Pharnygeal  Ulcerations  in  Typhoid 
Fever.  —  We  recently  had  opportunity  to 
observe  in  a  case  of  enteric  fever,  an  ulcera- 
tion upon  the  anterior  pillar  of  the  left  side 
of  the  soft  palate,  and,. remember  that  in  con- 
sultation the  resemblance  to  a  specific  luetic 
ulceration  was  spoken  of.  We  read  in  the 
Centralblatt  fuer  JZllnische  Medicin,  No.  29, 
1886,  that  at  the  clinic  of  Prof.  Kussmaul,  in 
Strassburg,  —  that  classical  place  for  enteric 
fever — seven  cases  were  found  in  the  past 
two  years  that  presented  such  ulcerations  of 
the  palate.  The  ulcerations  are  described 
as  superficial,  leaving  no  cicatrix  of  round  con- 
figuration with  angry  red  edges.  The  ulcer- 
ations arise  about  the  time  of  the  appearance 
of  the  roseola,  and  occupy  any  part  of  the 
palate,  hard  and  soft,  and  the  uvula. 

The  reporter  believes  that  the  ulcerations 
are  of  a  specific  typhoid  nature,  and  calls 
attention  to  the  resemblance  and  possible  con- 
founding thereof  with  tubercular  or  syphilitic 
ulcers. 


COMPOUND  FRACTURES- AN  ABSTRACT 

OF  EIGHTEEN  CONSECUTIVE  CASES 

TREATED  AT  THE  CHAMBERS 

STREET  HOSPITAL, 

NEW  YORK. 


BY  CHARLES    A.  POWERS,  M.D.,  NEW  YORK. 

In  the  following  cases,  which  I  present  by 
kind  permission  of  Dr.  William  T.  Bull,  the 
attending  surgeon,  no  claim  is  made  for  any- 
thing whatever  which  is  new  regarding  treat- 
ment ;  they  simply  chronicle  faithfully  all 
the  cases  of  this  important  class  of  injuries, 
which  were  admitted  into  the  wards  of  the 
Chambers  Street  Hospital,  during  the  four 
months,  beginning  with  June  1st,  1884. 

These  cases  were  of  average  severity  and 
in  every  instance  were  treated  in  a  conserva- 
tive way.  The  list  presents  but  one  death,, 
that  due  to  delirium  tremens  ;  in  but  one  case 
was  there  any  septic  infection,  that  being  the 
development  of  traumatic  gangrene,  after  se- 
vere injury  to  the  wrist  in  a  boy  whose  pa- 
rents refused  any  operation.  Thorough  anti- 
sepsis was  at  all  times  observed  by  carefully 
carrying  out  the  following  details: 

The  ambulance  surgeon,  on  reaching  the 
case,  washed  the  wound  well  with  a  solution 
o  fbichloride  of  mercury,  1-1000,  and  wrapped 
it  in  large  ;compresses  wrung  out  in  the 
same.  At  the  hospital  all  wounds  were  con- 
tinuously irrigated  with  the  mercuric  solution 
during  exposure,  and,  after  being  made  as  dry 
as  possible,  were  dressed  with  iodoformized. 
gauze,  peat  bags  and  thick  layers  of  borated 
cotton.  Great  care  was  taken  to  see  that  the  sur- 
geon's hands  were  disinfected,  and  during  ope- 
rations all  instruments  were  kept  in  a  five  per 
cent  solution  of  carbolic  acid.  In  no  case  was 
there  any  evidence  of  mercurial  or  iodoform 
poisoning,  though  in  view  of  the  deaths  which 
have  since  been  reported,  as  occurring  after 
the  use  of  a  one-tenth  per  cent  sublimate  solu- 
tion, a  reduced  strength  should  be  advised  in 
the  irrigation  of  extensive  snrl'aces.  Peat 
was  found  a  most  admirable  dressing,  filling 
almost  every  requirement.  Bags  or  cushions 
are  filled  with  it,  and  these  moistened  with 
the  above  mentioned  sublimate  solution. 
They  are  cheap,  thoroughly  antiseptic,  very 
absorbent,  exert  equable  pressure,  and,  if  of 
sufficient  size,  give  considerable  support  at  the 
site  of  the  fracture.  Whenever  it  was  prac- 
ticable, the  original  dressing  was  left  in  place 
until  the  wound  was  entirely  closed. 

Of   the  seventeen   cases    which  recovered. 
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fourteen  have  been  seen  during  the  past 
month,  now  two  years  since  they  were  under 
treatment,  and  their  present  condition  noted. 

Cases. 

I.  A.  B.,  24  years,  female. 

Injury. — Pistol  shot  wound  of  head,  with 
■compound,  comminuted  fracture  of  mastoid 
portion  of  right  temporal  bone.  Rupture  of 
tympanum.     No  symptoms. 

Treatment. —  Wound  explored,  loose  pieces 
of  bone  removed;  bullet  could  not  be  found; 
wound  packed  and  allowed  to  granulate; 
closed  in  41  days. 

Result. — Cured;  hearing  diminished  at 
time  of  discharge;  present  condition  same  as 
at  that  time. 

II.  R.  I.,  14  years,  male. 

Injury. — Compound  depressed  fracture  of 
skull.  Outer  table  of  parietal  bone  (right) 
depressed  \"  over  area  £"  by  £";  lacerated 
wound  of  scalp  and  pericranium  1"  long.  No 
symptoms. 

Treatment. — Pericranium  and  scalp  sepa- 
rately sewed  up  with  catgut;  horse  hair  drain; 
primary  union  under  one  dressing;  discharged 
fifteen  days  after  injury. 

Result. — Cured.  Owing  to  slightness  of  de- 
pression, the  age  of  the  boy,  and  the  fact  that 
there  were  no  symptoms  of  compression,  the 
depressed  bone  was  not  elevated;  no  cerebral 
symptoms  since  discharge. 

III.  C.  G.,  52  years,  male. 

Injury. — Compound  depressed  fracture  of 
skull.  Outer  table  of  frontal  bone  commi- 
nuted and  depressed  over  area  2^"  by  f",  just 
above  left  orbit;  gutter  shaped  depression  of 
inner  table. 

Treatment. — Patient  refused  operation; 
loose  pieces  of  outer  table  removed  without 
ether;  wound  granulated  in   thirty-one  days. 

Result. — Cured.  No  symptoms  of  com- 
pression at  any  time.  Present  condition  can- 
not be  ascertained. 

IV.  J.  R.,  28  years,  male. 

Injury. — Compound  depressed  fracture  of 
skull.  Saucer-shaped  depression,  If"  in  di- 
ameter, at  anterior  inferior  angle  of  right  pa- 
rietal bone,  involving  temporal  and  frontal 
bones.  Intoxicated  on  admission.  No  evi- 
dence of  compression. 

Treatment. — Elevation  and  removal  of  de- 
pressed fragments  fifteen  hours  later.  Wound 
closed  by  granulation  in  forty-three  days.  No 
untoward  symptoms  at  any  time. 

Result. — Cured.  At  present  there  is  no- 
ticeable pulsation  at  seat  of  injury.  Patient 
has  had  no  cerebral  symptoms. 

V.  T.  R.,  11  years,  male. 

Injury. — Compound  depressed  fracture  of 
skull,  trephining.       Depression  1-J"  in  length, 


in  width,  1"  to  right  of  sagittal  suture, 
and  midway  between  coronal  and  lambdoid 
sutures;  paralysis  of  left  upper  extremity; 
semi-conscious. 

Treatment. — Button  of  bone  removed  by 
trephine;  all  depressed  fragments  cleared 
away;  rent  in  dura  mater  sutured;  paralysis 
slowly  cleared  up  and  completely  disappeared 
in  seven  days;  wound  healed  by  granulation, 
and  was  closed  in  fifty  days;  no  unfavorable 
symptoms  at  any  time. 

Result. — Cured.  Present  condition  in  ev- 
ery way  perfect;  slight  pulsation  at  site  of 
original  wound.     No  cerebral  symptoms. 

VI.  M.  S,  3  years,  male. 

Injury. — Compound  fracture  humerus, 
wiring  of  fragments.  Child  run  over  by  street 
car.  Compound  fracture  at  middle  of  right 
humerus;  soft  tissues  severely  lacerated  and 
stripped  up  anteriorly,  externally  and  poste- 
riorly from  acromion  to  a  point  2"  above  el- 
bow; severe  contusions  of  thorax  and  forearm; 
musculo-spiral  nerve  exposed,  but  uninjured. 

Treatment. — Fragments  wired  with  silver 
and  large  peat  dressing  applied.  Dressings 
changed  at  intervals  of  ten  days.  Wire  re- 
moved on  forty-first  day.  Firm  union,  move- 
ments of  arm,  forearm  and  hand  almost  per- 
fect, at  end  of  three  months. 

Result. — Cured.  Unable  to  ascertain 
present  condition. 

VII.  J.  M.,  29  years,  male. 

Injury. — Compound  comminuted  fracture, 
hand  and  forearm;  amputation  at  lower  third 
of  arm.  Parts  caught  in  press,  causing  com- 
plete crush;  slight  shock. 

Treatment. — Amputation  at  lower  third  of 
arm  eight  hours  later — circular  method;  pri- 
mary union  at  angles  of  wound;  centre  closed 
by  granulation,  leaving  perfectly  firm  and 
painless  stump. 

Result. — Cured.  Present  condition  of 
stump  in  every  way  good. 

VIII.  J.  M.,  11  years,  male. 

Injury. — Compound  fracture  radius  and 
ulna;  traumatic  gangrene  of  hand  and  fore- 
arm; amputation  at  middle  of  arm. 

On  admission,  left  radius  and  ulna  pro- 
jected through  large  lacerated  wound  at  ante- 
rior aspect  of  wrist,  muscular  and  tendinous 
structures  severely  torn,  ulnar  artery  ruptured; 
amputation  advised,  but  refused  by  parents. 
On  third  day,  moist  gangrene  of  hand,  rapidly 
extending  to  elbow.  Temp.  104°,  pulse  130; 
patient  delirious. 

Treatment. — Supportive  treatment;  rectal 
nutrition;  line  of  demarcation  formed  just 
above  elbow;  mental  condition  improved; 
temperature  subsided;  amputation  at  middle 
of  arm  on  twelfth  day;  circular  method,  pri- 
mary union  throughout. 
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Result. — Cured.  Stump  perfect  at  present. 

IX.  W.  D.,  21  years,  male. 

Injury. — Compound  fracture  of  all  meta- 
carpal bones  of  both  hands.  Hands  cut  by 
heavy  press  knife,  going  cleanly  through  all 
metacarpal  bones  of  both  hands  at  about  their 
middle.  Tendons  apparently  pressed  between 
bones  and  uninjured. 

Treatment. — Palmar  drainage;  soft  parts 
sutured;  anterior  and  posterior  splints;  right 
hand  primary  union;  left  closed  by  granula- 
tion; firm  union  in  all  bones  at  end  of  twenty- 
eight  days;  temperate  anchylosis  at  metacar- 
pophalangeal articulations  of  fingers,  which 
was  broken  up  under  ether  and  passive  mo- 
tion employed  daily  for  months. 

Result. — Cured.  Present  condition:  flexion 
at  metacarpo-phalangeal  articulation  limited 
to  forty-five  degrees.  All  other  movements 
perfect. 

X.  I.  L.,  5  years,  male. 

Injury. — Compound  fracture  metacarpal 
bones.  Hand  crushed  by  street  car;  exten- 
sive laceration  of  palm  with  compound  fract- 
ure of  third  and  fourth  metacarpal  bones, 
near  carpal  ends;  compound  dislocation  back- 
ward of  first  phalanx  of  little  finger;  flexor 
tendons  and  palmar  arches  intact. 

Treatment. — Dislocation  reduced;  lacer- 
ated and  contused  tissue  trimmed  away;  ante- 
rior splint  wound  allowed  to  granulate;  skin 
grafting;  firm  union  in  twenty-six  days. 

Result. — Cured.  No  cicatricial  contrac- 
tion. Some  stiffness  at  metacarpo-phalangeal 
articulation.  Present  condition:  no  defor- 
mity, hand  strong,  all  motions  perfect. 

XI.  J.  L.,  33  years,  male. 

Injury. — Compound  comminuted  fracture 
tibia  and  fibula;  primary  excision  of  ankle. 
Had  fallen  twenty  feet,  striking  upon  right 
foot;  fracture,  as  above,  just  above  ankle 
joint  communicating  with  it.  Large  wound  at 
inner  aspect  of  ankle;  vessels  and  nerves  un- 
injured. 

Treatment. — Tibia  and  fibula  sawn  across 
about  3"  above  ankle;  superior  surface  of  as- 
tragalus sawn  off;  sawn  surfaces  coapted  and 
wired.  Peat  dressing  and  plaster  splint  dres- 
sings changed  at  intervals  of  six  days.  On 
eighty-ninth  day  firm  union;  wires  removed, 
leaving  small  ulcers  at  angles  of  resection 
wound;  these  rapidly  closed. 

Result. — Cured.  Patient  wears  a  high 
boot,  and  walks  well  without  a  cane. 

XII.  G.  T.,  32  years,  male. 

Injury. — Compound  fracture  tibia.  Patient 
had  fallen  two  stories,  sustaining  compound 
transverse  fracture  of  left  tibia  at  about  the 
middle.  Wound  in  soft  parts  anteriorly,  £"  in 
diameter. 


Treatment. — Antiseptic  dressing,  plaster 
of  Paris  splint.  First  dressing  removed  at 
end  of  five  weeks;  firm  union;  wound  closed; 
no  deformity. 

Result. — Cured.  Present  condition  in 
every  way  perfect. 

XIII.  W.  H.,  45  years,  male. 

Injury. — Compound  fracture  tibia,  (right) 
about  6"  above  lower  extremity,  caused  by  di- 
rect violence;  fracture  stellate;  fragments 
locked;  wound  in  soft  parts  the  size  of  a  cent, 
at  antero-internal  aspect. 

Treatment. Antiseptic  dressing,  plaster 

splint.  First  dressing  removed  on  thirty- 
fifth  day;  wound  closed;  firm  union;  no  de- 
formity. 

Result. — Cured.  Present  condition  perfect. 
No  deformity  or  functional  loss. 

XIV.  A.  G.,  50.  years,  female. 

Injury. — Compound  fracture  left  tibia  with 
fracture  of  fibula.  Traumatic  delirium  tre- 
mens. Patient  run  over  by  a  truck;  oblique 
fractures  just  below  the  middle.  Soft  parts 
severely  lacerated  anteriorly,  and  extensively 
contused  posteriorly.  Vascular  and  nervous 
supply  of  foot  good. 

Treatment. — Antiseptic  dressing,  poste- 
rior splint.  Dressings  changed  daily;  wound 
suppurated  freely;  thirty-six  hours  after  injury 
patient  developed  delirium  tremens  in  a 
marked  degree,  gradually  sank,  and  died  on 
ninth  day. 

Result. — Died.     No  autopsy. 

XV.  M.  B.,  48  years,  female. 

Injury. — Compound  fracture  tibia  with 
fracture  fibula.  Patient  had  fallen  one  story, 
sustaining  compound  fracture  right  tibia  with 
fracture  of  fibula  at  junction  of  middle  and 
and  lower  thirds;  bone  broken  transversely, 
wound  on  anterior  aspect  of  leg  admitting 
end  of  little  finger. 

Treatment.  Antiseptic  dressing,  poste- 
rior splint.  Dressing  changed  every  six  days. 
On  twenty-first  day  a  plaster  splint  was  ap- 
plied, and  removed  on  the  fiftieth  day,  at 
which  time  union  was  firm  and  the  wound 
was  closed.     No  deformity. 

Result.  Cured.  At  time  of  discharge,  mo- 
tion was  fair.  Present  condition:  move- 
ments at  knee  and  ankle  excellent.  Patient 
walks  without  limping. 

XVI.  J.  D.,  58  years,  male. 

Injury. — Compound  fracture  tibia  and  fi- 
bula.— Pneumonia,  pleurisy,  phlebitis  of 
thigh.  Marked  alcoholic  history.  Patient 
had  fallen  twenty-five  feet,  sustaining  com- 
pound fracture  of  right  tibia  and  fibula  at 
junction  of  middle  and  lower  thirds.  Wound 
in  soft  parts  at  inner  and  anterior  aspect  of 
leg,  opposite  seat   of  fracture   and  admitting 
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end  of  little  finger.  Leg  and  foot  swollen  and 
edematous.  Veins  varicose;  cicatricial  evi- 
dences of  old  ulcers. 

Treatment. — Wound  enlarged  and  drained, 
antiseptic  dressing  and  posterior  splint;  mod- 
erate reaction  in  surrounding  tissues.  Dress- 
ings changed  daily.  On  twenty-third  day 
developed  lobar  pneumonia  in  lower  lobe  of 
right  lung,  which  ran  a  typical  course,  defer- 
vescing  on  seventh  day.  This  was  succeeded 
by  a  pleuritic  effusion  on  same  side  up  to 
level  of  spine  of  scapula.  This  was  gradually 
absorbed.  At  end  of  the  seventh  week,  a 
marked  phlebitis  of  right  thigh  appeared  and 
gradually  subsided.  Nine  weeks  after  in- 
jury there  was  firm  union  in  both  bones. 
There  was  no  deformity,  but  there  was  mod- 
erate stiffness  at  the  ankle  joint  at  time  of 
patients  discharge. 

Result. — Improved.  A  letter  from  the 
patient  one  year  after  his  discharge  speaks  of 
some  stiffness  and  weakness  at  ankle  and  in- 
ability to  walk  without  a  cane. 

XVII.  L.  K.,  41  years,  male. 

Compound  fracture  radius,  fracture  of  fe- 
mur. Patient  fell  two  stories,  sustaining  com- 
pound fracture  of  left  radius  1"  above  carpus; 
bone  broken  transversely,  characteristic  "sil- 
ver fork"  deformity  of  Colles'  fracture. 
Wound  in  soft  parts  of  moderate  extent  at 
anterior  aspect  of  wrist;  vessels,  nerves  and 
tendons  intact.  There  was  also  a  simple 
fracture  of  left  femur  at  its  middle. 

Treatment. — Radius:  deformity  reduced 
but  difficult  to  retain  in  position,  antiseptic 
dressing,  anterior  and  posterior  splints. 
Femur:  Buck's  extension  with  coaptation 
splints.  At  end  of  sixth  week  there  was  firm 
union  in  both  frac.tures.  The  lower  extremity 
presented  \"  shortening,  but  no  other  defor- 
mity. In  the  forearm  there  was  moderate 
radial  deformity  with  slight  posterior  carpal 
prominence.     All  motions  excellent. 

Result. — Cured.  Present  condition:  de- 
ormity  at  wrist  more  marked  than  at  date  of 
discharge.  Functions  perfect  both  of  upper 
and  lower  extremities;  measurement  of  lower 
extremity  reveals  f"  shortening. 

XVIII.  F.  C,  54  years,  male. 

Injury. — Compound  fracture  scapula.  Pa- 
tient shot  in  right  breast,  bullet,  42-100 
caliber,  entering  at  right  of  sternum  between 
third  and  fourth  costal  cartilages,  passing 
through  right  lung  and  body  of  right  scapula 
and  lodging  beneath  skin.  Hemoptysis,  em- 
physema and  moderate  shock.  Physical  ex- 
amination of  chest  negative. 

Treatment. — General  supportive  treat- 
ment, perfect  quiet,  antiseptic  dressing,  which 
was  removed  on  thirtieth    day,    and    wound 


found  entirely  closed.  No  untoward  symp- 
toms at  any  time.  Bullet  removed  on  thirty- 
second  day,  primary  union  through  incision 
for  removal. 

Result. — Cured.  Present  condition  in 
every  way  good.  Physical  examination  of 
chest  reveals  evidences  of  pleuritic  adhesions 
at  base  of  right  lung. 


Caffeine  as  a  Diuretic. — In  Nos.  4  and  5 
of  the  current  volume  of  the  Review,  late 
and  important  results  of  the  study  of  the 
physiology  of  the  kidney  were  communicated. 
The  result  of  von  Schroeder's  experimenta- 
tion was  that  caffeine  exercises  a  strong,  en- 
ergetic influence  upon  the  renal  secretion,  and 
that  this  effect  is  due  to  a  direct  stimulation 
of  the  secretory  elements,  the  epithelia  of  the 
kidney.  Immanuel  Munk  coincides  with  this 
fully,  as  will  be  remembered,  and  now  comes 
further  corroborative  evidence  in  the  Central- 
blatt  fuer  die  Medicinischen  Wissenschqften, 
July  11,  1886,  from  Dr.  A.  Langaard,  of  Ber- 
lin. He  also  studied  diuresis  by  catching 
the  secretion  by  means  of  glass-tubes  inserted 
into  the  ureters.  Chloral  hydrate  was  given 
to  effect  paralysis  of  the  vaso-motor  center. 
The  result  is  formulated  to  the  sense  that 
caffeine  is  a  true  diuretic;  that  the  increase  of 
urine  secretion  occurs,  independent  of  the 
blood-circulation,  by  direct  action  upon  the 
secretory  elements. 


Etiology  of  Dupuytren's  Contracture. 
— Lange  publishes  in  Virchoufs  Archiv  the 
case  of  a  lady  that  had  had  for  years  the  pe- 
culiar contraction,  styled  Dupuytren's,  the 
ring  fingers  of  both  hands  being  affected. 
She  was  stricken  with  apoplexy,  left-sided 
hemiplegia  resulting.  Simultaneously,  the 
contraction  of  the  left  finger  disappeared,  and 
the  member  was  fully  liberated.  This  ap- 
pears to  indicate  that  the  origin  of  the  affec- 
tion is  to  be  sought  in  the  central  nervous  sys- 
tem. A  paralyzed  finger  being  much  less 
inconvenient  than  a  contracted  one,  it  would 
appear  rational  to  relieve  such  doubled  up 
fingers  by  nerve-stretching  or  excision. 
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The  Association  of  American  Physicians. 


This  association  suggests  by  its  name  that 
it  is  a  national  organization,  and  considering 
the  largeness  of  our  country,  and  the  number 
of  able  men  contained  therein,  we  would  ex- 
pect a  large  organization.  When,  however, 
we  are  informed  that  the  membership  is  lim- 
ited to  one  hundred,  and  so  far  nearly  all  are 
residents  of  the  three  principal  cities  of  the 
East,  we  protest  against  the  assumption  and 
presumption.  The  name  would  imply  a  na- 
tional organization,  and  the  facts  give  proof 
that  it  is  sectional.  About  a  half  dozen  phy- 
sicians west  of  the  "centers"  were  elected  to 
membership.  St.  Louis  has  two  representa- 
tives, and  we  have  the  permission  of  one  of 
them,  Dr.  P.  G.  Robinson,  to  state  that  he 
has  declined  membership  on  the  ground  that 
the  organization  is  in  opposition  in  fact,  if 
not  in  spirit,  to  the  American  Medical  Associ- 
tion.  We  trust  that  the  apparent  compliment 
©f  an  election  to  membership  will  not  blind 
the  remainder  of  the  half  dozen  to  their  pro- 
fessional and  personal  interests  and  the  edu- 
cational institutions  with  which  they  are  con- 
nected. 

We  sincerely  hope  Dr.  Whittaker,  of  Cin- 
cinnati, will  not  follow  in  the  wake  of  his  ex- 
townsman,  Dr.  Billings,  in  nattering  and  ca- 
tering to  the  desires  and  vanity  of  the  few 
self- elected  wise  men  of  the  East.  The  coun- 
try contiguous  and  adjacent  to  his  city  may 
follow  the  example  he  sets  then,  and  turn 
their  eves  and  ears  to  the  medical  teachers 
nearer  the  risine  sun. 


"Honor  to  whom  Honor  is  Due." 


In  the  Review  of  August  14,  1886,  there 
appeared  a  paper  on  "Typhoid  Fever,"  from 
the  accomplished  pen  of  Dr.  J.  M.  Armstrong, 
of  Edwardsville,  111.,  which  was  erroneously 
accredited  to  myself.  The  article  was  sent 
by  Dr.  Armstrong  to  my  department,  and 
having  been  read  was  approved  and  ordered 
to  be  published.  At  that  time,  owing  to  a 
press  of  matter  which  had  been  received  and 
approved  before  the  doctor's  contribution 
came  to  hand,  it  was  held  over  for  another 
week.  Dr.  Armstrong's  name,  so  the  printer 
says,  did  not  appear  anywhere  in  connection 
with  the  article  as  its  author.  A  week  later 
the  compositor  made  inquiry  concerning  the 
authorship  of  the  article  in  order  to  supply 
this  omission,  lie  was  told  by  some  one  in  the 
office  that  the  contribution  was  from  my  pen, 
and  it  was  so  published,  and  without  my 
knowledge.  The  paper  appeared  during  the 
week  of  my  sickness,  and  the  copy  of  the  Re- 
view containing  it  was  not  read  by  me  until 
my  attention  was  called  to  the  matter  by  a 
letter  from  Dr.  Armstrong.  This  letter  from 
the  author  was  received  too  late  for  a  satisfac- 
tory explanation  of  the  mistake  in  last  week's 
issue,  and  hence  it  has  been  deferred  until 
now.  I  regret  exceedingly  that  such  a  mis 
take  should  have  occurred  at  all,  and  more  es- 
pecially that  the  parentage  of  a  well  written 
and  highly  interesting  article  should  have 
been  accredited  to  the  wrong  source. 

R.  M.  King. 


The  Function  of  the  Prostate  Gland  and 
its  Relation  to  Virile  Potency. 


At  the  meeting  of  the  Berlin  Medical  So- 
ciety, held  June  23,  1886,  Prof.  Fuerbringer 
read  a  paper  on  the  physiology  of  the  pros- 
tate and  its  secretion,  adducing  clinical  ob- 
servation to  the  better  understanding  of  his 
deductions.  It  was  his  good  fortune  to  run 
across  a  patient  that  gave  him  an  insight  into 
the  prostatic  function,  which  years  of  experi- 
mental work  had  not  revealed.  The  author 
prefaces  the  report  of  this  case  by  a   brief  re- 
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sume  of  the  known  and  current  views  respect- 
ing the  gland  and  its  secretion.  Notwith- 
standing that  a  majority  of  authors  define  the 
succus  prostaticus  as  a  muco-gelatinous  pro- 
duct that  bears  no  important  relation  to  the 
physiology  of  the  male  generative  organs, 
Fuerbringer,  based  upon  the  results  of  indi- 
vidual study  and  the  researches  of  Robin  and 
Iversen,  vindicates  for  it  a  higher  degree  of 
importance.  He  says  that  the  prostatic  se- 
cretion is  a  thin,  more  or  less  milky,  turbid 
fluid  of  acid  reaction.  It  resembles  the  lac- 
teal seci'etion  in  that  we  have  an  emulsion  in 
an  albuminous  medium,  not,  however,  of  fat 
globules,  but  of  granular  bodies  that  consist 
in  large  part  of  lecithin.  Furthermore,  he 
claims,  that  the  prostatic  secretion  is  an  in- 
tegral part  of  the  ejaculated  spermatic  fluid. 
The  prostatic  secretion  is,  beyond  doubt,  the 
carrier  of  the  specific  seminal  odor,  which  is 
due  to  the  presence  of  a  peculiar  organic  ba- 
sis. The  phosphate  of  this  base  is  a  salt  that 
is  described  by  Boettcher  under  the  terra  of 
spermatic  crystals,  or  prostatic  crystals.  The 
intimate  relationship  of  the  gland  to  the  geni- 
tal apparatus  is  further  demonstrated  by  the 
alteration,  first  described  by  Stilling,  that  the 
glandular  epithelia  undergo  in  animals,  dur- 
ing the  period  of  heat,  of  sexual  activity. 

The  patient  Fuerbringer  refers  to  was  a 
gentleman,  aged  30  years,  of  a  healthy,  but 
neuropathic  family.  He  had,  upon  medical 
advice,  sojourned  for  two  seasons  at  watering 
places,  on  account  of  nervousness  and  anemia. 
Prof.  Fuerbringer  was  consulted,  because 
spermatorrhea  had  become  established,  in  con- 
junction with  headache,  excitability,  indefi- 
nite hemiparetic  phenomena,  failing  bodily 
and  mental  energy. 

According  to  the  report,  the  patient  was  a 
well-educated,  moral,  conscientious  individual, 
presenting  no  sign  of  any  organic  trouble. 
He  was  a  sufferer  from  neurasthenia,  present- 
ing the  one  symptom  of  defecation-  and  mic- 
turition-spermatorrhea.  The  seminal  loss  oc- 
curred without  any  sexual  excitement  or  or- 
gasm several  times  a  week.  The  product  of 
this  seminal  discharge  was  frequently  exam- 
ined with  the  result  that,  in   the    first   place, 


the  fluid  was  perfectly  odorless,  in  the  second 
place,  no  prostata-crystals  were  recognizable, 
and  in  third  order,  the  spermatozoa,  though 
present  in  abundance  and  of  perfect  organiza- 
tion, were  either  slow  and  inactive  in  their 
movements,  or,  in  the  greater  majority,  were 
absolutely  motionless. 

This  appeared  to  show  that  the  whole  trou- 
ble was  due  to  an  isolated  affection  of  the 
vesiculfe  seminales  in  consequence  of  an 
atonic  state  of  the  ductus^ejaculatorii.  The 
practical  point  involved,  and  one  of  burning 
interest  to  the  patient  was,  was  potentia  gen- 
erandi  existing  or  not.  As  is  well  known, 
men  secreting  a  spermatic  fluid  containing 
immobile  or  rapidly  expiring  spermatozoa,  are 
to  be  regarded  as  sterile.  And  in  addition  to 
this  trouble,  that  was  amply  demonstrated  in 
our  patient,  there  existed  a  reduced  potentia 
coeundi.  After  a  certain  period  of  treatment, 
Prof.  Fuerbringer  was  much  gratified  to  ob- 
tain from  the  patient  an  ejaculation  of  seminal 
fluid  that  abounded  in  active  mobile  sperma- 
tozoa; and,  more  than  that,  Boettcher's  crys- 
tals, that  had  previously  been  absent,  were 
found  present  in  great  abundance.  Fuer- 
bringer is  of  the  opinion  that  the  prostatic  se- 
cretion is  indispensable  to  the  strong  fructi- 
fying power  of  the  sperma.  Many  experimen- 
tal experiences  and  chance  clinical  observa- 
tions prompt  him  to  declare  that  the  recent 
product  of  the  secretory  activity  of  the  pros- 
tatic gland,  though  not  capable  to  reinvigo- 
rate  the  sinking  forces  of  the  ejaculated  sper- 
matozoa, still,  that  it  is  beyond  question,  that 
the  activity  of  the  spermatozoa  contained  in 
the  ductus  and  vesiculse  seminales  is  stimu- 
lated vigorously  and  sustained  by  specific,  vi- 
tal energies,  possessed  of  by  the  prostatic 
fluid. 

It  will  be  necessary  to  study  the  relation  of 
male  sterility  to  prostatic  disease  in  order  to 
arrive  at  a  definite  conclusion  respecting  this 
mooted  point. 


Wine  of  Condurango    in   Gastric    Affec- 
tions. 

That     condurango,   the    South    American 
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plant  that  was  lauded  by  Prof.  Friedreich,  of 
Heidelberg,  as  a  specific  remedy  for  cancer  of 
the  stomach,  possesses  decided  virtues  in  gas- 
tric catarrh,  etc.,  is  becoming  more  and  more 
apparent  of  late.  We  have  had  ample  op- 
portunity to  test  the  remedy  in  chronic  gas- 
tritis and  in  the  diffuse  stomachic  trouble 
that  obtains  in  conjunction  with  pyloric  or 
other  regional  cancer.  The  result  of  the  use 
of  the  bark,  usually  in  decoction,  has  been  to 
relieve  nausea,  pain,  flatulence  and  a  more  im- 
proved appetite  and  more  perfect  digestion 
always  resulted. 

Dr.  Wilhelmy,  of  Berlin,  trusting  in  Fried- 
reich's recommendation  of  the  remedy,  that 
proved  so  fallible  in  effecting  a  cure  of  cancer, 
but  certainly  in  his  hands  masked  and  alle- 
viated the  symptoms,  decided  to  give  the 
treatment  a  test.  He  first  ordered  decoctions, 
but  soon  learned  that  the  disagreeable  taste 
was  objectionable.  Therefore  he  ordered  a 
wine  of  condurango  to  be  made  up,  consisting 
of  Madeira  wine  and  containing  condurango 
to  the  amount  of  ten  per  cent.  Two  per  cent 
of  citrate  of  iron  also,  were  added,  when  in- 
dicated. 

Of  the  cases  of  gastric  cancer  treated  by 
condurango,  the  author  cannot  report  any 
striking  success,  if  the  alleviation  of  pain  and 
distress  during  the  progress  of  the  trouble  be 
not — and  justly  it  ought  to  be — rated  as  a 
good  result. 

Striking  good  results  followed  the  use  of 
condurango  wine  in  most  other  affections, 
for  example  in  cases  of  ulcer  of  the  stomach 
dependent  upon  chlorosis.  The  ferrated 
wine  of  condurango,  in  doses  of  a  tablespoon- 
ful  every  three  or  four  hours,  checked  the 
hematemesis,  the  bloody  stools,  etc.  The 
healing  up  of  the  ulcer  appeared  to  follow 
soon.  Recurrence  of  the  symptoms  was  al- 
ways readily  met  by  appropriate  treatment. 
The  ferrated  wine  is  also  stated  to  be  of 
value  in  simple  anemic  conditions.  In  phthi- 
sis its  use  is  much  lauded.  Appetite  is  said 
to  be  much  improved,  and  the  remedy,  even 
if  kept  up  for  quite  a  period,  is  well  borne. 

That  the  wine  of  condurango  is  a  most  val- 
uable stomachic  is  the  conclusion  arrived  at 
by  the  writer. 


Peculiar  Neurosis  of  the  Extremities. 
— In  the  Centralblatt  fuer  Nervenheilkunde 
No.  2,1886,  M.  Bernhardt  describes  an  affection 
that  especially  develops  in  the  upper  extremi- 
ties, and  is  characterized  by  paresthesia  and 
pain,  numbness,  formication,  etc.  These  sen- 
sations were  diffuse,  and  most  marked  at 
night  and  in  the  early  morning  hours.  The 
objective  examination  of  the  patients  revealed 
no  disturbance  of  sensibility  or  motility  or 
anomalies  of  the  electric  reactions.  The 
knee-jerk  was  readily  elicited. 

Etiological  factors  of  the  trouble  were 
pregnancy,  climacterium,  anemia  and  other 
cachexia,  also  over-exertion,  as  shown  in  the 
cases  of  several  seamstresses;  and  frequent 
change  of  the  hands  from  hot  to  cold  water, 
etc. 

The  reporter  does  not  consider  the  affec- 
tion of  hysterical  nature.  He  is  not  decided 
as  to  whether  the  neurosis  is  of  a  purely  peri- 
pheral nature  or  a  consequence  of  a  disturb- 
ance of  the  vaso-motor  centers  of  the  me- 
dulla. The  treatment  advised  is  the  use  of 
massage  and  the  galvanic  current.  Quinine 
was  given  successfully  to  relieve  severe  noc- 
turnal pain.  The  effects  of  treatment  were 
only  temporary,  however,  there  being  a  strong 
disposition  to  recurrence  of  the  ailment. 


Tissue-Metabolism  as  influenced  bt 
the  Salicylate  of  Soda. — E.  Salome  has 
contributed  to  the  Wiener  Medicinische  Jahr- 
buecher,  1885,  his  observations  regarding  this 
problem,  which,  considering  the  varied  thera- 
peutic uses  of  the  salicylate  of  soda,  are  of 
practical  importance  in  more  definitely  ad- 
vising us  as  to  the  indications  for  its  exhibi- 
tion. Salome  experimented  upon  himself, 
first  placing  himself  upon  a  uniform  diet  each 
day  of  150  grm.  of  ham,  150  grm.  of  cheese, 
100  grm.  of  butter,  250  grm.  of  bread,  250 
grm.  of  stewed  apples,  one  liter  of  milk  and 
a  half  liter  of  beer.  The  excretion  of  nitro- 
gen in  the  feces  and  urine  was  found  to  be 
an  average  of  19.2  grm.  in  24  hours. 

Thereupon,  the  salicylate  of  soda  in  seven 
successive  doses  of  0.25,  0.5 — 1.0 — 2.5 — 5.0 — 
9.0 — 15.0  grm.  during  a  period  of  45  days  was 
given. 
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It  was  learned  that  the  smaller  doses  did 
not  influence  the  excretion  of  nitrogen;  but, 
in  the  days  following  the  ingestion  of  the 
larger  amounts,  the  nitrogen  excreted  rose 
considerably,  reaching  as  high  a  figure  as 
22.7  grm.  However  it  was  interesting  to  note 
that  this  superabundant  elimination  was  sub- 
sequently compensated  by  the  excretion  of 
less  than  the  normal  average  amounts  in  the 
next  following  days.  Thus  for  instance,  the 
daily  average  of  the  total  amounts  excreted 
after  the  ingestion  of  9  grm.  of  the  salt  was 
19.0  grm.,  after  15  grm.  dose  it  was  18. 7  grm. 

The  experiments  also  determined  the 
amounts  of  uric  acid  eliminated.  The  nor- 
mal average  was  found  to  be  0.68  grm.;  after 
a  dose  of  2.5  grm.  salicylate  of  soda  it  rose  up 
to  0.91  gm.,  after  5.0  grm.  and  after  9  grm.  it 
amounts  to  about  0.8  grm.  This  excess,  as  in 
the  case  of  nitrogen,  is  compensated  by  a 
reduced  elimination  in  the  following  days. 

These  results  show  us  that  a  prolonged  use 
of  the  salt  may  indeed  become  dangerous,  and 
explains  in  part  the  anemiating  influence  that 
the  salt  is-  charged  with  after  use  in  pro- 
tracted rheumatism.  It  also  gives  us  an 
explanation  of  the  charge  made,  especially 
by  the  French,  that  in  typhoid  fever  intesti- 
nal hemorrhage  is  provoked  by  long  use  of 
the  salt.  We  also  learn  from  these  experi- 
ments that  the  salt  may  be  employed  for  an 
indefinite  period,  provided  reasonable  inter- 
vals be  made  to  allow  a  compensation  for  the 
excessive  waste. 


Syphilis  of  the  Stomach. — The  current 
impression  obtained  from  the  study  of  the 
visceral  lesions  of  syphilis  is  to  the  end  that 
the  stomach  is  remarkably  exempt  from  local- 
izations of  this  specific  virus.  L.  Galliard, 
Arch,  gen  de  med.,  1886,  has  particularly  in- 
terested himself  in  this  question,  and  believes 
that  the  view  stated  is  erroneous,  and  arose 
on  account  of  the  ill-defined  pathognomonic 
character  of  such  gastric  lesions. 

The  writer  enumerates  a  series  of  clinical 
experiences  that  demonstrate  true  gastric 
syphilis,  an  antisyphilitic  treatment  alone 
leading  to  a  favorable  result. 


The  consideration  of  the  pathologico-an- 
atomical  alterations  shows  us  such  of  a  def- 
inite and  such  of  an  indefinite  nature.  The 
first  group  is  that  of  the  gummata.  Only 
two  such  lesions  of  the  walls  of  the  stomach 
have  been  reported,  one  an  exulcerated  gumma 
described  by  Klebs,  the  other  a  non  ulcerative 
one  recorded  by  Cornil. 

The  other  group  embraces  instances  of  am- 
yloid degeneration,  of  hypertrophy  of  the 
coats  and  of  ulcerations  of  the  mucosa.  Scars 
are  often  met  with  in  the  mucosa  of  the  stom- 
ach of  syphilitics.  However  they  have  no 
distinguishing  characteristic  from  other  cica- 
trices. On  this  account  their  true  nature  and 
origin  remains  hidden.  The  same  uncertainty 
applies  to  the  cases  of  round  ulcer,  ulcus 
rotundum,  that  is  found  in  syphilitics.  We 
have  no  criterion  to  stamp  them  as  of  spe- 
cific origin.  That  such  is  the  case,  though, 
is  made  highly  probable  by  the  degenerations 
of  the  vascular  coats  that  follow  syphilitic 
infection.  Thus,  circumscribed  necrosis  of 
the  gastric  mucosa  may  originate.  In  fact, 
careful  statistical  research  of  the  literature 
of  the  round  gastric  ulcer  shows  that  syphilis 
was  present  in  from  10  to  20  per  cent 
of  the  cases.  A  history  of  syphilis  should, 
therefore,  suggest  an  anti-syphilitic  treatment 
in  conjunction  with  the  other  usual  measures 
for  the  relief  and  cure  of  gastric  ulcers. 


British  Medical  Association. — Journal 
American  Medical  Association  says:  The 
fifty-fourth  annual  meeting  of  the  British 
Medical  Association  seems  to  have  been  one 
of  the  most  successful  ever  held.  The 
Address  of  the  President,  and  Addresses  in 
the  Sections  were  able,  and  most  interest- 
ing. The  visiting  medical  men  from  America 
were  cordially  received.  "The  proceedings," 
says  the  .British  Medical  Journal,  of  August 
14,  "were  greatly  heightened  in  interest  by 
the  attendance  of  a  delegation  from  the  Inter- 
national Medical  Congress,  to  be  held  in 
America,  at  Washington  in  September, 
1887,  to  present  an  invitation  to  attend  the 
Congress  to  the  members  of  the  British  Med- 
ical Association.     There  have  been  some  con- 
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siderable  internal  dissensions  among  the  organ- 
izers of  this  Congress,  but  it  was  very  generally 
felt  that  this  ought  not  to  and  could  not  pre- 
vent the  invitation  from  America  from  receiv 
ing  a  cordial  acceptance.  This  invitation' 
which  was  made  at  once  in  the  name  of  the  In 
ternational  Medical  Congress  by  its  President" 
elect,  and  of  the  American  Medical  Associa_ 
tion  by  some  of  its  principal  officers,  was  re. 
ceived  with  that  sincere  and  affectionate  cor- 
diality which  both  the  purport  of  the  message 
and  the  sources  from  which  it  came  already 
assured  for  it  in  advance.  It  lost"jnothing  of 
dignity  or  of  interest  in  the  weighty  and 
grave  words  of  Dr.  N.  S.  Davis,  one  of  the 
oldest  and  most  respected  members  of  the 
profession  in  America,  and  one  who  holds 
very  much  the  same  relation  to  the  American 
profession  as  Sir  Charles  Hastings  long  held 
to  the  profession  in  Great  Britain.  Dr.  Davis 
was  practically  the  founder  of  the  American 
Medical  Association,  and  is  its  most  respected 
spokesman.  The  English  profession  may  be 
sure  that  they  will  receive  in  America  a  wel- 
come of  unlimited  hospitality,  and  of  bound- 
less kindness  and  brotherly  affection.  They 
will  see  there  a  great  country  and  a  great 
profession,  which  has  sprung  up  and  devel- 
oped with  a  rapidity  and  to  an  extent  which 
the  world  has  never  seen  during  the  life-time  of 
many  who  were  present  to  hear  the  invitation. 
In  our  own  country,  Paget,  Lister,  MacCor- 
mac;  in  France,  Charcot,  Trelat;  and  in  all 
the  countries  of  Europe,  leading  representa- 
tives of  science  have  accepted  invitations  to 
be  enrolled  on  the  list  of  Vice-Presidents. 
In  America,  the  President  of  the  United 
States,  and  the  great  officers  of  State,  have 
signified  their  acceptance  of  the  offices  of 
Patrons  of  the  meeting;  and  official  recogni- 
tion of  the  highest  kind,  such  as  is  naturally 
due  to  a  great  gathering  of  medical  men 
from  all  parts  of  the  world,  will  be  accorded 
to  those  who  accept  the  invitation  to  attend 
the  first  great  International  Medical  Congress 
which  has  ever  been  held  in  the  United 
States. 


—The  "Medical  Age"  informs  us  that  "sickness 
is  plentiful  in  India,  fees  are  high,  and  doctors 
are  few."    The  same  might  be  said  of  h— 1. 


SOCIETY  PROCEEDINGS. 


THE  AMERICAN  OPHTHALMOLOGICAL 
SOCIETY. 


[concluded.] 


First  Day. — Evening  Session. 
Dr.  Samuel  B.  St.  John,  presented  a  com- 
munication from  Dr.  Bolton,  of  Trinity  Col- 
lege, to  the  effect  that  he  had  discovered  that 
his  grand  father,  Dr.  North,  had  founded 
in  New  London,  Conn.,  in  the  Spring  of  1817, 
the  first  Eye  Infirmary  established  in  the 
United  States. 

The  first  paper  read  was  on  the 

The   Effect  of  the  Electric  Light  upon 
the  Eye. 

By  Dr.  J.  A.  Andrews,  of  New  York. 

The  injurious  effects  of  various  forms  of 
light  upon  the  eye  were  first  considered,  and 
numerous  instances  cited  showing  the  harm- 
ful effect  of  exposure  of  the  eyes  to  bright 
sunlight,  bright  lamplight,  and  to  the  reflec- 
tion of  the  sunlight  from  snow.  Cases  were 
given  in  which  a  short  exposure  to  the  arc- 
light,  was  followed  by  swelling  of  the  lids 
and  conjunctivae. 

The  electric  light  gives  the  maximum  of 
light  with  the  minimum  of  heat.  So  far 
the  only  cases  of  injury  to  the  eye  from  the 
electric  light  have  resulted  from  exposure 
in  close  proximity  to  the  intense  light  of  the 
arc-light.  In  most  of  these  cases  the  exist- 
ence of  previous  eye  troubles  has  not  been 
excluded.  The  effect  in  these  cases  can  be 
best  explained  as  occurring  through  the  sym- 
pathetic nervous  system,  rather  than  as  a  re- 
sult of  mechanical  and  chemical  influences. 
It  is  not  established  that  an  exposure  to 
bright  light  can  produce  a  diffused  iritis. 
No  case  of  injury  to  the  eye  from  the  incan- 
descent light  has  been  reported,  and  out  of 
eleven  hundred  workers  with  the  electric 
incandescent  light,  examined  by  the  author, 
there  was  not  one  complaint.  Those  suffer- 
ing with  errors  of  refraction  claimed  that  the 
sight  was  improved. 

The  incandescent  light  possesses  advan- 
tages which  are  wanting  in  other  forms  of 
artificial  light,  the  principal  of  which  are  its 
steadiness  and  the  fact  that  its  use  does  not 
contaminate  the  atmosphere. 

Discussion. 

Dr.  C.  R.  Agnew,  of  New  York,  referring 
to  the  introduction  of  the  incandescent  elec- 
tric light  into  Columbia  College  reading  room, 


THE  WEEKLY  MEDICAL  REVIEW. 


269 


said  that  all  who  have  made  use  of  it,  have 
expressed  great  satisfaction  with  it. 

Dr.  W.  F.  Mittendorf,  of  New  York, 
said  that  Dr.  Andrews'  studies  confirmed 
the  results  of  his  observations. 

The  light  is  so  perfect  that  it  need  not  be 
approached  close  to  the  eye,  and  the  efforts 
of  accommodation  are  lessened.  On  account 
of  its  steadiness,  less  work  is  thrown  upon 
the  iris  than  with  a  flickering  light. 

The  next  paper  was  on  "  A  Method  of  Over- 
coming Diplopia  when  Prisms  are  not  fully 
Effective,  by  William  S.  Little,  M.  D.,  of 
Philadelphiaa. 

Two  Epidemics  of  Molluscum  Contagiosum. 

BY  DR.  W.  F.  MITTENDOKP,    OF  KEN  YORK. 

The  contagiousness  of  this  affection  has 
been  a  matter  of  much  dispute,  The  two 
epidemics  which  had  come  under  the  speak- 
er's notice  had  occurred  in  asylums  for 
children.  In  the  spring  of  1885,  a  child  hav- 
ing one  or  two  small  warts  on  the  eyelid  was 
admitted  to  one  of  these  institutions.  In  a 
few  weeks  other  children  exhibited  similar 
growths  on  the  eyelids,and  within  three  months 
after  the  admission  of  the  first  case,  twenty- 
seven  children  were  affected. 

In  the  second  institution  as  many  as  forty 
children  were  affected  at  one  time.  Some  of 
these  children  were  sent  to  board  with  a  farm- 
er. One  of  these  thus  sent  out  had  mollus- 
cum. In  a  short  time  the  affection  spread 
1  ">  over  half  of  the  children.  It  also  attacked 
the  farmer's  wife  and  child. 

The  treatment  recommended  was  excision 
with  scissors,  and  touching  the  base  with  ni- 
trate of  silver. 

This  soon  removed  the  trouble. 

Dr.  Mittendorf  also  described  a  case  of 
Melano-Sarcoma  of  the  Conjunctiva  and 
Cornea. 

Mrs.  M.,  aged  46,  came  under  observation 
August  22,  1884.  In  April  of  that  year,  a 
black  spot  appeared  upon  the  lower  part  of 
the  conjunctiva  and  was  removed.  When  she 
came  under  observation  two  other  tumors 
had  appeared.  They  were  about  the  size  and 
shape  of  cucumber  seeds.  Two  or  three 
spots,  looking  as  though  ink  had  been  drop- 
ped on  the  eye-ball,  were  also  noted.  The 
tumors  were  movable.  Vision  almost  per- 
fect. 

The  patient  was  a  strong,  hearty  woman 
with  no  appearance  of  cachexia.  There  had 
been  no  injury  to  the  eye  and  the  family 
history  was  good.  The  tumors  were  removed 
and  the  wound  healed  rapidly. 

Four   months   later  she  returned  with  two 


growths  starting  from  the  lower  portion  and 
the  outer  canthus  of  the  same  eye.  There 
was,  also,  a  small  flat  growth  on  the  cornea, 
not  connected  with  the  tumors.  The  tumors 
were  again  removed  and  the  patient  returned 
to  her  home. 

In  the  spring  of  1886,  she  again  made  her 
appearance  with  the  eye  closed.  There  was 
a  small  tumor,  the  size  of  a  cherry,  which 
had  developed  at  the  seat  of  the  former 
growths.  The  tumor,  with  a  portion  of  the 
conjunctiva,  was  removed.  A  pre-aural  gland 
and  some  glands  in  the  neck  were  found 
slightly  enlarged.  The  general  health  re- 
mained good. 

Four  or  five'weeks  ago,  she  again  returned 
with  another  growth.  The  eyelids  could  not 
be  separated.  An  incision  was  made  and  the 
tumor  removed. 

Microscopical  examination  showed  the 
growth  to  be  a  sarcoma  with  round  cells. 
The  melanotic  appearance  was  chiefly  due 
to  hemorrhage  in  the  parenchyma.  Pigment 
granules  were  also  present. 


The  Use  of  Hot  Water  in  Some  of  the 
Corneal  and  Conjunctival  Inflammations. 

By  Dr.  B.  E.  Fryer,  of  Kansas  City. 

Iu  this  plan  of  treatment,  the  water  is  used 
at  as  high  a  temperature  as  can  be  borne.  Af- 
ter a  few  hours  a  temperature  of  140°  can  be 
borne.  The  water  should  not  be  of  a  lower 
temperature  than  this,  and  as  much  higher  as 
the  patient  can  stand  it.  A  method  of  using 
it  is  by  fomentation  with  a  napkin  dipped 
into  the  hot  water  and  not  wrung  out  and 
applied  to  the  closed  eye  lids.  This  is  con- 
tinued for  half  an  hour  at  a  time,  and  repeat- 
ed every  one,  two,  or  three  hours,  day  and 
night.  It  may  also  be  applied  by  suspending 
a  vessel  above  the  patient  and  allowing  the 
water  to  escape  through  a  tube,  thus  keeping 
up  a  continuous  action  of  the  hot  water.  In 
some  cases  the  temperature  may  be  raised 
almost  to  the  boiling  point.  During  the  inter- 
vals between  the  applications  a  cloth  wrung 
out  of  the  hot  water  is  allowed  to  remain 
over  the  eyes.  In  some  cases  of  purulent 
ophthalmia,  the  hot  water  may  be  thrown  into 
the  conjunctival  sac. 

In  purulent  conjunctivitis  this  application 
cuts  short  the  attack  more  qnickly  and  safely 
than  the  use  of  ice  cold  water.  In  gonorrheal 
ophthalmia,  it  quickly  lessens  the  swelling, 
and  diminishes  the  occurrence  of  ulcera- 
tion of  the  cornea.  If  ulceration  has  com- 
menced, it  is  less  likely  to  progress,  and  the 
amount  of  cicrtricial  tissue  is  lessened.  In 
these   cases    the    speaker    occasionally    uses 
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instillations  of  sublimate  solution  or  finely 
powdered  iodoform.  This  plan  of  treatment 
is  not  so  readily  applied  in  ophthalmia  neona- 
torum. In  catarrhal  conjunctivitis  and 
phlyctenular  ophthalmia,  it  is  a  good  adju- 
vant. In  acute  and  chronic  keratitis  it  is  use- 
ful. Its  most  marked  effects  are  seen  in 
corneal  ulcer.  The  small  amount  of  opaque 
tissue  left  is  astonishing.  The  pain  and  pho- 
tobia  are  also  diminished  by  the  hot  water. 

Dr.  William  F.  Norris,  of  Philadelphia, 
said  that  he  had  .seen  good  results  from  the 
use  of  hot  water,  at  a  temperature  of  120°  to 
125°  in  gonorrheal  ophthalmia.  It  is  a  com- 
fortable application  and  several  apparently 
unfavorable  cases  have  gotten  well  under  its 
use. 

Dr.  Samuel  Theobald,  of  Baltimore,  had 
not  used  hot  water  in  purulent  troubles,  but 
in  interstitial  keratitis  and  specific  keratitis, 
its  use  has  been  beneficial.  He  thought  that 
it  favors  absorption  of  the  opacity  of  the  cor- 
nea. Constitutional  treatment  and  the  use  of 
atropia  accompanied  the  applications  of  hot 
water. 

Asthenopia  and  the  Changes  in  Refrac- 
tion in  Adolescent  and  Adult  Eyes  . 

by  william  r.  norris,  m.  d.,  of  Philadelphia. 

A  number  of  cases  of  diminishing  hyper- 
metropia  and  of  hypermetropia  passing  into 
myopia,  were  described.  Diminishing  hyper- 
metropia and  increasing  myopia  are  simply 
different  stages  in  a  process  essentially  the 
same.  They  are  both  the  result  of  softening 
of  the  eyeball  and  slow  distention  in  the  di- 
rection of  the  visual  axis.  Careful  correction 
in  these  cases  is  one  of  the  best  means  of  pre- 
venting their  further  progress.  The  eyes 
should  be  carefully  measured  under  the  influ- 
ence of  a  mydriatic.  The  enforced  rest  of 
the  eye  thus  obtained  is  an  important  aid  in 
diminishing  the  congestion.  During  the  di- 
latation of  the  pupil  dark  glasses  should  be 
used  even  in  a  mild  light. 

Discussion. 

□  Dr.  E.  Gruening,  of  New  York,  referred 
especially  to  a  group  of  cases  in  which  the 
patient  on  arising  in  the  morning  has  pain  in 
the  eyes,  with  photophobia,  passing  off  in  an 
hour  or  two,  lachrymation  and  inability  to  fix 
on  any  object  for  any  length  of  time.  Under 
such  circumstances  he  almost  always  finds 
evidence  of  nasal  disease.  Removal  of  the 
nasal  trouble  usually  removes  the  affection  of 
the  eyes. 

Adjourned  until  morning. 


Thursday,  July  22,  Second  Day. 
Morning  Session. 

The  meeting  was  called  to  order  at  ten 
o'clock. 

The  first  paper  was  read  by  S.  Theobald, 
M.  D.,  Baltimore,  on 

The  Amblyopia  of  Squinting  Eyes:  Is  it  a 
Determining  Cause  or  a  Consequence 
of  the  Squint?  ' 

He  argued  in  favor  of  the  older  view  that 
the  amblyopia  is  secondary  to  the  squint  and 
due  to  the  mental  suppression  of  the  visual 
image  formed  in  the  squinting  eye.  It  is  a 
mistake  to  call  this  variety  of  amblyopia 
"amblyopia  exanopsia,"  as  the  amblyopia  is 
not  due  simply  to  want  of  use  of  the  squint- 
ing eye,  but  to  an  active  cerebral  process 
which  induces  a  much  more  rapid  loss  of  vi- 
sion. Schweigger  and  Alfred  Graefe  who 
both  accept  the  theory  of  acquired  retinal 
identity,  believe  that  squint  is  often  due  to  a 
non-establishment,  after  birth,  of  retinal  iden- 
tity. If  this  were  the  case,  as  there  would  be 
from  the  first  no  stimulus  to  binocular  fixa- 
tion, the  squint  ought  to  develop  in  early  in- 
fancy, whereas  it  is  rarely  met  with  then,  but 
usually  makes  its  appearance  about  the 
fourth  or  fifth  year.  They  both  also  lay 
stress  upon  the  fact  that  some  squinting  eyes 
retain  good  vision  for  years,  while  others, 
which  have  squinted  but  a  short  time,  are 
highly  amblyopic,  and  that  this  contradicts 
the  theory  that  the  amblyopia  is  produced  by 
the  squint.  These  observations,  however,  do 
not  conflict  with  the  suppression  theory,  for, 
as  the  amblyopia,  doubtless  develops  during 
the  forming  stages  of  the  squint,  it  is  reason- 
able to  suppose  that  in  some  cases  it  will  have 
reached  a  high  grade  by  the  time  the  squint 
is  fully  established,  while,  on  the  other  hand, 
a  marked  difference  in  the  refraction  of  the 
two  eyes  (because  then  the  diplopia  will  be 
less  annoying)  will  explain  the  retention  of 
vision  in  the  squinting  eye. 

The  most  convincing  argument,  however,  in 
favor  of  the  suppression  theory  is  that  the 
peculiar  regional  characteristics  which  the 
amblyopia  exhibits  are  of  just  such  a  nature 
as  we  should  anticipate  if  this  hypothesis  be 
the  correct  one,  but  entirely  inexplicable  if 
we  suppose  the  amblyopia  to  be  a  congenital 
defect. 

Dr.  B.  Alexander  Randall,  of  Philadel- 
phia, reported 

Two  Cases  of  Severe  Traumatism   of  the 
Eye  with  Partial  Dislocation  of 
the  Crystalline  Lens. 
In  the  first  case,  a  man  of  fifty,  there  were 
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three  points  of  rupture  of  the  sclera  visible 
on  the  upper  surface  of  the  globe,  with  some 
tendency  to  hernia  of  the  contents.  The  up- 
per half  of  the  lens  was  in  the  anterior  cham- 
ber in  front  of  the  iris,  the  lower  half  appar- 
ently being  in  nearly  the  normal  position.  Its 
extraction  was  advised,  but  delay  being  asked, 
the  operation  was  deferred.  The  lens  receded 
under  rest  in  bed  and  other  appropriate 
measures.  The  scleral  rupture  healed,  and 
in  spite  of  disseminated  opacities  in  the  lens 
and  in  the  vitreous,  which  prevented  at  any 
time  a  view  of  the  eye-ground,  the  vision  in- 
creased to  about  one-thirtieth  of  the  normal. 
The  patient  has  since  been  at  work,  and  fairly 
comfortable,  the  other  eye  giving  no  sugges- 
tion of  sympathetic  trouble.  The  injured 
eye  shows  little  tendency  to  grow  worse,  al- 
though the  lens  is  still  luxated  backwards. 

In  the  second  patient,  a  boy  of  twelve,  the 
lens  was  less  markedly  luxated,  but  the  oph- 
thalmoscope showed  two  rents  in  the 
choroid,  the  larger,  a  little  outside  of  the 
macular  region,  the  other  close  to  the  tempo- 
ral margin  of  the  optic  disk.  The  case  pro- 
gressed to  an  excellent  recovery.  The  vision 
which  had  been  lost  improved  to  y6^-f-m,  and 
the  accommodation  to  the  extent  of  some  five 
dioptries.  The  choroid  rents  healed  with  lit- 
tle but  pigmentation  to  mark  their  sites.  The 
eye  which  had  shown  a  high  degree  of  my- 
opic astigmatism,  probably  by  reason  of  the 
dislocation  and  rotation  of  the  lens,  returned 
to  the  approximately  emmetropic  condition 
of  the  other  eye.  The  early  and  late  appear- 
ances of  the  eye  ground  were  illustrated  by 
colored  sketches. 

The  next  paper  was  on 

Badal's  Operation. — Laceration   of    the 

Infra-Trochlear  Nerve  for  the  Relief 

of  Glaucoma,  etc.,  with  cases. 

bt  j.  b.  prout,  m.  d.,  of  brooklyn. 

(The  paper  will  appear  in  full  in  the  Ameri- 
can Journal  of  Ophthalmology.) 

Badal,  of  Bordeaux,  proposed  in  18S2,  the 
laceration  of  the  infra-trochlear  nerve  for  the 
relief  of  glaucoma  accompanied  by  pain.  He 
selected  this  nerve  because  it  is  the  direct  ex- 
tension of  that  branch  of  the  ophthalmic,  the 
nasal,  from  which  the  eye  ball  receives  its 
nervous  supply.  It  is  readily  reached  by  an 
incision  along  the  margin  of  the  orbit,  run- 
ning from  the  pulley  to  the  upper  margin  of 
the  tendon  of  the  orbicularis  muscle. 

Badal,  in  1883,  reported  his  results  in 
twenty  operations  on  eighteen  patients,  nearly 
all  of  whom  were  unpromising  for  any  opera- 
tion.    Pain  was  relieved  at  once  in  ten  cases, 


rapidly  in  one,  gradually  in  five,  not  stated  in 
four.  Tension  was  relieved  quickly  in  four, 
gradually  in  eight,  not  relieved  in  six,  not 
stated  in  two.  Sight  had  been  long  lost  in 
seven,  it  was  improved  in  four,  not  improved 
in  four,  and  not  stated  in  five. 

Dr.  Prout  had  performed  the  operation 
nine  times  on  five  patients,  which  he  re- 
ported. All  were  unpromising  cases.  In  one 
there  was  for  a  time  decided  improvement 
of  vision;  in  one  there  was  temporary  relief 
from  moderate  and  one  from  severe  pain. 
One  was  a  case  of  glaucoma  simplex  operated 
on  without  benefit,  another  a  case  of  hemor- 
rhagic glaucoma,  not  benefited.  Others  have 
reported  much  better  results. 

Dr.  Prout  thought  that  the  operation  de- 
served further  trial,  especially  in  cases  unfit 
for  operation  on  the  eye-ball.  It  can  not 
make  matters  worse  as  to  the  eyes;  relief  of 
pain,  even  if  only  temporary,  is  worth  pro- 
curing at  the  cost  of  so  slight  an  operation. 

Advancement  of  Tenon's  Capsule,  in 

Strabismus. 

by  h.  knapp,  m.  d.,  new  york. 

This  operation  was  devised  by  de  Wecker 
five  years  ago,  who  performed  it  in  the  follow- 
ing manner  :  A  piece  of  conjunctiva  five 
millimetres  long  and  ten  millimetres  high  is 
detached  from  the  region  of  the  insertion  of 
the  tendon  as  a  centre,  leaving  a  small  band 
near  the  cornea.  Tenon's  capsule  is  now  in- 
cised near  the  insertion  of  the  tendon  and 
loosened  alongside  of  and  under  the  muscle. 
The  capsule  is  then  stitched  forward  by  two 
sutures,  entering  through  the  conjunctiva  to 
the  capsule  at  the  lower  and  upper  edges  of 
the  muscle  and  coming  out  in  the  conjunctiva 
above  and  below  the  cornea.  The  greater 
the  piece  of  capsule  loosened  and  stitched 
forward  the  greater  the  effect. 

Dr.  Knapp  during  the  present  summer  had 
done  the  operation  ten  times.  His  operation 
differed  from  that  above  described  in  leaving 
a  broader  conjunctival  flap  and  in  using  a 
third  middle  suture.  He  had  obtained  satis- 
factory results  in  all  cases. 

In  none  of  the  cases  had  there  been  any 
alarming  reaction,  although  there  was  for 
some  weeks  redness  and  swelling  in  the  re- 
gion of  the  advanced  capsule.  The  speaker 
preferred  advancement  of  Tenon's  capsule  to 
simple  advancement  of  the  tendon,  because 
the  operation  is  simpler  and  attended  with 
less  risk. 

A  case  of  Tumor  of  the  Left  Occipital  Lobe, 
was  reported  bv  Dr.  Emil  Gruenincr,  of  New 
York. 

Drawings  of  New  Formation  in  the   Vitre- 
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ous  of  Both  Eyes  were  exhibited,  by  Dr.  J. 
S.  Prout,  of  Brooklyn. 

Dr.  Edward  Jackson, of  Philadelphia,  pre- 
sented a  Lens  Series  for  the  Refraction 
Ophthalmoscope. 

Dr.  John  Green,  of  St.  Louis,  exhibited  and 
described  a  new  Series  of  Test  Letters. 

Dr.  Chai'les  A.  Oliver,  of  Philadelphia,  pre- 
sented a  set  of  Metric  Test  Letters,  and 
Words  for  Determining  the  Amount  and 
Range  of  Accommodation. 

A  Case    of  Retinitis    Albuminuria — In- 
duced Premature  Labor. 

ry  dr.  s.  d.  risley,  of  philadelphia. 

The  patient,  the  wife  of  a  physician,  was 
seen  September  24,  1884.  She  was  between 
the  fourth  and  fifth  month  of  pregnancy.  She 
had  suffered  with  headache  and  giddiness. 
The  urine  had  been  examined  a  week  previ- 
ously and  no  albumen  found.  At  this  time 
there  was  marked  disturbance  of  vision.  In 
a  previous  pregnancy  she  had  had  albuminu- 
ria but  no  trouble  with  sight.  In  a  second 
pregnancy  there  had  been  no  trouble. 

The  ophthalmoscope  showed  albuminuric 
retinitis  of  both  eyes.  The  urine  contained 
a  large  quantity  of  albumen.  After  standing 
two  days  the  albumen  constituted  four-fifths 
of  the  entire  contents  of  the  test  tube.  After 
consultation  with  her  husband  and  Dr.  Wil- 
liam Goodell,  the  induction  of  abortion  was 
advised,  but  to  this  the  patient  positively  re- 
fused to  consent.  Finally,  after  consultation 
with  her  clergyman,  she  consented. 

Labor  was  induced,  and  she  was  delivered 
of  a  fetus  at  five  months.  She  then  passed 
into  an  unconscious  condition  in  which  she 
remained  four  days.  There  were  no  convul- 
sions. As  consciousness  gradually  returned, 
evidences  of  right  hemiplegia  with  aphasia 
was  noted.  The  quantity  of  albumen  gradu- 
ally diminished.  Six  months  later  the  lady 
was  able  to  return  to  her  duties.  There  wrere 
still  some  traces  of  aphasia.  Vision  was 
greatly  improved. 

The  object  in  reporting  the  case  was  to  put 
on  record  an  additional  experience  in  the 
management  of  a  condition  presenting  so 
many  serious  considerations. 

Dr.  B.  Alexander  Randall  exhibited  a  modi- 
fication of  the  Loring  Ophthalmoscope,  which 
consisted  in  adding  a  series  of  cylinders  from 
.25  D,  to  4  D. 

The  Frequent  Instillation  of   a  Two  per 
cent  Solution  of  Nitrate  of  Silver 

in  Purulent  Ophthalmia, 
by  dr.  j.  a.  andreavs,  of  new  york. 

He  had  employed  this  method   in    twenty- 


five  cases  of  gonorrheal  ophthalmia,  and  the 
eyes  were  seriously  damaged  in  none  of  them. 
The  cases  were  all  severe  with  much  dis- 
charge, chemosis  and  swelling  of  the  lids. 
The  applications  were  repeated  usually  three 
times  a  day,  sometimes  as  often  as  five  times. 
The  use  of  the  nitrate  of  silver  is  graduated 
to  the  amount  of  hyperemia  and  especially 
to  the  amount  of  swelling  of  the  lids.  If  this 
is  marked  the  instillation  may  be  repeated 
frequently. 

Dr.  Russell  Murdoch,  of  Baltimore,  exhib- 
ited an  impervious  covering  for  the  sponge  in 
the  administration  of  ether. 

Measurement  of  Astigmatism  by  the  Oph- 
thalmometer of  Javal  and  Schiotz,  by  Dr.  H. 
D.  Noyes,  of  New  York. 

The  instrument  is  useful  for  purposes  of 
rapid  determination,  for  confirmation  and  in 
doubtful  cases,  for  diagnosis. 

Dr.  H.  D.  Noyes  also  read  the  following 
papers  by  title: 

Burns  of  the  Eye  by  Fulminate  of  Silver 
and  Fulminate  of  Mercury. 

Cases  of  Foreign  Bodies  in  the  Globe,  in- 
cluding two  Cases  of  Spontaneous  Extrusion. 

The  officers  for  the  ensuing  year  are  as  fol- 
lows: 

President,  Dr.  William  F.  Norris,  of  Phila- 
delphia. 

Vice-President,  Dr.  Hasket  Derby  of  Bos- 
ton. 

Secretary  and  Treasurer,  Dr.  O.  F.  Wads- 
worth,  of  Boston,  Corresponding  Secretary, 
Dr.  J.  S.  Prout,  of  Brooklyn. 

The  next  meeting  will  be  held  at  the  Pequot 
House,  New  London,  Conn.,  on  the  third 
Wednesday  of  July,  1887. 

Adjourned. 


CHICAGO  MEDICAL  SOCIETY. 


Official  Report. 

Stated  meeting,  July  6, 1886,  the  president, 
E.  J.  Doering,  M.  D.,  in  the  chair. 

Dr.  Charles  T.  Parkes  reported  a  case  of 
urinary  fistula  of  twelve  years'  standing  from 
gunshot  wound  of  thigh.  The  track  of  the 
bullet  had  been  such  that  the  urine  could  es- 
cape through  the  wound  on  the  thigh.  Sev- 
eral unsuccessful  attempts  had  been  made  to 
close  the  fistula.  While  examining  the  blad- 
der with  a  sound,  Dr.  Parkes  discovered  a 
stone.  Lithotomy  was  performed,  and  now 
the  patient  urinates  per  urethram,  and  the  fis- 
tula is  closing.  The  calculus  was  size  of  a  pul- 
let's egg,  and  the  nucleus  consisted  of  a  piece 
of  bone. 
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Dr.  Parkes  also  exhibited  a  thirty  pouud 
multilocular  ovarian  cyst  with  jelly  contents, 
which  had  been  removed  without  enlarging 
original  incision.  He,  also,  exhibited  speci- 
mens of  hydatids  of  abdomen,  connected  with 
liver,  spleen  and  intestines.  Exploratory 
operation  had  been  made,  but  the  hydatids 
were  so  numerous,  large  and  adherent  that 
they  could  not  be  removed.  Patient  died  of 
exhaustion.  Hydatid  of  spleen  measured  23 
inches  in  circumference. 

Dr.  W.  T.  Belfield  said:  The  case  in 
which  I  am  particularly  interested  is  the  one 
in  which  the  stone  was  found  in  the  bladder. 
I  congratulate  Dr.  Parkes  on  his  discovery  of 
that  stone,  because  the  case  had  been  a  re- 
proach to  surgery  for  twenty  years.  I  once 
saw  the  patient  who  was  kind  enough  to  per- 
form for  my  benefit,  and  threw  a  stream  some 
little  distance  through  the  fistula  in  the  thigh. 
Probably  the  stone  was  overlooked  from  the 
fact  that  it  was  situated  pretty  high  up,  at- 
tached to  the  upper  wall  of  the  bladder.  I 
recently  had  a  case  in  which  stones  weighing 
2-|  ounces  had  been  carried  by  the  man  for 
eight  years;  he  had  been  sounded  a  number  of 
times,  once  under  chloroform,  but  with  nega- 
tive result  every  time.  In  that  case  I  found 
one  of  the  stones  attached  to  the  fundus  of 
the  bladder,  the  other  ensconced  behind  an 
enlarged  prostate. 

Dr.  R.  G.  Bogue  said:  Mr.  President,  the 
cases  presented  are  of  a  great  deal  of  interest. 
Probably  the  most  interesting  feature  of  the 
case  of  stone  in  the  bladder  was  the  discov- 
ery of  the  offending  body  and  its  removal. 
The  strange  paths  that  bullets  take  in  their 
course  through  the  body,  or  a  portion  of  it, 
were  found  to  be  so  various  by  those  who 
have  had  opportunities  for  observation  dur- 
ing the  war,  that  the  fact  of  this  bullet  pass- 
ing into  the  side  of  the  thigh,  wounding  the 
bladder  and  passing  out  through  the  peri- 
neum, was  not  so  very  strange;  but  the  re- 
pair which  took  place  in  the  track  of  the  bul- 
let, the  lodgment  of  the  large  fragment  of 
bone  such  as  we  see  here,  within  the  bladder 
where  it  remained  for  so  long  a  time  without 
giving  a  great  deal  of  trouble,  is  somewhat 
singular,  and  the  long  experience  that  the 
man  had  in  seeking  relief,  or  cure,  without 
avail,  and  the  probably  accidental  discovery 
of  the  real  difficulty,  and  the  cure  by  removal 
of  the  stone,  renders  the  case  one  of  a  good 
deal  of  interest.  The  case  of  hydatid  cysts  is 
also  of  much  interest.  Hydatid  cysts  are 
comparatively  rare,  although  in  hospitals 
where  a  great  many  post  mortems  are  made 
they  are  frequently  found;  in  many  instances 
they  give  so  little  trouble  during  their  growth 


that  they  are  only  found  iqjon  post-mortem 
examination  as  an  accidental  affair,  the  liver 
being  the  seat  of  the  great  proportion  of  in- 
stances of  their  development.  In  looking 
over  the  first  volume  of  the  catalogue  of  the 
museum  of  St.  George's  Hospital  of  London, 
I  find  there  are  eighteen  specimens  of  hydatid 
cysts  mentioned,  one  of  the  lungs  in  a  lad 
who  had  had  chronic  cough  for  two  years, 
subsided  after  he  had  expectorated  an  hyda- 
tid cyst.  All  the  other  hydatids  developed 
from  the  liver;  one  was  a  case  of  multiple 
cyst  where  a  large  cyst  had  developed  upon 
the  superior  surface  of  the  liver,  causing  ab- 
sorption of  the  diaphragm,  entering  the  tho- 
racic cavity  and  becoming  adherent  to  the 
right  lung;  the  abdomen  was  quite  filled  with 
tumors  attached  to  the  omentum,  the  spleen, 
the  kidney,  and  the  under  surface  of  the  liver 
and  some  to  the  peritoneal  surfaces.  In  this 
case  there  had  been,  no  doubt,  a  ruptured  cyst, 
as  the  young  man  had  fallen  while  at  play,  and 
the  accident  was  followed  by  severe  symp- 
toms of  prostration  or  collapse,  with  recog- 
nized peritonitis,  from  which  he  finally  re- 
covered, but  afterwards  died  of  erysipelas. 
The  tumors  in  the  abdomen  had  been  diag- 
nosticated some  two  years  previously,  but  the 
death  was  from  cause  other  than  that  connected 
with  the  growths  themselves,  and  the  revela- 
tion upon  post-mortem  was  that  of  extensive 
hydatid  disease,  the  greater  part  being  con- 
nected with  the  liver.  All  of  the  other  in- 
stances of  hydatids  were  of  the  abdomen,  con- 
nected with  some  portion  of  the  liver,  either 
within  the  organ  or  upon  its  surface,  so  that 
in  all  of  these  eighteen  cases  the  specimens 
were  from  the  liver  or  wTithin  the  abdomen, 
having  the  liver  for  their  primary  seat,  with 
the  exception  of  the  one  in  the  lung. 

Dr.  J.  S.  Jewell  said  he  had  been  deeply 
interested  in  listening  to  the  cases  reported  by 
Dr.  Parkes,  biit  most  especially  in  the  cases  of 
urinary  fistula.  He  thought  in  such  cases  as 
stone  in  the  bladder,  as  well  as  all  others, 
there  should  be  the  most  thorough  and  care- 
ful investigation.  When  one  undertakes  to 
explore  the  bladder  for  stones,  cases  like  this 
ought  to  be  held  in  mind.  He  suspected  that 
in  the  case  in  question  Dr.  Parkes  was  pretty 
nearly  giving  up  the  examination  with  the 
sound  when  he  made  the  last  sweep  that 
brought  the  stone  to  light.  He  was  impressed 
with  the  necessity  for  more  thorough  work 
than  is  usually  given  in  the  matter  of  diagno- 
sis. He  was  becoming  more  careful  every 
day,  as  a  matter  of  habit  and  duty.  In  study- 
ing cases,  apparently  the  most  simple,  one  of- 
ten finds,  where  they  least  suspect  it,  remark- 
able things.     He  thought  there  was  too  much 
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hap-hazard  diagnosis  to  produce  first-class 
work,  and  this  case  is  an  example  of  it,  for  if 
Dr.  Parkes  could  find  the  stone,  others  should 
have  done  so. 

Dr.  C.  T.  Parkes,  in  closing  the  discus- 
sion, said,  Dr.  Jewell  is  correct  in  his  suppo- 
sition, that  it  was  by  a  mere  accident  that  I 
found  this  stone.  Perhaps  I  neglected  to  say- 
there  is  no  tissue  in  the  body  that  is  free  from 
this  parasite;  there  are  only  certain  places  in 
the  body  where  it  is  found  with  the  absence 
of  an  adventitious  sac,  but  some,  especially 
those  found  in  the  brain,  are  usually  cysts 
with  but  two  layers,  the  terminal  membrane 
and  the  external  layer.  There  are  many 
things  that  seem  to  refer  their  formation  and 
development  to  the  circulation  of  the  broad 
cells  through  the  blood,  and  there  are  many 
things  that  seem  to  show  that  this  cannot  be 
possible. 

Dr.  Henry  T.  Byford  read  a  paper,  en- 
titled 

The   Mechanical    Treatment    op    Retro- 
flexion op  the  Uterus. 

The  means  for  correction  of  the  retrover- 
sion are  of  four  kinds. 

1.  Those  which  permanently  fix  the  fun- 
dus in  front  of  the  pelvic  axis. 

2.  Those  which  draw  or  fix  the  os  back  of 
the  pelvic  axis. 

3.  Those  which  place  a  barrier  or  obstacle 
to  the  forward  displacement  of  the  os  and  cer- 
vix. 

4.  A  combination  of  two  or  more  of  these 
methods. 

The  fixation  of  the  fundus  forward  has  been 
done  in  four  principal  ways: 

1.  By  the  Alexander  operation,  in  shorten- 
ing the  round  ligaments.  It  was  suggested 
by  Alquie;  recommended  by  Aran,  experi 
mented  upon  on  the  cadaver  by  W.  A.  Freund, 
and  successfully  performed  and  established 
as  a  therapeutic  measure  by  W.  Alexander. 

2.  The  stitching  of  one  or  both  round  liga- 
ments to  the  abdominal  walls,  as  has  been 
done  with  permanent  success  by  Wm.  H.  By- 
ford  while  performing  laparotomy  for  another 
purpose. 

3.  The  stitching  of  one  or  both  of  the 
broad  ligaments  to  the  abdominal  wall,  as 
successfully  done  by  Koeberleand  Schroeder, 
and  perhaps  others,  during  laparotomy  for 
other  pathological  conditions. 

4.  The  stitching  of  the  uterus  to  the  abdom- 
inal wall,  as  recommended  by  Mueller  and 
Tait,  and  performed  by  Heywood  Smith  by 
an  especial  laparotomy. 

The  drawing  or  holding  of  the  cervix  back 
has  been  accomplished  by  uniting  the  cervix 
to  the  posterior  vaginal  wall  by  adhesive   in- 


flammation or  by  operation,  as  recommended 
by  Loewenthal.  But  the  most  available 
method  is  by  the  use  of  pessaries 
of  the  Hodge  class,  such  as  the  Al- 
bert Smith,  Thomas,  Emmett,  Hewitt, 
Hanks,  Noeggerath,  Schroeder,  Gehrung, 
etc.,  which  hang  up  the  cervix  poste- 
riorly and  drop  the  fundus  forwards,  and 
thus  supplement  or  supplant  the  posterior  sus- 
pensory ligaments.  The  modifications  of  the 
Prestley  instruments,  Cutter's,Lazarewitsch's, 
Thomas's  and  Scott's  are  also  useful.  H. 
Marion  Sims's  new  retroversion,  Hodge  and 
stem  pessary  may  be  classed  here,  although 
original  in  action.  Peaslee's,  Mayer's,  Du- 
mont-Pallier's,  the  inflated  rubber  rings  and 
bags,  etc.,  are  to  be  taken  out  oftener  than 
to  be  put  in. 

The  cervix  may  be  kept  back  by  lubricated 
cotton  plugs,  changed  every  day,  or  by  pessa- 
ries such  as  the  Courty,  the  Gehrung  retro- 
version and  the  author's  new  instrument, 
which  consists  of  a  thick  crescent  held  in 
front  of  the  cervix  by  being  attached  to  arms 
which  work  on  the  lever  principle.  It  looks 
something  like  a  Thomas  retroversion  pessary 
bent  so  as  to  come  in  front  of  the  cervix.  It 
has  been  made  to  fulfil  the  following  six  re- 
quh'ements: 

1.  To  place  thejuterus  in  a  normal  or  nearly 
normal  position; 

2.  Not  to  interfere  with  the  natural  sup- 
ports; 

3.  To  afford  an  elastic  or  yielding  support; 

4.  Not  to  interfere  with  the  use  of  a 
speculum; 

5.  Not  to  interfere  with  the  marital  rela- 
tions. 

6.  The  patient  shall  be  able  to  introduce 
and  remove  it. 

The  Hodge  varieties  are  generally  faulty  as 
to  requirements  1,  2  and  6. 

The  patient  in  most  instances  has  but  to  in- 
troduce the  neck  and  shoulders  of  the  instru- 
ment, assume  the  knee  chest  position  and  push 
it  into  place.  It  allows  the  vagina  to  collapse 
and  does  uot  press  injuriously  upon  the  uterine 
supports. 

Especial  contra-indications  to  this  form  of 
pessary  are:  tenderness  or  induration  in  the 
vesico-cervical  region,  decided  retroflextion, 
an  insufficient  projection  of  the  cervix  into 
the  vagina,  and  an  unusually  short  anterior 
wall  of  the  vagina. 

Especial  indications  are  retroversion  with 
subinvolution  after  abortion  or  labor,  or  with 
bilateral  laceration  of  the  cervix  in  which  the 
traction  of  the  other  forms  acts  hurtfully,  a 
lax  vagina,  post-cervical  tenderness. 

In  preparing  a   subinvoluted    uterus   with 
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bilateral  laceration  and  eversion,  but  without 
retroversion,  it  is  exceedingly  useful  for  lift- 
ing the  uterus  off  the  pelvic  floor.  Latero- 
versiou  may  be  corrected  by  raising  one 
shoulder  of  the  instrument. 

Dr.  Byford  described  and  illustrated  by 
charts  a  new  operation  for  raising  the  peri- 
neum and  pelvic  floor  in  such  a  manner  as  to 
form  an  obstacle  to  the  forward  displacement 
of  the  os  and  cervix,  and  at  the  same 
time  strengthen  the  vaginal  connective  tissue 
attachments.  The  denudations  run  across 
the  muscular  fibres  of  the  levator  ani  in  such 
a  manner  as  to  enable  the  operator  to  shorten 
those  fibres  and  thus  lift  up  the  perineum,  pos- 
terior vaginal  wall  and  pelvic  floor  to  the 
greatest  possible  extent  with  the  smallest  loss 
of  tissue.  A  transverse  strip  is  denuded  just 
posterior  to  the  fourchette  or  carunculse,  and 
a  narrow  triangle  with  its  base  at  the  poste- 
rior commissure,  or  behind  it,  and  apex  in 
the  posterior  vaginal  wall,  made  to  cross  it. 
This  makes  a  sort  of  star  whose  angles  are 
sewed  up  in  the  form  of  a  cross,  the  trans- 
verse strip  coming  together  as  a  transverse 
line,  the  triangle  in  a  line  at  right  angles  to  it 
and  passing  up  the  posterior  wall  of  the  va- 
gina. Sometimes  the  vulval  wedge  or  base 
of  the  triangle  is  entirely  left  out,  and  some- 
times represented  by  a  nick  in  the  fourchette; 
and  sometimes  the  apex  of  the  triangle  is  re- 
presented by  two  lateral  strips  passing  to 
either  side  of  the  rectum,  the  latter  for  the 
purpose  of  getting  at  deeper  fibres  of  the 
levator  ani. 

The  size  of  the  different  parts  of  the  figures 
must  be  determined  by  the  case,  and  are  usu- 
ally very  small  in  those  who  may  be  expected 
to  bear  children  afterwards.  The  denuded  areas 
must  sometimes  be  altered  so  as  to  remove  cica- 
trices and  repair  particular  injuries,  the  princi- 
ple of  the  operation  being  to  produce  a  natural 
elevation  and  condition  of  the  parts,  instead 
of  constructing  an  artificial  or  unnatural  body 
or  cicatrix.  In  cases  of  unusual  difficulty  the 
uterus  should  be  anteverted  and  the  anterior 
vaginal  or  cervicai  wall  be  united  to  the  pos- 
terior vaginal  wall  where  they  meet,  and  the 
operation  for  raising  the  perineum  and  pelvic 
floor  then  performed. 

The  Fitch  and  Studley,  Schultze's  figure 
eight  and  sleigh  pessaries,  the  Hurd,  Fowler, 
Fritsch  and  Woodward  are  cited  as  examples 
of  tractions  behind  combined  with  pressure  in 
front  of  the  uterus.  Many  of  them  are  faulty 
in  that  they  produce  a  rigid  fixation  of  the  cer- 
vix, and  such  should  be  avoided.  Other  com- 
binations are  mentioned. 

The  author  recommends  the  mechanical 
treatment  of  retroflexions  chiefly  as  an  aid  in 


their  treatment,  and  would  especially  keep 
back  operative  measures  as  adjunctives,  palli- 
atives, last  steps  or  resorts,  or  as  the  least 
among  evils. 

Dr.  H.  P.  Merriman  said:  I  have  been 
very  much  interested  in  the  paper,  which  I 
think  is  a  valuable  one.  It  seems  to  deal  not 
merely  with  the  subject  of  pessaries,  but 
with  the  various  means  of  support  in  the  case 
of  retroversion.  I  think  a  great  many  physi- 
cians, when  they  find  a  retroversion,  without 
stopping  to  consider  its  cause,  at  once  feel 
that  it  is  necessary  to  employ  a  pessary,  and  in 
a  great  majority  of  instances  the  use  is  fol- 
lowed by  failure  to  cure.  We  all  know  that 
retroversion  of  the  uterus  has  more  than  one 
cause;  it  is  due  in  a  great  many  cases  to 
pressure  from  above,  to  weight  within  the 
uterus  itself,  as  in  the  case  of  a  fibroid  tumor; 
the  use  of  the  pessary  in  these  cases  is  of  no 
value — it  is  only  when  there  has  been  a  weak- 
ening of  the  supports.  In  the  case  of  weakened 
ligaments  the  pessary  is  of  value  as  a  tempo- 
rary expedient.  When  the  retroversion  is 
due  to  a  weakened  vaginal  support,  which  is 
true  in  the  great  majority  of  cases,  for  when 
we  find  the  perineum  ruptured,  even  partially, 
we  are  going  to  have,  sooner  or  later,  a  retro- 
version, we  find  pessaries  valuable  in  these 
oases;  though,  as  a  rule,  we  should  not  depend 
upon  them  permanently,  because  we  need  to 
restore  the  vaginal  supports  by  some  kind  of 
operation,  such  an  operation  as  restoring  the 
perineum  and  curing  a  rectocele  or  cystocele, 
or  by  the  general  operative  procedures  Dr. 
Byford  has  mentioned.  It  strikes  me  that 
what  we  need  in  nearly  every  case  is  to  ex- 
amine the  vagina  and  restore  it  to  its  proper 
shape  and  position.  The  uterus  is  retroverted 
because  the  vaginal  support  is  gone,  the  wall 
of  the  vagina  has  become  relaxed  and  is 
letting  down  the  uterus,  and  we  want  to  re- 
store that  wall  of  the  vagina.  If  there  has 
been  a  ruptured  perineum  you  must  restore 
the  perineum.  If  there  has  not  been,  we  may 
be  able  to  restore  the  uterus,  and  by  keeping 
it  in  place  for  six  months  or  a  year  re- 
gain the  support  of  the  rested  vagina.  This 
will  be  done  in  a  little  different  way  from 
what  Dr.  Byford  has  suggested.  We  have 
got  to  fit  something  to  the  vagina  that  will 
extend  the  posterior  wall  and  push  up  the  cul- 
de-sac  back  of  the  uterus.  We  cannot  do  that 
where  there  is  tenderness,  or  where  there  is  a 
tumor;  but  where  there  is  not,  and  it  is 
merely  a  simple  retroversion,  then  it  will  be 
necessary  to  fit  the  pessary  to  the  vagina  and 
have  it  fit  in  such  a  way  as  to  elongate  and 
support  the  vagina  in  a  natural  shape.  It 
always  distresses  me,  when  I  hear  men  speak 
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of  fitting  a  pessary  to  the  uterus.  I  do 
not  believe  it  should  be  fitted  to  the  uterus. 
It  should  be  fitted  to  the  vagina;  the  object 
is  to  restore  the  vagina  to  its  natural  position, 
and  we  must  choose  a  pessary  especially 
adapted  for  that  purpose,  and  it  should  lie 
easily  in  the  vagina. 

Dr.  "William  Byford  said:  Mr.  Presi- 
dent, I  came  here  with  the  determination  of 
not  speaking  upon  this  subject  to-night,  be- 
cause the  scope  of  the  paper  is  so  great  that 
if  I  were  to  undertake  to  comment  upon  half 
the  points,  it  would  take  too  long.  I  believe 
the  principles  of  the  paper  are  correct  for  the 
treatment  of  this  form  of  displacement  of  the 
uterus,  especially  the  one  of  acting  upon  the 
cervix.  My  impression  is  that  in  retrover- 
sion of  the  uterus  there  is  stretching  of  the 
utero-sacral  ligaments  until  they  are  relaxed, 
and  we  find  connected  with  it  relaxation  of 
the  vagina,  which  I  think  is  more  frequently 
the  consequence  than  the  cause. 

Dr.  Franklin  H.  Martin  asked  Dr.  By- 
ford  what  advantages  he  claims  for  his  pessary 
over  the  German  sleigh  pessary?  If  the  ful- 
crum of  this  pessary  is  as  indicated  in  the  large 
diagram,  situated  at  a  low  point  on  the  poste- 
rior vaginal  wall,  how  is  he  going  to  get  any 
support  for  his  fulcrum  in  a  case  of  lacerated 
perineum?  His  illustration  represents  the 
fulcrum  resting  very  low  in  the  vagina,  and  it 
would  have  no  support  if  the  perineum  is 
oven  partially  lacerated. 

Dr.  T.  D.  Fitch  said  :  Dr.  Merriman 
thinks  supports  for  the  uterus  are  abused.  I 
think  so  also;  they  are  abused  because  prac- 
titioners do  not  take  the  trouble  to  enlighten 
themselves  with  regard  to  the  use  of  these 
mechanical  supports,  but  when  they  get  a 
case  that  requires  a  mechanical  support,  they 
go  ahead  thoughtlessly  to  adjust  a  pessary  of 
the  latest  device  to  support  a  displaced  uterus. 
If,  from  different  causes,  the  uterus  has  be- 
come displaced,  do  not  the  uterine  ligaments 
become  weakened  as  the  result  of  that  dis- 
placement? You  never  have  a  case  of  dis- 
placement that  the  uterine  supports  do  not 
become  weakened  and  relaxed;  and  can  you 
tone  up  a  muscle  or  a  ligament  that  is  placed 
upon  the  stretch  to  its  utmost  capacity,  by 
any  means,  while  in  this  tense  condition? 
It  is  impossible.  We  must  assist  those  lig- 
aments to  regain  their  tone  by  these  mechan- 
ical supports,  relax  the  ligaments,  give  them 
rest,  and  then  by  local  and  general  treatment 
give  them  tonicity.  Having  done  this  you 
can  remove  your  artificial  supports.  I  fully 
endorse  what  Dr.  Merriman  says  with  regard 
to  fitting  the  pessary  to  the  uterus.  The  pes- 
sary should  conform  to  the  normal  form  of  the 


vagina,  and  that  is  why  we  have  to  have  this 
flexible  material  so  that  we  can  bend  them 
by  heat  and  make  them  fit  the  different 
shaped  vaginas.  I  do  not  approve,  as  a  rule,  of 
the  principle  of  leverage.  And  that  is  why 
so  many  physicians  fail  in  the  use  of  Hodge's 
pessary  ;  the  leverage  is  too  great.  The  press- 
ure is  so  great  in  using  this  leverage  that  abra- 
sion occurs,  and  laceration  and  cutting  through 
the  tissues.  Pessaries  should  never  be  fitted  in 
such  a  way  as  to  produce  abrasion,  laceration 
or  cutting  through  the  tissues.  They  should 
not  press  hard;  they  should  distend  the  va- 
gina to  its  normal  length,  especially,  not  its 
normal  breadth,  and  this  can  be  done  without 
much  pressure  where  the  uterus  is  replaced 
so  the  fundus  falls  forward  so  as  to  be  in  front 
of  the  transverse  axis  of  the  uterus  at  the 
junction  of  the  cervix  with  the  body.  If  it  is 
thoroughly  replaced,  then  you  do  not  get 
much  pressure  when  you  introduce  the  pes- 
sary. It  requires  little  force  to  hold  the  cer- 
vix back,  and  I  believe  in  the  majority  of 
cases  that  here  is  where  the  general  practi- 
tioner fails,  viz.,  in  getting  the  fundus  thor- 
oughly forward,  and  uterus  replaced.  Many 
times  it  is  half  raised  up,  and  the  pessary 
presses  against  the  body  of  the  uterus  so  hard 
that  it  will  imbed  its  whole  thickness  in  the 
body  of  the  uterus,  producing  inflammation. 

I  have  frequently  held  the  sound  in  the 
uterus  and  held  the  uterus  up  thoroughly 
anteverted,  or  thoroughly  at  right  angles  with 
the  vagina  and  introduced  the  pessary  over 
the  sound  so  as  to  secure  thorough  replace- 
ment of  the  uterus.  I  believe  in  the  use  of 
the  pessary,  not  only  as  a  support  to  the 
uterus,  but  as  a  splint  to  the  vagina,  for  if  the 
vagina  is  kept  in  its  normal  position,  the  uterus 
will  necessarily  be  kept  in  its  normal  position. 
The  ideal  pessary,  in  my  opinion,  is  the  pes- 
sary of  Hodge.  Emmett's  pessary  will  fit 
more  vaginas  than  Hodge's  or  Smith's,  the 
latter  differing  from  Hodge's  in  that  its  vul- 
val extremity  is  narrow  instead  of  broad. 
Hodge's  is  broad  while  Smith's  and  Emmett's 
are  both  narrow  at  the  lower  extremity  and 
are  supported  by  the  walls  of  the  vagina. 
Emmett's  is  much  better  than  Smith's,  is  much 
larger,  and  therefore  much  less  liable  to  press 
too  hard  upon  tissues.  The  pessary  of  Dr. 
Byford,  which  he  has  introduced  to  night,  is 
the  form  Avhich  I  have  improvised  extempo- 
raneously for  myself,  and  used  in  several 
cases.  1  had  six  cases  where  the  tissues  in 
the  posterior  vaginal  junction  were  so  sensi- 
tive that  it  was  impossible  to  use  a  Hodge, 
Smith  or  Emmett.  So  I  took  the  ordinary 
pessary  of  Hodge  or  Smith,  and  bent  it  in 
the  form  of  a  Byford  pessary,  and  found  I 
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could  use  it  where  I  could  not  use  the  others. 
There  is  an  objection  to  placing  this  pressure 
upon  the  anterior  surface  of  the  cervix  with 
a  firm  unyielding  instrument,  and  1  don't 
believe  that  Dr.  Byford's  pessary  will  entire- 
ly remove  that  difficulty.  He  has  stated  in 
his  paper  that  there  is  in  a  great  many  cases 
an  absence  of  the  anterior  lip  of  the  cervix 
uteri ;  there  is  not  sufficient  of  it  to  be  re- 
ceived on  this  instrument  and  be  held,  it 
slips  off  and  down  in  front  of  the  instrument. 
This  is  not  the  only  objection,  I  have  found 
that  while  the  pressure  is  brought  upon  the 
anterior  surface  of  the  cervix  by  the  edges 
on  my  instrument,  it  so  interferes  with  the 
circulation  that  the  anterior  lip  will  become 
swollen  and  edematous.  In  his  instrument 
there  is  no  ring  for  the  ceiwix  to  become  im- 
prisoned upon;  this  is  certainly  a  thing  most 
to  be  desired  where  there  is  an  ulceration  or 
laceration  existing.  If  the  pressure  could  be 
divided  between  the  posterior  vaginal  junc- 
tion and  the  anterior  surface  of  the  cervix, 
the  edema  would  be  much  less  than  where 
the  whole  uterus  is  held  up  by  the  pessary. 
These  pessaries,  Byford's  and  mine,  are  cer- 
tainly very  strongly  indicated  in  cases  where 
there  is  great  tenderness  in  the  cul-de-sac. 
A  prolapsed  ovary  witTi  a  retroverted  uterus 
may  fall  down  into  the  cul-de-sac  of  Doug- 
lass and  no  pressure  can  be  borne  there  at  all; 
and  in  such  cases  the  only  pessary  that  can 
be  used  with  success  is  one  that  brings  the 
pressure  to  bear  upon  the  anterior  surface  of 
the  cervix  uteri. 

Dr  Sarah  H.  Stevenson  said,  I  would  like 
to  ask  how  to  treat  cases  in  which  the  fundus 
lies  high  and  in  which  the  pressure  upon  the 
surface  has  no  effect  whatever.  Where  the 
fundus  is  low  there  is  no  difficulty.  It  is  very 
easy  to  cure  that  sort  of  retroversion,  but 
where  the  fundus  is  high,  I  do  not  know  how 
to  treat  the  case. 

Dr.  Henry  T.  Byford  said  in  closing  this 
discussion,  I  think  it  is  wrong  to  say  that  pes- 
saries are  fitted  to  the  vagina;  they  may  be 
fitted  either  to  the  vagina,  uterus,  or  pelvic 
floor  or  all  three.  In  regard  to  the  bearing 
of  this  instrument,  it  forms  almost  a  semi-cir- 
cle in  which  the  cervix  fits  loosely  and  does 
not  get  directly  pressed  upon.  It  also  makes 
a  good  support  for  a  uterus  that  is  not  retro- 
verted, but  which  rests  on  the  pelvic  floor.  I 
have  a  case  of  bilateral  laceration  with  ever- 
sion  to  the  third  degree,  in  which  after  this 
pessary  was  applied,  the  extensive  ulcera- 
tion, due  to  friction  upon  the  pelvic  floor,  got 
well  in  three  weeks.  I  have  a  case  of  fibroid 
tumor  in  which  the  uterus  lay  directly  across 
the  pelvis,  but  which  is  held    about   straight 


by  this  pessary  modified  by  having  one  shoul- 
der lifted,  thus  giving  the  patient  back  her 
former  comfort.  In  regard  to  Dr.  Martin's 
question,  in  the  case  of  laceration  just  men- 
tioned the  levator  vaginse  portion  of  the  le- 
vator ani  seems  ruptured  or  relaxed,and  leaves 
a  large  vaginal  outlet,  and  yet  a  good  sized 
instrument  is  retained.  A  large  instrument  is 
of  course  required  for  a  large  uterus  or  a  re- 
laxed vagina.  You  can  change  the  position 
of  the  fulcrum  by  changing  the  curve  of  the 
arms.  The  sleigh  pessary,  if  reversed,  looks 
very  much  like  this  one  with  the  handle  cut 
off,  but  it  would  require  a  change  in  the  curve 
of  the  arms,  and  in  the  neck  before  it  could 
be  similarly  used.  My  pessary  comes  the 
nearest  being  a  perfect  representation  of  one 
of  Dr.  Fitch's  instruments,  which  he  devised 
before  he  became  sick,  but  has  not  ex- 
hibited until  to-night,  and  which  is  a  modified 
Courty's.  About  the  operation,  I  would  like 
to  say  that  my  object  in  performing  it  is 
merely  to  raise  the  natural  tissues,  not  to 
build  an  artificial  support  or  barrier  of  fanci- 
ful shape;  not  to  remove  any  more  tissue  than 
is  absolutely  necessary,  but  to  draw  the  tis- 
sues together  as  much  as  is  possible  or  desir- 
able. What  I  have  tried  to  do  has  been  to 
find  the  directions  of  the  muscular  fibres  and 
shorten  them  a  little,  and  if  they  have  been 
torn  to  reunite  them  as  they  were  originally. 
At  the  same  time  I  have  always  in  mind  the 
gathering  up  of  the  loosened  connective  tissue 
about  the  denudation,  and  I  sometimes  cut  a 
little  deeper  at  certain  points  in  order  to  cut 
into  it  and  make  a  closer  union  of  tissues. 

Stated  Meeting,  July  19,  1886.  The  Presi- 
dent, Dr.  E.  J.  Doering,  in  the  chair. 

Dr.  D.  A.  K.  Steele  read  a  paper  on 
The  Differential  Diagnosis    of   Scrotal 
Tumors. 

Dr.  Steele,  after  passing  in  review  the 
anatomy  of  the  scrotum  and  its  contents,  and 
the  points  in  the  differential  diagnosis  of 
tumors  of  the  scrotum,  related  a  number  of 
cases  in  which  errors  in  diagnosis  had  oc- 
curred. In  case  I,  hydrocele  and  cystic  testi- 
cle had  been  diagnosticated  and  removal  of 
testicle  advised.  When  he  operated  on  the 
patient,  it  was  found  to  be  a  case  of  scrotal 
hernia  of  the  omentum — testicle  healthy. 
Portion  of  omentum  removed;  patient  recov- 
ered. In  case  II,  tubercular  testicle  had  been 
diagnosticated  as  abscess  of  testicle.  Testicle 
removed  and  patient  recovered.  In  case  III, 
Dr.  Steele  had  been  called  to  reduce  strangu- 
lated hernia  in  a  boy  which  he  found  to  be 
hydrocele.  In  case  IV,  cyst  of  scrotum  had 
acted  as  valve  in  inguinal  canal  to  pre- 
vent reduction  by  taxis    of    inguinal   hernia. 
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In  case  V,  case  of  inguinal  hernia  where  un- 
descended testicle  was  found  and  removed. 
In  case  VI,  strangulated  left  inguinal  hernia, 
and  scrotum  occupied  by  hypertrophy  of  cord 
and  epididymitis,  measuring  eighteen  inches 
in  length  and  weighing  twelve  ounces.  Cut 
off  and  stump  tied  at  ring.  Rare  complica- 
tion. Patient  died  of  exhaustion.  In  case 
VII,  multiple  cysts  of  cord.  Had  been  treated 
by  quack  for  spermatorrhea.  Cysts  aspirated. 
In  case  VIII,  tuberculosis  of  cord  had  been 
mistaken  for  cancer. 

De.  Cheistian  Fengee  agreed  with  Dr. 
Steele  that  gonorrhea  in  itself  has 
nothing  to  do  with  tuberculosis;  that  it  will 
not  cause  local  tuberculosis  of  the  epididymis, 
any  more  than  a  trauma  will  cause  local  tuber- 
culosis anywhere  else  in  the  body.  When 
there  is  tuberculosis  in  the  body  somewhere, 
and  consequently  tubercle-bacilli  in  the  cur- 
rent of  the  blood,  then  it  may  be  that  the 
local  inflammation  from  gonorrheal  epididymi- 
tis, just  as  extravasation  of  the  blood  from  a 
trauma,  favors  the  accumulation  of  tubercle- 
bacilli  in  those  places.  Occasionally  local 
tuberculosis  will  commence  in  an  inflamed 
epididymis,  but  in  a  large  number  of  these 
cases  of  scrotal  tuberculosis  there  has  really 
been  no  gonorrheic    epididymitis    preceding. 

De.  W.  T.  Belfield  thought  that  too  much 
stress  had  been  laid  upon  the  history  as  a 
means  of  differential  diagnosis  between  syph- 
ilitic and  other  enlargements  of  the  testicle; 
when  affirmative,  the  history  is  a  valuable 
factor;  when  negative,  the  diagnosis  must  be 
made  without  regard  to  the  history.  He  men- 
tioned a  case  where  there  was  not  only  no 
history  of  syphilis,  but  also  a  nodular  enlarge- 
ment of  the  epididymis  with  but  slight  in- 
crease in  the  size  of  the  testis — features  usu- 
ally characteristic  of  tuberculosis;  yet  the  pa- 
tienc's  age  (31)  argued  so  strongly  against 
tuberculosis  that  it  was  determined  to  try 
syphilitic  remedies  before  proposing  excision; 
the  effect  was  immediate  and  complete.  Pri- 
mary tuberculosis  of  the  genital  organs  is  ev- 
idently an  infection  from  within — hematogen- 
ous. The  idea  of  local  infection  through  in- 
tercourse with  a  subject  of  uterine  or  ovarian 
tuberculosis  is  of  course  fanciful;  indeed, 
very  many  of  these  patients  are  boys  just  be- 
yond puberty,  who  rarely  have  had  intercourse. 
The  growth  of  the  tubercle-bacilli  implies 
some  local  or  general  predisposition  of  the 
individual;  one  factor  in  this  predisposition 
is  evidently  found  in  the  conditions  devel- 
oped during  the  rapid  growth  of  apart.  Thus 
in  childhood  the  epiphyses  of  long  bones  fre- 
quently afford  a  nidus  for  the  growth  of  the 
parasite,  while  the  rudimentary  sexual  organs 


are  never  affected  primarily;  but  when  with 
puberty  the  genital  organs  begin  a  rapid  de- 
velopment, they  are  especially  prone  to  be- 
come the  site  of  the  infection. 

The  tuberculous  testicle  should  be  excised, 
provided  the  prostate  and  seminal  vesicles  are 
apparently  healthy,  to  remove  the  chances  of 
further  infection.  While  it  is,  of  course,  pos- 
sible that  there  may  be  other  and  undiscov- 
ered foci  of  infection  in  various  parts  of  the 
body — lymphatic  glands,  lungs  or  elsewhere 
— yet  castration  not  only  improves  one,  per- 
haps the  only  tuberculous  nidus,  but  espe- 
cially diminishes  the  danger  of  infection  of 
the  prostate  and  seminal  vesicles — a  neces- 
sarily fatal  as  well  as  agonizing  affection;  tu- 
berculosis of  the  lungs  is  sometimes  arrested 
by  proper  climatic  and  hygienic  conditions; 
but  tuberculosis  of  the  prostate  never,  so  far 
as  we  know,  by  either  hygienic,  medical  or 
surgical  means. 

De.  McAethue  had  little  to  say  in  regard 
to  the  differential  diagnosis.  In  regard  to 
scrotal  tumors  there  was  a  point  upon  which 
he  would  like  to  have  light,  viz.,  whether  Dr. 
Fenger  would  have  the  society  believe  that 
tubercular  testis  is  always  the  result  of  gen- 
eral tuberculosis;  that  is  that  the  tubercular 
bacilli  are  brought  in  *he  blood  to  the  point 
where  the  local  inflammation  occurs.  He  had 
privately  asked  Dr.  Belfield,  if  such  were  the 
case,  what  would  be  the  advantage  of  an  early 
removal?  He  had  removed  a  testicle  that 
happened  to  be  a  tubercular  one.  The  man 
was  35  years  of  age,  in  apparently  robust 
health,  with  no  evidence  of  pulmonary  or  kid- 
ney affection.  Dr.  Mc Arthur  advised  the  re- 
moval of  the  testicle  and  performed  the  ope- 
ration. On  microscopic  examination  all  the 
characteristics  of  tubercular  testicle  were 
found;  within  two  months  and  a  half  the  man 
died  of  acute  tuberculosis. 

De.  Cheistian  Fengee  said  that  fifteen 
years  ago  nobody  would  have  thought  of  ex- 
tirpating a  tuberculous  testicle,  because  we 
knew  that  after  the  abscess  has  opened  and 
discharged  for  a  long  time,  such  persons,  if 
put  under  favorable  circumstances,  given  cod- 
liver  oil,  sent  to  the  seashore  or  country,  will 
recover.  So  far  as  general  tuberculosis  re- 
sulting from  a  tuberculous  testicle  was  con- 
cerned, only  about  25  per  cent  of  the  patients, 
he  thought,  would  become  subject  to  general 
tuberculosis.  In  cases  where  the  miliary  tu- 
bercles were  limited  to  the  testicle,  and  all 
other  parts  of  the  body  not  as  yet  invaded,  ex- 
tirpation should  be  performed.  It  is  a  legiti- 
mate operation  now,  but  has  only  become  so 
within  the  last  five  years.  It  of  course  has  to 
be  limited  to  cases  where,  so  far   as    we   can 
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find  out,  the  tubercle  is  local  in  the  epididy- 
mis. If  the  tuberculosis  has  invaded  the  vas 
deferens,  it  is  difficult  to  see  what  good  extir- 
pation of  the  testicle  could  do,  except  as  a 
mere  local  measure.  Another  point  in  tuber- 
culosis of  the  testicle  makes  us  desire,  if  pos- 
sible, to  eradicate  the  local  tuberculosis,  and 
thereby,  perhaps,  prevent  the  tuberculosis  af- 
fecting the  bladder.  The  patients  are  sub- 
ject to  most  terrible  suffering  for  a  year  or 
two  before  death  when  they  get  tuberculosis 
of  the  bladder.  He  did  not  think  tuberculo- 
sis could  be  called  local  here,  except  if  it  could 
be  transmitted  by  cohabitation  with  a  woman 
having  tubercles  of  the  uterus,  much  in  the 
same  way  as  the  microbes  of  gonorrhea  are 
transferred,  and  this  mode  of  infection  is  not 
proved  as  yet.  The  tubercles  in  the  epididy- 
mis must  originate  in  the  same  way  as  local 
tuberculosis  in  the  bones,  by  arresting  and  ac- 
cumulation of  tubercle  bacilli  already  pre-ex- 
isting in  the  general  circulation.  He  did  not 
think  it  possible  that,  in  the  strict  sense  of 
the  word,  any  of  these  tubercles  could  be 
called  local. 

Dr.  G.  C.  Paoli  did  not  claim  to  be  a  spe- 
cialist, but  had  seen  many  tumors  of  the  tes- 
ticles and  scrotum.  Tumors  of  the  scrotum 
often  arise  in  connection  with  diseases  of  the 
prostate  glands,  and  with  strictures.  He  had 
seen  tumors  of  the  testicle  produced  by  affec- 
tions of  these  organs.  Another  thing  that 
gives  trouble  in  practice  is  neuralgia  of  the 
testicles,  which  is  very  ^difficult  to  diagnose 
because  the  only  symptom  we  have  is  the  se- 
vere pain  in  the  testicle.  Another  kind  of 
tumor  which  has  not  been  mentioned  is 
schirrus,  and  it  is  often  difficult  of  diagnosis. 
Many  that  have  been  diagnosed  as  schirrus 
have  been  nothing  but  chronic  orchitis.  He 
once  saw  a  testicle  extirpated  in  the  belief 
that  it  was  schirrus,  but  it  proved  to  be  a 
case  of  chronic  inflammation  of  the  testicle. 

Dr.  J.  L.  Gray  read  a  paper  on 
The  Treatment  op  Epilepsy  by  Ligation 

of  the  Vertebral  Arteries, 
first  proposed  by  Dr.  Brown,  of  Calcutta,  in 
1831.  Vertebral  arteries  furnish  blood  sup- 
ply of  the  medulla,  pons,  cerebellum  and  pos- 
terior third  of  cerebrum.  Real  seat  of  local 
disease  in  epilepsy  supposed  to  be  in  the 
medulla,  especially  in  the  vaso-motor  centres 
and  regions  related  thereto,  as  convulsive  cen- 
ter described  by  Nothnagel.  In  great  irrita- 
tability  of  these  centres,  attacks  of  epilepsy 
due  to  reflex  excitement  of  these  centres. 
Ligate  vertebral  arteries,  and  there  will  be  less 
blood  sent  to  these  diseased  and  hypersensi- 
tive centres.  Thus  is  lessened  tendency  to 
epileptic  seizures.    Also,  as  several  branches 


of  the  sympathetic  nerve  must  be  necessarily 
ligated  at  the  time  the  arteries  are,  this  serves 
to  lessen  vasomotor  spasm  in  the  medulla. 
Dr.  Gray  recommends  tying  the  arteries  be- 
tween the  atlas  and  axis.  Operation  been 
performed  in  Chicago  seven  times,  with  ben- 
fit  in  one  case,  temporary  benefit  in  two,  no 
benefit  in  two,  fatal  result  in  one,  and  result 
not  known  in  remainder.  Dr.  Gray  drew  the 
following  conclusions:  1.  Ligation  of  verte- 
bral arteries  should  take  its  place  as  a  recog- 
nized procedure  in  cases  of  epilepsy  in  those 
cases  where  causes  of  attacks  come  from  some 
region  outside  of  brain.  2.  The  artery  should 
be  tied  up  as  high  as  possible  and  the  ligature 
should  include  all  fibres  of  the  sympathetic 
nerve  accompanying  the  vessel.  3.  When 
side  of  brain  first  invaded  by  the  disease  can 
be  determined,  the  artery  of  that  side  should 
be  ligated,  and  if  the  lesion  be  bilateral  both 
vertebral  arteries  should  be  ligated.  The  op- 
eration should  be  done  not  as  a  substitute 
but  as  an  aid  to  other  forms  of  treatment  for 
the  cure  or  relief  of  epilepsy. 

Dr.  D.  R.  Brower  in  opening  the  discus 
sion,  thanked  Dr.  Gray  for  his  very  able 
paper  so  full  of  interest  and  scientific  import- 
ance, and  said  the  case  which  he  reported  to 
the  State  Medical  Society  two  years  ago  is 
now  not  quite  so  favorable.  Indeed,  the 
child  has  practically  relapsed  into  the  same 
condition  she  was  at  the  time  of  the  opera- 
tion. For  two  or  three  months  the  change 
for  the  better  in  the  child's  condition  was 
very  manifest.  In  that  case  the  ligation  was 
made  at  one  side,  the  intention  was  to  have 
both  arteries  ligated,  but  such  symptoms  of 
collapse  came  on  that  it  was  deemed  unwise  to 
pursue  the  operation  further,  and  there  being 
so  little  benefit,  the  parents  refused  to  have 
another  operation.  He  thought  with  Dr. 
Gray  that  enough  is  before  us  favorable  to 
the  operation  to  recommend  it  in  cases  where 
everything  else  fails,  and  he  would  be  dis- 
posed to  press  the  operation  in  those  cases 
where  there  seems  to  be  some  special  disorder 
of  the  circulation  in  the  medulla.  He  thought 
the  trouble  about  the  treatment  of  epilepsy  is 
that  we  have  included  under  this  name  a 
gr.eat  many  diseases.  He  was  sure  there  are  a 
great  many  kinds  of  epilepsy,  and  he  thought 
we  do  not  know  how  to  differentiate  those 
different  kinds:  therefore,  our  treatment  must 
be  to  a  great  extent  imperfect.  There  seem 
to  be  cases  of  epilepsy  that  are  confined  to 
the  medulla.  The  history  of  some  cases  led 
him  to  suppose  that  the  medulla  is  the  seat  of 
the  disease,  and  in  such  cases  it  seems  that 
the  operation  might  prove  a  benefit.  He  did 
not  believe  that  the  circulation  is  reestablished 
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through  the  circle  of  Willis  nearly  so  rapidly 
as  Dr.  Gray  would  have  us  believe.  The 
circle  of  Willis  is  made  up  of  minute  arteries. 
In  this  particular  case,  there  was  a  manifest 
and  profound  impression  made  upon  the  area 
of  distribution  of  the  vertebral  artery  for 
weeks;  and  he  did  not  believe  the  collateral 
circulation  was  speedily  established.  He  had 
no  doubt  that  this  operation  will  do  good  in 
some  cases,  just  as  any  other  profound  impres- 
sion will  if  made  upon  the  nervous  nervous 
system;  the  cutting  and  destruction  of  the 
connections  through  the  various  plexuses  is 
beneficial,  so  is  any  extensive  counter  irrita- 
tion. A  seton  added  to  other  treatment  that 
was  only  partially  successful  sometimes 
caused  a  wonderfully  better  result  to  follow. 
He  had  a  case  under  observation  in  which  the 
removal  of  a  cicatrix  has  resulted  in  wonder- 
ful improvement  in  the  patient's  condition, 
whether  due  to  the  extensive  counter-irrita- 
tion produced  by  the  operation  or  removal  of 
cicatrix  he  did  not  know.  He  believed  the 
operation  justifiable  in  cases  that  resisted  the 
ordinary  treatment.  He  was  an  earnest  ad- 
vocate of  the  surgical  treatment  of  epilepsy, 
the  best  results  he  had  seen  in  this  disease 
having  followed  the  use  of  the  surgeon's 
knife.  Quite  a  number  of  cases  had  come 
under  his  observation  in  which  the  cause  of 
the  affection  seemed  to  be  in  the  ovarian 
region,  and  surgical  interference  was  followed 
by  better  results  than  from  treament  by  medi- 
cine. He  thought  the  treatment  of  epilepsy 
by  pills  and  powder  one  of  the  most  unsatis- 
factory things  that  can  be  undertaken,  and 
the  proportion  of  cases  benefited  by  drugs 
exceedingly  small. 

[to  be  continued.] 


MEETING  OF  MEDICO-CHIRURGICAL 
SOCIETY  OF  ST.  LOUIS. 


The  regular  meeting  of  the  society  was  held 
Tuesday  evening,  August  24,  Dr.  II.  Hermann 
serving  as  president,  and  Dr.  Joseph  Grindon  as 
secretary. 

No  regular  paper  being  before  the  society,  Dr. 
Frank  E.  Fry  brought  up  the  subject  of  the  propri- 
ety of  administering  ergot  in  a  case  of  spinal  con- 
gestion in  a  pregnant  woman.  He  himself  felt  a 
hesitancy  in  administering  it  under  the  circum- 
stances for  fear  of  its  oxytocic  effect.  Opinions 
were  expressed  by  Drs.  Leete,  Hermann,  Grindon 
and  Love,  all  of  the  same  tenor— favoring  great 
caution  and  very  small  doses,  if  administered  at 
all. 

Dr.  Leete  related  cases  of  treatment  of  sciatica 
by  internal  administration  of  croton  oil,  I  drop  in 
emulsion  every  two  or  three  hours. 


NOTES  AND  ITEMS. 


'A  duel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


A  Paris  letter  says:  A  controversy  is  now  go- 
ing on  in  the  scientific  world  on  the  conditions 
under  which  genius  is  produced.  Senator  Naquet 
and  Doctors  Marechal,  Jacopy  and  Bull  say  that 
it  is  a  neurose  and  that  most  great  men  have  had 
mad  or  epileptic  ancestors  or  descendants,  or  been 
themselves  attacked  with  epilepsy  or  been  in  some 
respects  on  the  very  brink  of  lunacy.  Caesar  and 
Peter  the  Great  had  falling  sickness.  Napoleon 
was  subject  to  long  fits  of  fainting  that  resembled 
catalepsy.  Newton  had  also  a  disordered  nervous 
system.  Byron's  mother  was  a  raging  irresponsi- 
ble termagant,  and  father  no  better.  Isabella  the 
Catholic,  who  was  certainly  a  woman  of  genius, 
had  a  mad  uncle,  a  mad  brother,  and  mad  daugh- 
ter, the  ancestor  of  all  the  Spanish  and  Austrian 
Ilapsburgs.  Her  (Isabella's)  grandson,  Charles  V., 
also  a  man  of  prodigious  political  genius,  was 
epileptic  and  the  progenitor  of  a  line  which  ended 
in  idiocy.  Pascal  had  tits  and  hallucinations. 
Luther  also  had  the  latter  and  thought  he  saw  the 
devil  in  person  coming  to  tempt  him.  William 
the  Conqueror  was  the  son  of  Robert  the  Devil, 
who  must  have  had,  to  judge  from  the  legend 
which  has  been  handed  down,  a  nervous  system 
that  ran  riot.  According  to  the  new  theory  genius  t 
like  the  orchard  pear  or  apple  tree,  or  the  double 
rose,  or  dahlia,  is  abnormal,  and  except  in  an  in- 
tellectual sense  sterile.  Thus  Dante  (a  hypochon- 
driac), Michael  Angelo,  Raphael,  Shakespeare, 
Cowper,  Wordsworth,  Byron,  Scott  and  DeQuin- 
cey,  either  left  no  posterity  or  families  that  soon 
died  out.  That  of  Victor  Hugo  is  not  apparently 
destined  to  live  long.  Victor  Hugo  had,  on  the 
maternal  side,  a  mad  uncle  and  mad  cousins.  His 
brother  Eugene  died  in  a  mad  house,  and  his  only 
surviving  daughter,  Adele,  has  been  for  years  in 
confinement. — The  American. 

[All  of  which  goes  to  prove  that  genius  and 
strong  minds  are  products  of  robust  healthy 
bodies.  By  the  way,  our  own  country  furnishes  an 
exception  in  the  Flint  family.  The  present  Aus- 
tin Flint,  of  New  York,  is  the  seventh  only  son 
in  a  direct  line,  every  one  of  whom  has  been  an 
able  and  successful  physician.  However,  as  Dr. 
Billings  would  say,  these  are  the  "exceptions 
which  prove  the  rule."] 

The  Medical  Record  says  "a  cut  in  time  saves 
nine.'.'  The  unkind  cuts  it  has  been  giving  the  In- 
ternational Medical  Congress,  are  neither  cuts  in 
time  nor  cuts  benign. 
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The  Treatment  of  Chronic  Gastritis 


Climate  and  Mode  of  Life. — These  I 
believe  to  offer  the  most  certain  means  of 
curing  chronic  gartritis.  It  is  unnecessary  to 
lay  down  rules  as  to  the  sort  of  climate;  that 
can  be  regulated  by  the  tastes  of  the  patient. 
The  two  points  of  importance  are:  First,  the 
locality  selected  must  be  one  where  the  pa- 
tient can  lead  an  out-of-door  life.  Second, 
the  patient  must  live  in  this  climate  either 
for  several  years,  or  for  a  considerable  part  of 
each  year. 

Excellent  as  this  method  of  treatment  is,  it 


is  evident  that  it  can  be  carried  out  only  by  a 
limited  number  of  persons. 

The  Diet. — The  regulation  of  the  diet  is  a 
matter  which  demands  consideration  in  every 
case  of  chronic  gastritis.  In  trying  to  ascer- 
tain the  best  way  of  feeding  these  patients,  I 
have  found  only  one  satisfactory  method, 
and  that  is  to  feed  them  experimentally 
with  different  articles  of  food,  and  then, 
after  an  interval  of  several  hours  wash 
out  the  stomach,  and  see  how  thoroughly 
these  articles  of  food  have  been  di- 
gested and  removed  from  the  stomach.  Af- 
ter pursuing  this  course  for  a  number  of 
years,  I  have  arrived  at  the  following  conclu- 
sions. 

It  is  necessary  that  the  patient  should, 
be  well  fed;  a  starvation  diet  never   answers.; 

The  stomach  does  not  require  any  rest] 
from  the  performance  of  stomach  digestion:, 
on  the  contrary,  it  is  all  the  better  for 
being  called  on  to  perform  its  natural  funcr 
tions.  , 

The  patient's  own  ideas  as  to  what  food, 
agrees  with  him  are  usually  erroneouaf 
They  are  apt  either  to  starve  themselves, 
or  to  select  the  least  nutritious  articles  of 
food. 

The  use  of  artificially  digested  foods,  or  of 
substances  such  as  pepsine  to  assist  stomach 
digestion,  is  unnecessary. 

The  starches,  oatmeal,  corn  meal,  bread, 
the  cereals,  the  health  foods,  are  as  a  rule  bad. 
Portions  of  them  remain  undigested  in  the 
stomach  for  many  hours.  ,  , 

Milk  in  adults  is  an  uncertain  article.  It 
answers  very  well  for  some  persons,  not  at  all 
for  others. 

Meat  is  usually  readily  and  well  digested, 
but  there  are  occasional  exceptions  to  this 
rule. 
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Vegetables  and  fruits  can  be  eaten,  but  the 
particular  varieties  must  be  selected  experi- 
mentally for  each  patient. 

I  do  not  believe  that  any  case  of  chronic 
gastritis  is  to  be  cured  by  diet  alone.  Even 
the  exclusive  milk  diet,  while  it  often  re- 
lieves symptoms,  is,  as  a  rale,  only  temporary 
in  its  effect,  so  that  the  patient  simply  loses  a 
certain  amount  of  time  by  employing  this 
instead  of  more  efficacious  plans  of  treat- 
ment. 

The  Administration  of  Drugs. — The  ad- 
vantageous use  of  drugs  belongs  to  the  earlier 
stages  of  chronic  gastritis.  At  that  time  they 
often  palliate  symptoms  and  sometimes  even 
seem  to  cure  the  inflammation.  In  the  latter 
stages  of  the  disease  their  use  becomes  more 
and  more  unavailing.  The  reliable  drugs  for 
this  purpose  are  not  numerous;  the  prepara- 
tions of  soda,  potash  and  bismuth,  the  min- 
eral acids,  glycerine,  sometimes  carbolic  acid, 
sometimes  iodoform,  sometimes  the  bitter  in- 
fusions. If  none  of  these  answer,  it  is  hardly 
worth  while  to  look  any  further.  If  we  can 
combine  with  the  administration  of  drugs, 
the  regulation  of  the  diet  and  of  the  mode  of 
life  of  the  patient,  then  of  course  our  chances 
of  success  are  much  greater. 

The  Use  of  Local  Applications  Made 
Directly  to  the  Mucous  Membrane  of 
the  Stomach. — This  I  regard  as  the  most 
efficacious  plan  of  treatment  for  those  pa- 
tients who  are  not  able  to  leave  home  and 
seek  a  proper  climate,  but  ask  to  be  relieved 
without  interruption  to  their  ordinary  pur- 
suits. The  local  applications  are  readily 
made  by  the  introduction  of  a  soft  rubber 
tube  through  the  esophagus  into  the  stomach. 

Liquid  applications  are  the  best.  They 
should  be  made  in  such  quantities  as  to  come 
thoroughly  into  contact  with  the  entire  sur- 
face of  the  mucous  membrane,  although  the 
pyloric  end  of  the  stomach  is  the  region 
where  the  inflammation  is  principally  situated. 
They  should  be  made  at  a  time  long  enough 
after  eating  for  the  stomach  to  be  as  nearly 
empty  as  possible. 

For  many  cases  warm  water  alone  in  con- 
siderable quantities  is  the  only  local   applica- 


tion needed.  In  some,  however,  there  is  an 
advantage  in  medicating  the  water,  and  for 
this  purpose  I  employ  a  variety  of  sub- 
stances. 

The  alkalies,  the  mineral  acids,  bismuth, 
carbolic  acid,  the  salicylates,  iodoform,  bella- 
donna, ipecac,  gelseminum,  may  each  one  be 
employed  according  to  the  particular  case. 

For  the  first  week  it  is  often  necessary  to 
put  the  patient  on  a  milk  diet,  and  this  can 
be  done  even  with  those  patients  who  under 
ordinary  circumstances  cannot  take  milk  at 
all. 

Then,  after  a  time,  to  the  milk  we  add  one 
solid  meal  composed  of  meat  alone.  Next, 
this  single  meal  is  increased  by  the  gradual 
addition  of  fruits,  vegetables  and  bread. 
Then  comes  the  giving  of  two  solid  meals  a 
day,  instead  of  one,  then  three  solid  meals, 
and  now  we  get  rid  of  the  milk  in  part  or  al- 
together. 

For  the  first  week  of  this  treatment  it  is 
wise  not  to  expect  any  special  improvement. 
Indeed,  even  a  longer  time  than  this  may  try 
the  perseverance  of .  the  physician  and  the 
confidence  of  the  patient. 

Sooner  or  later,  however,  the  expected  im- 
provement begins;  the  nausea  and  vomiting 
cease;  the  constipation  or  diarrhea  is  im- 
proved; the  flatulence  is  no  longer  Jtrouble- 
some;  the  headache  becomes  less  frequent; 
and  of  more  real  value  than  these,  the  im- 
provement in  the  general  condition  of  the  pa- 
tient, all  show  a  change  for  the  better.  Of  all 
the  symptoms,  the  pain  is  the  one  which  is 
apt  to  persist  the  longest. 

For  two  or  three  months,  the  patient  has  to 
be  kept  under  observation,  and  the  applica- 
tions to  the  stomach  made  by  the  physician. 
After  this,  the  patient  is  dismissed,  but  con- 
tinues the  treatment  himself,  first  every  other 
day,  then  twice  a  week,  then  once  a  week  for 
several  months.  The  regular  relapses  of  the 
disease  are  managed  in  the  same  way,  but  are 
much  more  quickly  relieved. — Med.  and  Surg. 
Reporter. 

[The  above  article  to  our  mind  voices  good 
common  sense  in  the  management  and  treat- 
ment of  chronic  gastritis.     Climate  undoubt- 
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•edly  plays  an  important  part,  at  least  to  those 
who  can  avail  themselves  of  its  advantages, 
but  to  many  of  our  patients  it  comes  as  a  bar- 
ren suggestion  without  help  and  without 
promise.  In  regard  to  feeding  it  has  long 
been  our  custom  to  adapt  ourselves  to  the  pe- 
culiarities, surroundings  and  individual  wants 
and  appetites  of  our  patients.  The  propriety 
of  a  prescribed,  or  a  proscribed  dietary  has 
always  been  questionable,  as  well  as  the  in- 
discriminate and  too  frequent  use  of  pepsin 
and  other  digestive  ferments.  Each  individual 
is  a  law  unto  himself,  and  in  the  administra- 
tion of  remedies  for  this  particular  trouble, 
he  should  be  so  considered.] 


The  Effects  of  Atropine  and  Whiskey  in 
Carbolic  Acid  Poisoning. 


Dr.  S.  E.  Bascom,  of  Salt  Lake  City,  re- 
ports in  the  Philadelphia  Med.  Times,  the  fol- 
lowing very  interesting  case  of  carbolic  acid 
poisoning  treated  successfully  with  atropine 
and  whiskey.  He  says  that  on  May  4  he  as- 
sisted Drs.  Fowler  and  Potter  "in  a  perineor- 
rhaphy, the  laceration  involving  the  sphincter 
ani  and  about  two  inches  of  the  recto-vaginal 
wall." 

"The  patient,  Mrs.  L.,  a  lady  22  years  of  age, 
well  nourished,  quite  obese  in  fact,  had  been 
married  three  years,  but  had  given  birth  to 
but  one  child,  eighteen  months  previous  to 
date  of  operation,  at  which  time  the  lacera- 
tion occurred.  The  results  of  the  operation 
were  perfect,  and  on  May  12  we  visited  our 
patient  for  the  purpose  of  removing  the  su- 
tures. When  within  a  short  distance  of  the 
house  we  were  met  by  a  sister  of  the  patient, 
who  informed  us  that  the  nurse,  by  mistake, 
had  given  the  "wrong  medicine,"  and  on 
reaching  the  house  we  were  told  that  the 
nurse  had  intended  giving  the  patient  potas- 
sium bromide,  but  instead'of  this  had  given 
a  tablespoonful  of  pure  carbolic  acid.  The 
mother  seeing  a  mistake  had  been  made, 
seized  the  spoon  and  placed  it  to  her  lips  to 
make  certain  as  to  what  had  been  given;  the 
result  was  considerable  excoriation  of  lips  and 
tongue.     When  we  reached  our  patient,  with- 


in ten  minutes  of  the  time  when  the  dose  had 
been  taken,  she  was  unconscious,  cyanotic, 
almost  pulseless,  respiration  rapid  and  irregu- 
lar, with  mucous  rales  throughout  both  lungs. 
The  mother  had  given  her  several  ounces  of 
olive  oil.  We  felt  the  case  to  be  hopeless, 
but,  more  to  satisfy  the  friends  than  from  any 
expectation  of  favorable  results,  we  adminis- 
tered by  hypodermic  injection  two  minims  of 
sol.  atropise  (gr.  iv  to  §i)  and  two  drachms  of 
whiskey.  Within  ten  minutes  of  the  time  the 
injections  were  given  the  pulse  and  respira- 
tion had  improved  decidedly,  and  the  consti- 
tutional effects  of  the  atropine  were  marked. 
In  half  an  hour  the  patient  became  conscious, 
vomited  freely,  with  hematemesis.  Milk  was 
given  in  teaspoonful  doses  at  short  intervals. 
Injections  of  brandy  were  continued,  and 
later  in  the  evening  another  dose  of  atropia. 
No  saccharated  calcium  was  used  in  the  case. 
By  the  afternoon  of  the  following  day  Mrs. 
L.  had  so  far  recovered  that  we  decided  to 
remove  the  stitches,  and,  aside  from  the  sore- 
ness of  the  mouth,  some  diarrhea,  and  more 
or  less  pain  in  the  stomach  and  intestines 
(which  was  easily  controlled  by  morphine), 
no  unpleasant  symptoms  manifested  them- 
selves. The  carbolic  acid  was  freely  elimin- 
ated by  kidneys  and  skin,  the  discoloration  of 
the  urine  and  odor  of  the  perspiration  being 
noticeable  for  several  days.  Within  three 
days  the  patient  was  sitting  up,  and  is  now 
entirely  well." 


Rectal  Medication  and  Alimentation. 


That  the  rectum  possesses  no  mean  powers 
of  absorption,  has  [long  since  been  establish- 
ed, yet  we  fear  its  great  importance  is  not 
generally  recognized,  and  that  insufficient 
attention  has  been  given  the  many  advan- 
tages of  rectal  medication  and  alimenta- 
tion. Many  important  diseases  are  in  proxi- 
mate relation  to  this  cavity,  and  consequently 
are  more  readily  affected  by  remedies  thus 
administered,  than  by  any  other  mode.  Lie- 
big  states  that  a  twenty  per  cent  solution  of 
salt  injected  into  the  rectum  will  disappear 
competely  in  one  hour,  so  completely  that  an 
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evacuation  at  the  end  of  that  time  will  be 
found  to  contain  no  more  than  the  ordinary 
quantity  of  salt.  The  fluid  extract  of  rhu- 
barb has  been  detected  in  the  urine  one  hour 
after  injection  into  the  rectum,  and  abun- 
dant proof  has  been  obtained  that  most, 
if  not  all  liquids  or  soluble  remedies  are 
absorbed  by  the  rectum  with  great  facility. 
Hence  we  may  confidently  administer  med- 
icines whenever  indicated,  especially  for  pel- 
vic ailments.  Comparatively  few  resort  to 
this  method,  even  for  diseases  of  this  local- 
ity, because  of  their  want  of  confidence  in  the 
absorbent  powers  of  the  rectum;  yet  the  few 
who  have  given  it  a  fair  trial  seldom  return  to 
medication  by  the  stomach  for  diseases  of 
the  bladder,  prostate,  womb,  [ovaries,  testi- 
cles, lower  bowels,  etc.,  etc.  Medication  by 
rectal  suppository  or  capsule  is  simple,  direct 
and  cleanly,  and  when  indicated  remedies  are 
properly  selected  and  prepared,  is  very  effica- 
cious. The  advantages  of  this  mode  are  ob- 
vious; the  stomach  is  left  free  for  food, 
the  disgust  produced  by  nauseous  medicines, 
their  probable  rejection  by  the  stomach,  the 
trouble  of  administering  to  children  and  delir- 
ious patients,  and  many  other  practical  difficul- 
ties, are  all  obviated. 

Rectal  alimentation  also  deserves  more 
practical  attention  than  it  has  hitherto  re- 
ceived. Although  the  practice  has  obtained 
from  the  earliest  period,  and  is  probably  as  old 
as  the  science  of  medicine,  yet  we  have  not 
availed  ourselves  of  its  great  utility  to  the 
extent  which  its  importance  merits.  He- 
rodotus states  the  Egyptians  used  clysters  at 
certain  times  for  their  health,  and  the  ancients 
injected  wine,  whey,  milk,  ptisan,  broth  of 
spelt,  etc.,  for  this  purpose.  The  Romans 
availed  themselves  of  this  method  of  admin- 
istering nourishment,  as  a  sustaining  treat- 
ment, as  well  as  most  other  civilized  nations 
of  which  we  have  any  record.  The  practice 
has  continued  to  ebb  and  flow,  with  the  fash- 
ion of  the  period,  down  to  the  present  day. 
Many  prominent  physicians  of  the  last  and 
present  century  have  strongly  advocated  its 
more  frequeut  adoption  by  the  profession. 
The  use  of  pancreatized   enemata  has    been 


known  for  over  two  hundred  years.  It  is  men- 
tioned in  a  Latin  treatise  published  in  1671. 
It  behooves  us,  then,  not  to  permit  this  impor- 
tant means  of  sustaining  life  under  adverse 
circumstances  to  langnish  or  become  obsolete 
at  the  present  day.  That  its  necessity  and 
utility  are  as  important  to-day  as  in  the  past, 
will  not  be  disputed,  nor  has  it  been  supei'- 
seded  by  any  other  method  of  administering 
nourishment  when  the  stomach,  from  any 
cause,  fails  to  perform  its  duties.  Now  that 
science  has  furnished  us  with  the  means  of 
supplying  food  partially,  if  not  wholly  diges- 
ted, and  prepared  for  absorption,  rectal  ali- 
mentation should  attain  better  results  than 
in  former  days,  and  should  be  more  fre- 
quently resorted  to,  if  we  would  avail  our- 
solves  of  every  means  in  the  interest  of  our 
patient.  Pancreatized  and  peptonized  aliment 
in  a  liquid  form  is  readily  absorbed  by  the 
rectum,  and  will  sustain  life  for  an  indefinite 
period.  Its  utility  in  the  large  majority  of 
diseases  is  so  obvious  that  enumeratiou 
would  be  superfluous.  We  have  barely 
hinted  at  a  few  of  the  points  of  this 
very  important  subject,  but  all  will  easily 
conceive  its  necessity  in  every  day  practice, 
and  we  trust  will  not  fail  to  recognize  its 
great  importance,  not  only  to  the  patient,  but 
to  the  physician,  if  he  would  be  successful  in 
combating  disease,  and  postponing  the  dire 
event  of  our  mortality  to  the  latest  period 
allotted  to  man. —  Canada  Lancet. 

[We  willingly  concede  that  the  rectum  pos- 
sesses absorptive  powers  and  that  in  many 
diseased  conditions  of  the  stomach,  time  and 
suffering  can  be  saved  by  the  introduction  of 
medicine  through  the  lower  bowel.  It  is  also 
granted  that  as  "many  important  diseases  are 
in  proximate  relation"  to  the  rectum,  it  would 
be  both  wise  and  practical  if  our  remedies 
were  more  frequently  introduced  in  this  way. 
It  is  an  easy  and  safe  method;  and  in  diseases 
of  childhood,  especially  during  active  deli- 
rium, it  becomes  an  urgent  necessity,  at  times, 
to  ignore  the  stomach  and  employ  the  rec- 
tum. Medicines  used  in  this  way  often  exert 
a  greater  influence  in  the  control  of  diseases 
peculiar  to  this  locality  than  when  employed 
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after  the  old  fashion.     But,  it  is  quite  another 
thing,  when  the  writer  assumes  that  the  rec- 
tum can  be  made  the  via  naturalis  into  which 
alimentation   can   be  introduced   for  the  pur- 
pose of  nourishing  the  body.     We  admit  the 
correctness  of  the  statement,   that  the  use  of 
food  in  this  way  dates  back  to  an  early  period 
of  time,  still  we  argue  that  the  successful  em. 
ployment  of  rectal  alimentation  is  at  variance 
with  general  experience  and  observation,  and 
not  in  harmony   with    our  knowledge  of   the 
anatomy  of  the  rectum,  and  still  less  so,  with 
its  physiological  function.     Science,  we  know, 
does  offer  us  food  pancreatized   and  pepton 
ized,  but  this  does   not  change  the   anatomy 
or  alter  the  function  of  this  organ  in  the  least, 
Furthermore,    through    careful  and    pains- 
taking   experimentation,     it    has    been    well 
established    that    food    artificially    digested 
is    only     absorbed     in     very     small     quan- 
tities   by   the    rectum.      The    testimony    of 
two   eminent    and    distinguished    scientists, 
Carville  and  Bochefontaine,  goes  far  to   con- 
trovert the  "therapeutic  fallacy"  of  rectal  ali- 
mentation.    They  have  demonstrated  that  a 
number  of  dogs  fed  by  the  lavements  of  meat 
broth,  "500    grammes    per    diem"    to  each, 
lived  no   longer  than   the  same  number  fed 
upon  water  in  the  same  way  and  for  the  same 
length    of    time.      These    conclusions    were 
reached  after  the  "most  vigorous  abstinence" 
from  all  food  through  the  stomach  had  been 
enforced.     The   large   intestine   has   not  the 
power  to  perform  the  digestive  function  un- 
aided by  science,  and  even  then  very  feebly, 
and  hence  the    nutrition  derived  from   this 
source  is  more  fanciful  than  real.     The  mu- 
cous membrane  of  the  large  bowel  is  "thicker, 
firmer,  and  less   colored"  than  the  small    in- 
testine.    It  has  neither  villi  nor  valvul®  con- 
niventes;  besides,    its    "tubular    glands    are 
larger    and     bifurcate   at   their   extremity." 
The  secretion  from  these  glands  or  from  any 
part   of  the  mucous  membrane  of  the  large 
bowel,  contains  no  "glycogenic"  ferment  and 
cannot  digest  either  fibrin  or  albumen,  either 
fatty  matters  or  starchy  compounds,  save,  in 
the  case  of  the  latter,  in  a  very  feeble  way. 
Milk  and  meat  broth  introduced  into  the  rec- 


tum will  have  their  watery  and  saline  ele- 
ments absorbed  and  thereby  relieve  thirst, 
but  the  peptones  so  used  are  absorbed  in  such 
small  quantities  as  to  furnish  but  a  minimum 
supply  of  nourishment.  And  the  peptones  in- 
troduced for  any  great  length  of  time,  or  in  a 
too  concentrated  form,  will  not  be  kindly 
borne  by  the  bowel,  and  their  persistent  use 
can  but  result  in  irritation,  and  subsequently 
inflammation  of  that  viscus.] 


Calomel  as  a  Diuretic. 


Dr.  Ernst  Jendrassik,  (Therap.  Gaz.)  at 
Budapest,  claims  for  calomel  distinctive  diu- 
retic properties,  and  advocates  its  use  in  con- 
nection with  jalap  in  all  dropsical  affections. 
Being  called  upon  to  treat  a  case  of  dropsy  in 
which  a  strong  suspicion  of  a  syphilitic  taint 
existed,  he  began  a  mercurial  course  and  was 
greatly  surprised  to  notice  that  in  two  days 
the  urine  was  voided  in  such  quantities  that 
the  dropsical  infiltrations  disappeared.  A 
relapse  occurred  in  about  two  weeks  and  was 
again  as  promptly  and  successfully  relieved 
by  the  calomel  treatment.  The  calomel  was 
generally  combined  with  the  jalap  and  given 
in  three  grain  doses,  and  repeated  from  "three 
to  five  times  daily." 

"Urination  increased  up  to  9500  cc.  in 
twenty-four  hours,  the  polyuria  usually  being 
proportionate  to  the  extent  of  the  edema 
present."  "It  is  important,"  says  the  doctor, 
"and  interesting  to  note  that  the  diuretic  ac- 
tion of  the  calomel  only  shows  itself  simul- 
taneously with  the  appearance  of  the  sym- 
toms  which  indicate  the  absorption  of  the 
mercury." 

It  is  the  opinion  expressed  in  this  report 
that  the  diuretic  effects  alone  were  due  to  the 
calomel  as  jalap  never  produced  these  results 
when  given  separately. 

"The  degree  of  diuresis  was  dependent 
upon  two  factors,  first,  upon  the  size  of  the 
dose  ordered;  and  second,  upon  the  extent  of 
the  dropsy  present.  It  was  also  observed 
"that  the  diuretic  effects  proceeded  pari  passu 
with  the  manifestations  of  mercurial  absorp- 
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tion,  such  as  metallic  taste  in  the  mouth,  in- 
creased salivation,  stomatitis,  etc." 

Another  interesting  observation  of  the  doc- 
tor was  that  in  employing  doses  of  2  to  3 
grains  of  calomel  he  always  obtained  free  di- 
uresis while  larger  doses,  "6  to  1  grains, 
always  failed."  Hence  his  conclusions  were 
that  the  effects  followed  "not  upon  the  amount 
of  medicine  ingested  but  upon  the  amount 
absorbed."  Larger  doses  produce  diarrhea, 
and  prevent  the  absorption  of  the  drug.  He 
also  noticed  that  when  the  drug  was  given  in 
the  proper  dose  the  diuresis  usually  fol- 
lowed in  two  or  three  days,  and  that  a  cer- 
tain quantity  of  calomel  only  was  required  to 
effect  the  diuresis,  and  that  any  further  sur- 
plus was  wholly  ineffectual,  especially  when 
polyuria  had  set  in."  "The  author  can  give 
no  clue  to  the  manner  in  which  the  diuretic 
action  of  the  calomel  in  dropsy  is  effected, 
still  the  hypothesis  is  ventured  upon  that  the 
primary  factor  in  the  diuretic  action  is  the  re- 
sorption of  the  edematous  fluid  by  the  blood." 
"In  the  high  grades  of  dropsy  depending  up- 
on heart  disease,  the  drug  evolves  its  highest 
diuretic  powers;  in  cases  of  slight  edema,  in 
pleurisy,  and  in  the  edema  of  kidney  disease, 
the  drug  fails." 


Action  of  Rhodan. 


We  abstract  from  Schmidt's  Jahrbicecher, 
April,  1886,  p.  133,  (Ther.  Gazette)  the  results 
of  Dr.  Paschkis's  experiments  on  rhodan 
soda,  a  rarely  used  but  apparently  powerful 
drug. 

In  frogs  the  injection  of  5  cc.  of  a  twenty 
per  cent  solution  causes  tetanic  convulsions  of 
a  long  duration,  recalling  the  effects  of  strych- 
nine application.  Respiration  and  heart-beat 
stop.  If  three  drops  of  a  three  per  cent  solu- 
tion of  the  di-ug  are  placed  upon  the  exposed 
heart  of  a  frog,  the  pulse  sinks  gradually 
from  forty-six  to  fourteen  beats  per  minute, 
until  after  the  lapse  of  twenty-five-minutes 
cardiac  action  is  arrested,  which  can  be  re- 
covered, however,  by  the  aid  of  atropine.  The 
action  of  the  drug  proceeds  from  the  spinal 
cord.     In    mammals  the  drug  causes  an   in- 


creased reflex  excitability,  becoming  ulti- 
mately tetanic  in  nature,  but  differing  from 
the  strychnine  tetanus  by  proceeding  more 
slowly.  Injected  into  the  carotid  artery  or 
jugular  vein  of  rabbits  and  dogs,  rhodan  pro- 
duces a  considerable  and  lasting  increase  of 
the  arterial  pressure.  Peristaltic  intestinal 
action  becomes  also  intensified  by  the  drug, 
and,  as  observed  in  the  rabbit,  urination  in- 
creases likewise. 


A  Novel  Method  of  Treating  Pneumonia. 


R.  Lepine  (Ibid),  recognizing  the  infec- 
tious nature  of  pneumonia,  assumes  that  there 
are  two  ways  of  treating  that  disease:  one  by 
supporting  the  patient  (with  alcohol)  and  tid- 
ing him  over  the  attack,  the  other  by  acting 
on  the  offensive,  attacking  the  belligerents  at 
their  point  of  invasion  and  endeavoring  to  an- 
nihilate them.  R.  Lepine  has  been  carrying 
on  the  latter  mode  of  warfare  during  a  year, 
and  has  met  with  such  success  that  he  wishes 
to  put  it  before  the  profession  for  trial.  His 
method  of  procedure  is  as  follows:  With  a 
long  needle  of  a  Pravaz'syringe  he  penetrates 
an  intercostal  space  to  the  depth  of  2  to  3 
centimeters,  into  the  hepatized  portions  of 
the  lung,  then  immediately  applies  the  syringe 
to  the  canulaand  injects  20  centimeter  cubes 
of  some  medicated  fluid;  the  needle  is  then 
withdrawn  a  short  distance  and  made  to  en- 
ter another  portion  of  the  lung  in  the  imme- 
diate vicinity,  and  the  same  quantity  of  fluid 
injected.  This  is  repeated  until  four  or  five 
injections  are  made.  He  has  experimented 
with  several  medicated  solutions,  and  has  had 
the  best  results  with  one  of  bichloride  of 
mercury  (1  in  20,000).  The  solution  of  bi- 
chloride of  this  strength,  he  found,  was  not  at 
all  irritating  to  the  lung  tissue.  The  only 
precaution  necessary  in  making  the  injec- 
tions is  not  to  penetrate  the  lung  near  the 
root  for  fear  of  injuring  the  large  vessels. 
The  author  has  never  seen  an  untoward  symp- 
tom follow  the  injections,  but  has  always  ob- 
served a  marked  improvement  in  all  the  symp- 
toms. 
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Iron  in  the  Organs  in  Diabetes. 


Dr.  Stanislaus  Zaleski  (Arch.  f.  path.  Anat. 
u.  Physiol,  u.  f.  Jclin.  Med,  civ,  1)  has  exam- 
ined chemically  and  micro-ehemically  the  or- 
gans, but  more  especially  the  liver  and  spleen, 
in  diabetes  to  determine  the  validity  of 
Quincke's  results,  which  gave  as  high  a  per 
cent  as  3.60V  of  sugar  in  the  liver  of  a  dia- 
betic patient.  Quincke  found  the  sugar  in 
the  form  of  a  deposit,  and,  though  his  inves- 
tigations were  limited  to  a  certain  case,  he 
felt  himself  justified  in  making  the  general 
assertion  that  iron  was  to  be  found  as  an  ab- 
normal deposit  in  the  organs  of  diabetic  pa- 
tients. Zaleski  made  a  very  searching  and 
thorough  investigation  of  one  \Z  case,  the 
methods  and  processes  of  which  are  given  in 
detail  in  the  paper.  He  sums  up  his  results 
and  conclusions  as  follows:  (1)  Iron  appears 
in  the  organs  in  two  forms — in  the  one  as  an 
infiltration  of  every  part  of  the  organ,  in  the 
other  as  a  deposit — and  both  forms  may  be 
found  combined  in  the  same  organ.  (2)  In 
the  first  form  the  iron  forms  an  integral  in- 
gredient of  the  cells  of  the  given  organ  (at 
least  of  the  liver  and  spleen  in  diabetes).  (3) 
On  applying  the  reagents  direct  on  the  or- 
gan, "it  is  necessary  to  carry  out  macro-chem- 
ical reactions."  (4)  The  microscope  is 
needed  for  micro-chemical  examination  only 
when  the  iron  is  in  the  form  of  a  deposit  in 
considerable  quantities.  (5)  The  brownish- 
red  pigmentary  deposits  which  are  seen  under 
the  microscope  in  several  organs,  and  which 
are  considered  as  pathological  features,  do 
not  in  every  case  of  diabetes  give  an  iron  re- 
action. (6)  Siderosis  of  the  organs,  in 
Quincke's  sense  (the  iron  in  the  form  of  a  de- 
posit), is  not  a  constant  phenomenon  of  dia- 
betes. (7)  A  surplus  of  iron  in  the  liver  and 
other  organs,  in  so  far  as  one  can  speak  of  a 
surplus  when  the  normal  quantity  is  not  yet 
determined,  does  not  occur  in  every  case  of 
diabetes.  (8)  In  the  above  described  case  the 
iron  was  found  as  a  slightly  stabile  compound, 
probably  as  an  oxy-ferro  albuminate.  (9)  The 
reaction  for  iron  in  the  cerebral  hemisphere 
does  not  fail  in  every  case  of  diabetes.      (10) 


The  quantity  of  iron  in  the  blood  in  diabetes 
may  be  relatively  increased   to    considerable 

extent. — JV.  Y.  Med.  Jour. 


Drees's  Solution  oe  Albuminate  of  Iron: 

in  the  Treatment  of  Circular  Ulcer 

of  the  Stomach. 


This  solution,  termed  liquor  ferri  albumi- 
nati  (Drees),  is  made  by  a  pharmacist  of  that 
name  at  Bentheim  in  Hanover.  It  contains 
five  per  cent  of  sesquioxide  of  iron,  and  is 
said  to  be  absolutely  free  from  acid,  from  any 
tendency  to  induce  coagulation  or  undergo 
precipitation  in  the  stomach,  and  from  any  in- 
jurious action  on  the  teeth.  To  adults  it  is 
given  in  doses  of  half  a  teaspoonful  or  a  tea- 
spoonful,  three  times  a  day,  and  the  first 
mentioned  is  given  to  children  over  five 
years  old.  Dr.  te  Gempt  ("Berlin  Jclin  Wbch." 
1886,)  No.  15;  "  Centrlbl  f.  d.  ges  Therap.," 
June,  1886)  has  used  it  in  a  number  of  cases 
of  circular  ulcer  of  the  stomach,  and  with  the 
most  satisfactory  results.  With  its  use  he 
conjoins  that  of  Carlsbad  salts  and  the  die- 
tetic measures  recommended  by  von  Ziemssen, 
and  avoids  recourse  to  narcotics  except  occa- 
sionally. The  vomiting  of  blood  is  speedily 
checked  by  the  iron  solution,  its  long-con- 
tinued use  produces  no  inconvenience,  and  it 
promotes  the  appetite, — Med  Record. 


Iodide  of  Potassium  in  the  Treatment  of 
Infantile  Broncho-pneumonia. 


•  Dr.  Zinnis,  of  Athens,  (Arch,  di  Pat.  Inf." 
May,  1886;  "Rev.  des  mal.  de  Venfance" 
June,  1886,),  has  been  employing  this  drug 
for  nearly  ten  years,  with  most  satisfactory- 
results.  He  states  that  it  is  most  useful  ins 
the  early  stage  of  primary  broncho-pneumo- 
nia, and  in  the  case  of  well  nourished  chil- 
dren between  the  ages  of  one  and  five.  It 
acts  more  rapidly  in  the  subacute  than  in  the 
acute  form  of  the  disease.  When  given  in 
doses  of  from  eight  to  twenty  grains,  dis- 
solved in  three  ounces  of  water,  it  lowers  the 
temperature  within  two  or  three  days,  reduces 
the  frequency  of  the  respiration,  and   assists 
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the  expulsion  of  mucus,  while  a  marked  im- 
provement in  the  local  condition  will  be 
noted.  If  this  effect  is  not  obtained  within 
three  days  after  beginning  the  use  of  the 
drug,  it  is  useless  to  continue  it.  Zinhis  re- 
gards the  iodide  as  a  true  specific  in  broncho- 
pneumonia.— Med.  Record. 


Local  Treatment  of  Laryngeal  Tuber- 
culosis.— Massei,  Revue  Memuelle  de  Laryn- 
(jologie,  d*  Otologie  et  de  Rhinologie,  June  1886, 
•classifies  the  laryngeal  manifestations  of 
tuberculosis  into  (1)  the  ulcerative  form,  (2) 
perichondritis  arytenoidea,  (3)  infiltration  of 
the  vocal  cords,  (4)  nodular  deposits  upon  the 
-cords.  A  fifth  form,  the  polypous  tubercular 
affection,  is  so  extremely  rare  that  no  especial 
line  of  local  treatment  need  be  specified. 

The  ulcerative  group  is  the  most  common. 
Two  symptoms  of  this  manifestation  are  of 
especial  practical  importance,  in  that  they 
threaten  life.  Dysphagia,  that  may  lead  to 
inanition,  demands  our  especial  anxious  care, 
and  stenosis  of  the  larynx  with  threatening 
asphyxia,  is  the  other.  Cocaine  is  recom- 
mended for  the  relief  of  dysphagia.  Menthol 
and  caffeine  are  not  so  useful.  As  for  the 
treatment  of  stenosis  of  the  larynx,  the 
writer  condemns  dilatation,  considering  it  a 
measure  of  dubious  efficacy  in  any  case,  and 
positively  injurious  in  tubercular  disease. 
Tracheotomy  is  in  many  cases  impsratve, 
and  Mass6i  has  observed  that,  though  tempo- 
rary relief  may  be  afforded,  the  effect  is  bad 
in  accelerating  the  tubercular  lung  process 
that  may  be  going  on.  He  does  not  believe, 
that  a  cure  can  be  accomplished  by  or  after 
tracheotomy. 

To  heal  up  the  ulcers  Massei  employs  iodo- 
form and  lactic  acid.  He  employs  the  iodo- 
form in  an  ethereal  solution  and  gives  it  the 
first  place  for  promptness  and  efficacy.  Be- 
fore applying  the  iodoform  or  lactic  acid,  a 
solution  of  sublimate,  1:1000,  may  be  inhaled 
as  a  spray.  Better  results  follow  this  double 
medication.  The  sublimate  spray  is  consid- 
ered by  Mass6i  an  effective  prophylactic  for 
he  larynx  in  established  pulmonary  tubercu- 
losis. 


ORIGINAL  ARTICLES. 


GOITRE  TREATED   BY  CARBOLIC  ACID. 


BY  0.  E.  HAVEN,  A.    M.,     M.     D., 


EVANSTON,  ILL. 


It  is  not  our  intention  or  purpose  to  go  into 
the  etiology  of  tumors  and  especially  that  of 
goitre,  neither  is  it  our  desire  to  describe  the 
various  kinds  of  goitre  that  are  seen  in  the 
Hartz  and  Bohemian  mountains  and  upon  the 
higher  tablelands  of  Central  Asia  and  among 
the  Hindus  and  Mahometans  of  the  Hima- 
layan territories,  but  simply  to  give  a  few 
practical  thoughts  about  that  common  chronic 
enlargement  of  the  thyroid  gland  known  as 
bronchocele  or  goitre. 

The  great  majority  of  cases  is  found  among 
the  young,  especially  among  girls  about  the 
age  of  puberty,  but  males  are  by  no  means 
wholly  exempt.  It  may  be  caused  by  some 
external  specific  cause  to  which  anyone,  espe- 
cially the  young,  being  exposed,  may  become 
liable.  It  is  probably  a  general  infection 
which  is  seen  in  this  peculiar  local  expression. 
But  whatever  the  cause  may  be,  leaving  out 
of  account  those  cases  which  are  plainly  hered- 
itary and  those  persons  who  have  been 
born  with  enlarged  thyroids,  the  history  of 
goitre  is  usually  that  of  a  slight  swelling  to 
which  the  patient's  attention  is  called  by 
chance,  this  swelling  in  front  of  the  trachea 
being  upon  only  one  side  or  possibly  symmet- 
rically arranged  upon  both,  painlessly  and 
slowly  enlarging  and  extending  upwards  on 
each  side  of  the  larynx.  Usually  after  hav- 
ing obtained  a  pretty  good  size,  the  growth 
ceases  and  no  inconvenience  is  occasioned  to 
the  patient  except  the  unsightly  appearance 
of  wearing  a  "great  crop  at  their  throats." 

Occasionally  the  growth  increases  until  se- 
rious symptoms  arise.  The  severity  of  these 
symptoms  depends  upon  the  part  of  the 
thyroid  gland  involved.  Thus,  enlargement 
of  the  isthmus  brings  difficulty  in  breathing, 
and  an  enlargement  of  the  left  lobe  will  inter- 
fere with  deglutition  on  account  of  the  inclina- 
tion of  the  esophagus  towards  the  left  side. 
These  large  growths  in  this  country  are  un- 
common, and  the  hard  and  calcareous  masses 
sometimes  seen  in  India  are  seldom  or  never 
met  with,  and  we  usually  have  to  deal  only 
with  those  of  moderate  size  and  of  no  incon- 
venience except  in  the  matter  of  appearance. 

The  treatment  has  usually  been  of  a  tem- 
porizing nature  and  usually  not  very  success- 
ful. Billroth,  of  Vienna,  has  removed  several 
enlarged  thyroids  in  dangerous  cases  and  has 
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performed  the  operation  successfully.  But  on 
account  of  the  number,  the  large  size  and  the 
free  inosculation  of  the  blood  vessels,  that 
method  of  procedure  is  only  to  be  followed  by 
the  most  experienced  surgeons,  as  the  opera- 
tion is  one  which  requires  decided  and  un- 
questionable skill. 

The  medicinal  treatment  in  vogue  is  both 
internal  and  by  local  application.  Five  minim 
doses  of  tr.  belladonnae  three  or  four  times  a 
day  are  sometimes  efficacious  in  cases  plainly 
exophthalmic  in  nature.  Tincture  of  iodine,and 
iodide  of  potassium  internally,  continued  for 
quite  a  period  and  pushed  to  the  degree  of 
tolerance,  are  many  times  effectual.  The  lo- 
cal application  of  tr.  iodine  daily  does  many 
times  reduce  the  size  of  the  tumor.  A  really 
effective  application  is  the  officinal  ointment 
of  the  red  iodide  of  mercury.  Have  a  small 
amount  rubbed  in  well  before  the  fire  or  in 
the  sun's  rays  daily,  and  frequently  the  size 
of  the  tumor  is  decreased. 

But  this  above  outlined  medication  and  these 
applications  do  not  always  produce  the  de- 
sired result  and  some  cases  are  not  cured. 
And  now  we  come  to  the  object  of  this  pa- 
per, to  describe  the  treatment  of  these  tu- 
mors by  the  injection  of  carbolic  acid. 

In  many  cases  both  in  my  own  practice  and 
in  the  experience  of  a  large  public  clinic  in 
the  city  of  Chicago,  I  have  not  met  with  one 
case  which  has  not  been  materially  bene- 
fitted by  the  treatment,  and  in  almost  every 
case  a  cure  has  resulted.  It  has  been  the 
custom  to  inject  20  to  35  minims  of  a  five 
per  cent  solution  of  carbolic  acid  once  or 
twice  each  week,  into  the  substance  of  the 
gland  itself. 

To  do  this  thoroughly  the  needle  of  the  hy- 
podermic syringe  is  inserted  one-half  to  one 
inch  into  the  gland  and  then  the  injection  is 
made.  Little  or  no  pain  is  experienced,  but 
only  a  feeling  of  dizziness,  of  which  they  all 
complain,  and  which  passes  away  in  a  very 
few  minutes.  Usually  this  injection  causes  a 
contraction  and  a  hardening  of  the  connec- 
tive tissue  of  the  tumor  and  a  gradual  lessen- 
ing of  the  blood  supply,  and  in  the  course  of 
eight  or  ten  weeks,  a  complete  disappearance. 
Out  of  the  150  or  200  cases  treated  in  this 
manner,  there  were  only  two  cases  where  any 
inflammation  and  feverish  symptoms  ap- 
peared, and  in  these  cases  they  only  lasted  a 
day  or  two.  The  treatment  is  simple,  almost 
entirely  painless,  as  the  smallest  needle  of 
the  hypodermic  syringe  can  be  used  and  is 
entirely  effective.  No  other  treatment  can 
show  such  uniformly  successful  results. 


THE  ETIOLOGY   AND  TREATMENT    OF 
CHOREA. 


Abstract  of  a  paper  read  before  The  Mississippi 
Valley  Medical  Society, 


BY    FRANK   E.    FRY,  M.  D., 

Attending  Physician  St.  Louis  Medical  College 
Dispensary,  Department  of  Nervous  Diseases. 


The  reader  briefly  reviewed  some  of  the 
more  recent  literature  of  the  subject,  citing: 
from  it  the  various  theories  regarding  the 
etiology  of  chorea.  Those  adhering  to  the 
rheumatism  theory  he  separates  into  three 
groups.  First,  those  who  believe  that  rheu- 
matism, from  the  fact  that  it  is  very  often  fol- 
lowed by  anemic  and  debilitated  conditions 
of  the  system  becomes  thus  a  frequent  pre- 
disposing cause  of  chorea. 

Second.  Those  who  believe  that  there  is  a. 
more  intimate,  but  as  yet  undiscovered  rela- 
tion between  the  two  affections. 

Third.  Those  who  adopt  the  embolism 
theory,  believing  that  chorea  results  from 
capillary  emboli  forming  in  the  brain  and 
spinal  cord,  from  the  vegetations  of  endocar- 
ditis. He  mentions  the  familiar  arguments 
against  the  rheumatism  theory,  showing  how 
they  have  assumed  new  interest  on  account 
of  the  recent  agitation  of  the  embolism 
theory,  growing  out  of  the  experiments  of 
Dr.  Angel  Money. 

Dr.  Money,  by  injecting  small  particles  of 
matter  into  the  blood  vessels  *of  animals, 
produced  capillary  embolisms  in  the  brains 
and  spinal  cords  of  some  of  them.  In  some 
instances,  when  the  emboli  were  in  the  cord, 
choreic  movements  followed  —  or  "involun- 
tary movements  indistinguishable  from  those 
of  chorea."  He  does  not  discuss  the  Money 
experiments,  but  believes  them  to  be  of  value 
in  studying  the  pathology  of  the  disease. 
He  does  not  believe  that  the  embolism  theory 
explains  all  the  phenomena  of  chorea.  Two 
leading  arguments  against  the  theory  are  as 
follows  :  First,  The  clinical  history  of  general 
embolism  is  now  pretty  well  understood,  and 
chorea  doos  not  appear  to  be  a  frequent  symp- 
tom of  this  condition. 

Secondly,  It  is  by  no  means  clear  that  the 
cardiac  affections,  so  frequently  observed  in 
chorea,  is  identical  with  that  complicating 
rheumatism. 

An  attempt  is  made  to  explain  these  two 
facts  and  account  for  other  of  the  phenom- 
ena of  chorea,  by  a  new  theory  of  the  disease 
set  forth   by  Dr.  C.  R.  Stratton,   in   a   paper 
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read  last  year,  before  the  British  Medical 
Association,  on  "  The  Prechoreic  Stage  of 
Chorea."  Dr.  Stratton  suggests  that  the 
phenomena  of  chorea,  including  the  heart  and 
joint  affections,  the  psychical  symptoms,  and 
other  symptoms  and  signs,  that  have  not  been 
so  carefully  observed  as  these,  are  due  to  a 
specific  disease.  He  hints  that  the  heart 
and  joint  affections  are  not  those  of  ordinary 
rheumatism,  but  something  characteristic  of 
this  supposed  disease.  He  adduces  some 
important  facts,  and  makes  an  ingenious  and 
attractive  argument  in  support  of  his  theory, 
but  we  cannot  pass  upon  it  until  we  know 
more. 

Other  authorities  speak  of  chorea  as  only  a 
symptom,  they  do  not  regard  it  as  a  disease 
sui  generis,  but  consider  it  to  be  a  phenome- 
non that  may  appear  in  the  wake  of  various 
pathological  conditions  of  the  nervous  system. 
Opposed  to  these  are  others  who  consider  it 
to  be  a  disease  per  se.  They  are  led  to  the 
opinion  from  the  fact  that  there  are,  in  the 
great  majority  of  cases,  a  certain  constant  as- 
semblage and  sequence  of  symptoms.  They 
place  it,  temporarily,  at  least,  among  the  neu- 
roses, accounting  for  its  incipiency  in  some 
undefined,  probably  functional,  disturbance  of 
the  nerve-centers,  the  anemia,  heart  and  joint 
affections,  etc.,  being  complications  of  the 
original  trouble. 

The  problem  of  chorea  is  not  yet  solved. 
There  is  an  incentive  to  study  it  in  all  its 
phases  with  much  care.  To  this  end  we 
should  seek  diligently  in  every  case  for  an 
exciting  cause,  and  in  so  doing,  we  should  al- 
ways have  prominently  in  our  minds  the  inti- 
mate association  that  exists  between  the  peri- 
phery and  the  central  nervous  system.  It  is 
needless  to  recite  what  have  been  assigned  as 
■exciting  causes  of  chorea.  We  are  familiar 
with  many,  yet  with  care  we  will  find  others. 
Dr.  A.  Jacobi,  of  New  York,  has  recently  re- 
ported some  cases,  which  were  examples  of 
many  that  he  had  seen,  in  which  he  finds 
ohorea  of  the  face,  sometimes  of  the  upper 
extremities  or  even  general  chorea,  resulting 
from  pathological  conditions  of  the  naso- 
pharyngeal regions,  as  congestion,  swelled 
muciparous  glands,  large  tonsils,  etc.  In 
these  cases  he  says  that  the  chorea  may  last 
for  almost  an  indefinite  time,  unless  the  cause 
be  recognized  and  removed.  The  reader  had 
very  recently  seen  a  case  of  this  kind.  He 
also  mentioned  a  case  where  the  exciting 
cause  of  a  continuous  hemi-chorea  of  nine 
years  standing  in  a  well-developed  young 
woman  19  years  of  age,  appeared  to  have  been 
in  an  irritable  condition  of  the  ovaries;  at  any 
xate   treatment   that    relieved  this  condition 


caused  the  chorea  to  disappear  entirely  for  the 
first  time  in  nine  years. 

All  of  us  could  cite  instances  where  a 
rational  selection  of  remedies  has  given  for- 
tunate results,  but  when  a  patient  is  pre- 
sented having  choreic  movements,  we  are  too 
prone  to  simply  call  it  chorea  and  commence 
giving  arsenic.  In  the  use  of  arsenic  we 
have  stumbled  across  a  medicine  that  fills 
many  of  the  requirements  in  treating  the  gen- 
eral run  of  cases.  It  is  the  best  single  rem- 
edy that,  we  possess  for  this  affection,  yet,  on 
this  account  the  most  liable  to  abuse.  We 
may  easily  be  disappointed,  if  we  do  not  use 
it  with  due  care.  In  each  case  we  should 
carefully  watch  the  tolerance  of  the  patient, 
else  we  will  not  be  able  to  increase  the  dose 
in  the  proper  manner  to  get  the  desired  effect. 
If  we  are  not  very  careful  to  have  the  bowels 
constantly  regulated,  we  will  soon  have  to 
contend  with  a  gastric  congestion,  sometimes 
of  a  troublesome  nature.  We  should  not  al- 
low constipation  to  exist  for  a  single  day 
when  we  are  giving  large  doses  of  arsenic. 
And  yet,  even  when  we  have  observed  all  the 
prescribed  precautions,  we  shall  find  in  a  cer- 
tain proportion  of  cases,  that  either  for  want 
of  tolerance  on  the  part  of  the  patient,  or 
from  an  absence  of  beneficial  effects,  we  can- 
not rely  upon  it  but  must  seek  other  reme- 
dies. Dr.  W.  B.  Cheadle  has  recently  writ- 
ten a  very  instructive  paper  on  the  treatment 
of  chorea  with  arsenic.  He  concludes  it  by 
saying:  "I  would  not  have  it  supposed  that  I 
regard  the  whole  treatment  of  chorea  to  con- 
sist in  pouring  so  many  doses  of  liquor  arsen- 
icalis  down  the  patient's  throat.  There  are 
many  other  essential  measures  to  be  adopted 
in  the  successful  management  of  chorea. 
There  are  many  other  drugs  besides  arsenic 
which  beneficially  influence  it." 

703  Washington  Ave. 


Furunculosis. — According  to  JBraithwaite, 
Unna,  of  Hamburg,  advises  in  furunculosis, 
carbuncles,  abscesses,  panaritia,  phlegmons 
and  all  suppurative  processes  that  depend  on 
the  presence  of  micrococci,  as  the  best  of  all 
remedies,  a  plaster  containing  mercury  and 
carbolic  acid.  Applied  at  an  early  stage  it 
causes  rapid  subsidence,  and  in  the  latter 
stages  so  diminishes  the  extent  and  severity 
that  an  incision  is  frequently  unnecessary# 
In  furunculosis  of  hairy  parts,  where  the 
plaster  cannot  be  applied,  a  ten  per  cent 
ichthyol  salve  is  efficient.  For  internal  med- 
ication the  calcium  sulphide  is  the  best  rem- 
edy. 
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SATURDAF,  SEPTEMBER  11,  1886. 


The  Hospital  Appointments. 


We  congratulate  Mayor  Francis,  the  Health 
Department  and  the  medical  profession  of  St. 
Louis  upon  the  appointment  of  Dr.  H.  C. 
Dalton  as  resident  physician  to  the  City  Hos- 
pital. Ue  is  admirably  equipped  for  the  posi- 
tion, with  knowledge,  executive  ability  and 
experience. 

The  appointment  is  especially  grateful  to 
all  of  the  old  internes  of  the  Hospital  who 
feel  that  one  of  their  number  has  been  pro- 
moted to  a  position  that  his  early  experience 
coupled  with  hard  work  and  many  years  of  va- 
ried experience  eminently  fits  him  to  fill  with 
credit  to  them  and  himself  as  well 

The  assignment  of  a  superintendent  to  the 
Insane  Asylum  was,  we  think,  a  very  appro- 
priate one. 

We  have  every  confidence  in  the  judgment 
and  discretion  of  our  bright,  talented  and  ag- 
gressive mayor,  and  believe  that  the  medical 
appointments  so  far  made  are  an  earnest  that 
those  to  be  made  in  the  coming^  spring  will 
be  wise  and  proper. 


Free  Clinics. 


"One  of  the  greatest  evils  in  the  profession 
to-day  in  large  cities,"  says  the  Philadelphia 
Reporter,    "is  the   abuse  of  medical  charity. 

We,  of  course,  do  not  mean  to  say  that 
those  who  are  honestly  unable  to  pay  for  it 
should  be  denied  the  benefit  of  medical  treat- 
ment; but  we  do  say  most  emphatically  that  a 
large  proportion  of  those  who  avail  themselves 


of  the  free  services  of  dispensaries  are  abun- 
dantly able  to  pay  for  medical  services,  and 
it  is  only  a  spirit  of  contemptible  meanness, 
unworthy  of  a  true  man  or  woman,  that  in- 
duces them  thus  to  accept,  as  a  charity,  that 
for  which  they  are  fully  able  to  pay. 

The  remedy  lies  in  restricting  the  service 
of  dispensaries  to  those  that  furnish  evidence 
that  they  are  unable  to  pay  a  physician  for 
his  services.  Do  this  and  give  the  young 
man  a  chance." 

We  certainly  endorse  this  strongly.  Is  it 
necessary  that  a  medical  institution,  in  order 
to  instruct  or  attract  a  few  students,  should 
gather  in  a  thousand  cases  for  gratuitous 
treatment?  We  would  aid  the  medical  stu- 
dent in  every  possible  way  that  is  just,  but  it 
is  not  just  to  rob  the  young  practitioner  and 
encourage  pauperism.  Medical  charities  are 
all  right,  medical  robberies  are  not. 


Caprices  of  Justice. 


A  remarkable  illustration  of  the  facility 
with  which  the  administration  of  justice 
may  be  made  to  face  both  ways  and  take  dia- 
metrically different  directions  on  identical 
presentations  of  fact,  was  seen  this  week  in 
this  city,  in  the  Court  of  Criminal  Correc- 
tion, in  the  trial  of  Peter  De  Carne,  the  pro- 
fessed physician,  who  administered  canthari- 
des  to  some  children,  in  the  southern  part  of 
the  city  last  week,  who  were  suffering  from 
whooping  cough,  the  effect  of  his  medica- 
tion being  the  dangerous  illness  of  both  the 
little  sufferers,  although  happily  they  are  now 
out  of  dann-er 

The  charge  upon  which  the  prisoner  was 
tried  was  for  practicing  medicine  without  a 
license,  as  provided  for  by  the  Practice  Act, 
approved  April  2,  1883, 

After  a  brief  hearing  the  prisoner  was  sen- 
tenced to  jail  for  one  year,  that  being  the 
maximum  period  of  imprisonment  provided 
in  the  act  named. 

The  prisoner,  De  Carne,  was  evidently 
without  money  or  friends,  no  counsel  appear- 
ing to  defend  him. 

The   surprising  feature  in   connection  with 
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this  appears,  however,  when  it  is  remem- 
bered that  in  the  case  of  the  State  vs.  McCoy, 
tried  before  a  jury  in  the  same  court,  upon  the 
same  charge,  in  January,  1885,  Judge  Noonan, 
after  lengthy  deliberation,  directed  the  jury 
to  return  a  verdict  in  favor  of  the  defendant, 
he  declaring  the  act  in  question  to  be  uncon- 
stitutional, and  this,  too,  in  the  face  of  a  de- 
cision of  the  Supreme  Court  of  this  state,  to 
the  contrary. 

No  fault  may  be  found  with  the  sen- 
tence imposed  upon  De  Carne,  as  it  is  in 
strict  accordance  with  the  law  in  the  case ; 
but  it  is  to  be  regretted  that  the  scales 
did  not  fall  from  the  judicial  sight  at  an 
earlier  day  when  there  was  already  abundant 
light,  and  which  would  have  prevented  the 
scandal  of  there  appearing  to  be  in  this  city 
one  law  for  the  poor  and  another  for  the 
rich,  and  one  for  the  weak  and  another  for 
the  strong. 

The  motives  that  lead  to  action  are  not  al- 
ways apparent,  and  the  wayfaring  man  is 
often  sorely  puzzled  to  reconcile  results  and 
conclusions  that  appear  conflicting  and  irre- 
concilable in  themselves. 


Sensationalism  in  Therapeutics. 


The  profession  has  fallen  upon  strange 
times  or  at  least  a  part  thereof.  No  sooner 
is  a  drug  found  to  possess  some  peculiar  pro- 
perty or  some  property  quite  common  to  other 
agents  in  a  somewhat  extraordinary  degree, 
than  hosts  of  men  come  rapidly  to  the  front 
with  their  experience  with  the  newly  discov- 
ered drug,  well  or  ill  digested,  according  to 
the  logical  or  illogical  temperament  and  the 
opportunities  for  observation  or  eagerness 
for  hasty  notoriety  of  the  particular  person, 
but  more  often  with  overdrawn  enthusiastic 
and  misleading  conclusions.  The  new  drug 
or  its  new  use,  like  a  new  fashion  in  society, 
becomes  a  sort  of  craze  with  the  medical  en- 
thusiasts and  dudes  of  the  day  who  are  made 
happy  with  each  new  style  of  treatment. 

The  bydrochlorate  of  cocaine,  for  example, 
furnishing  the  fuel  for  the  latest  popular 
flame,  has   been  fanned   by   the  fiery    sensa- 


tionalists until  the   very   embers     will   give 
nothing  but  ashes. 

In  the  midst  of  the  new  excitement  the 
virtues  of  the  ordinary  agencies  of  similar 
power  are  seldom  mentioned,  and  the  work  of 
predecessors  in  discovery  with  the  same  agent, 
in  these  articles  designed  for  the  public,  is 
scarcely  referred  to,  and  thus  misleading  and 
false  impressions,  as  to  the  previous  weak- 
ness of  the  profession  are  made.  The  subcu- 
taneous anodyne  power  of  morphia,  the  local 
anesthetic  effects  of  ether,  rhigoline,  of 
chloral  and  camphor,  and  chloroform  are 
obscured  in  the  dazzling  brilliancy  of  the  new 
light.  The  final  crowning  therapeutic  triumph 
has  come!  Henceforth  there  is  need  for 
nothing  more.  But  the  sober  discriminating 
judgment  of  mature  observation  comes  with 
time,  and  cocaine  takes  its  place  as  a  good  but 
not  omnipotent  local  anesthetic,  to  be  suc- 
ceeded maybe  by  a  better  one  of  wider  range 
of  utility. 

After  a  patient  trial  with  cocaine  Fleischl, 
in  Vienna,  makes  the  modest  announcement 
through  the  medical  press  that  he  finds  the 
salt  of  value  in  the  cure  of  the  opium  and  al- 
cohol habits,  and  beneficial  after  the  sudden 
or  gradual  withdrawal  of  the  drug.  No  no- 
tice is  taken  of  such  an  announcement  be- 
cause it  is  not  sufficiently  startling  or  sensa- 
tional. It  does  not  strike  the  popular  medi- 
cal mind  with  amazement,  or  disturb  the  pub- 
lic pulse  with  wonder.  It  is  too  plain  and 
business  like  and  coldly  allied  to  fact.  To 
take  with  the  public  it  must  be  tinctured  with 
a  large  quantity  of  fiction. 

Opium  under  the  sway  of  this  new  thera- 
peutic power  loses  ail  of  its  terrors;  hysteria, 
melancholia  and  insanity  are  to  be  no  more. 

The  truth  about  cocaine  is  that  it  is  a  tonic 
and  stimulating  exhilarant  of  some  power  in 
melancholia,  mental  depression  and  nerve 
weariness. 

That  it  acts  rapidly  but  much  more  evan- 
escently  than  morphia. 

That  excessively  used  it  intoxicates  and  con- 
verts melancholia  into  mania. 

That  given  largely  in  the  upright  position 
it  is    capable  of  inducing   vertigo,  whether, 
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as  Dujardin-Beaumetz  thinks,  by  inducing  ane- 
mia, is  not  proven. 

That  as  an  antidote  to  alcoholism  and  its 
effects  it  is  not  equal  to  morphia. 

That  it  is  not  equal  to  morphia  as  a  tonic 
in  melancholia  or  as  a  narcotic  in  certain 
states  of  nervous  debility. 

That  in  equal  doses  it  nauseates  more  cer- 
tainly than  morphia. 

That  it  is  not  an  antidote  to  meconophag- 
gism,  though  beneficial  if  judiciously  used  and 
timely  abandoned. 

That  it  may  be  used  with  advantage,  if  care- 
fully given,  in  the  withdrawal  of  opium  and 
the  cure  of  the  opium  habit,  as  one  of  the 
many  substitutes,  but  can  not  be  alone  relied 
on. 

That  it  intoxicates  some  persons  and  poi- 
sons them. 

That  its  continuous  use  is  difficult  to  break 
off. 

That  it  is  probably  capable  of  developing 
permanent  madness,  like  similar  intoxicants, 
as  a  few  doses   occasion  temporary   insanity. 

That  it  is  a  dangerous  therapeutic  toy,  not 
to  be  used  as  a  sensational  plaything. 

That  it  will  probably  help  to  fill  rather 
than  deplete  the  asylums,  inebriate  and  in- 
sane, if  it  should  unfortunately  come  into  as 
general  use  as  the  other  intoxicants  of  its 
class. 

As  an  intoxicant  it  is  more  dangerous,  if 
continuously  given,  than  alcohol  or  opium, 
and  more  difficult  to  abandon. 

C.  H.  H. 


Diabetic  Coma. 


The  Bradshawe  Lecture,  this  year,  was  de- 
livered before  the  Royal  College  of  Physi- 
cians, in  London,  by  Julius  Dreschfeld,  the 
subject  chosen  being  "  Diabetic  Coma,"  that 
peculiar  train  of  symptoms  coming  on,  more 
or  less  suddenly,  in  the  course  of  diabetes, 
characterized  chiefly  by  coma,  and  often  end- 
ing fatally  in  a  very  short  time.  Excluding  all 
cases  of  sudden  death  during  the  progress  of 
diabetes  from  de5nite  organic  lesions,  though 
coma   may  be   a    symptom,  the  author  clas- 


sifies true  diabetic  coma  into  three  groups; 
one  form  chiefly  characterized  by  drowsiness, 
soon  passing  into  coma;  a  second  form  resem- 
bling alcoholic  intoxication,  a  marked  symp- 
tom being  a  staggering  gait,  incoherent  and 
thick  speech,  an  excited  state  of  the  nervous 
system,  followed  by  drowsiness  and  coma  ; 
and  a  third  group  including  by  far  the  largest 
number  of  cases,  where  dyspnea  is  the  most 
marked  symptom,  followed  by  coma  and 
where  both  the  breath  and  the  urine  show  the 
odor  of  acetone,  and  the  urine  contains  a  pecu- 
liar body  that  gives  a  deep  claret  color  with 
perchloride  of  iron. 

Frerichs,  of  Berlin,  in  a  paper  published 
in  the  Zeitschrift  fuer  Klinische  Medicin, 
adopted  a  similar  classification.  These  three 
groups  differ  not  only  in  their  symptomatology 
but  also  in  their  pathology. 

The  first  group  Dreschfeld  styles,  "  Dia- 
betic Collapse,"  death  ensuing  under  all  the 
symptoms  of  collapse.  The  post  mortem  ex- 
amination shows  generally  marked  fatty  de- 
generation of  the  heart,  and  in  cases  of  the 
liver.  The  diabetic  collapse  occurs  chiefly  in 
older  people  after  the  age  of  forty,  and  at- 
tacks persons  who  have  suffered  from  diabetic 
symptoms  for  some  time,  and  are  still  well 
nourished.  The  cause  of  the  sudden  death 
must  be  assumed  to  be  failure  of  the  heart's 
action  from  fatty  degeneration. 

The  second  form,  the  alcoholic  form,  is  not 
of  so  frequent  occurrence  and  the  symptoma- 
tology is  well  expressed  in  the  name.  Per- 
sons so  attacked  are  regarded  as  drunk  by  even 
medical  attendants,  having  no  knowledge  of 
a  history  of  diabetes.  Acetone  is  present  in 
the  breath,  and  the  urine  gives  the  perchloride 
of  iron  reaction.  Some  clinicians  state  that 
besides  sugar  the  urine  may  contain  alcohol 
in  considerable  amount. 

The  third  form  Dr.  Dreschfeld  styles  coma 
from  acetonemia.  It  is  by  far  the  most  com 
mon  form.  Kussmaul  gave  the  first  exact  de- 
scription of  this  state.  Lassitude  is  the  first 
symptom,  or  some  slight  dyspnea  with  gas- 
tric pain  and  vomiting.  Drowsiness  soon  fol- 
lows, together  with  marked  dyspnea,  and  then 
follows  coma  and  death.     A  very  exact  analy- 
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sis  of  the  the  symptoms  is  given  by  Dresch- 
feld  who  has  observed  more  than  eighty 
cases. 

As  regards  the  nervous  system,  excitement 
with  headache,  vertigo,  delirium  is -first  no- 
ticed. Convulsions  occur  but  rarely.  Next 
follow  signs  of  depression,  hebetude,  thick 
speech,  drowsiness,  coma.  The  pupils  react, 
though  sluggish.  The  vaso-motor  nerves  are 
profoundly  affected.  The  face  at  first  is 
"flushed,  then  becomes  pale;  the  extremities 
become  cyanotic;  the  skin,  at  first  dry,  be- 
comes clammy. 

As  regards  the  vascular  system,  the  pulse 
is  soft  and  of  low  tension,  becoming  quick, 
small  and  thread  like. 

Dyspnea  is  the  chief  respiratory  symptom; 
it  is  inspiratory  at  first,  then  becomes  both 
inspiratory  and  expiratory.  The  respirations 
may  not  be  much  increased  in  number. 

As  regards  the  digestive  apparatus,  we  have 
a  dry,  red  tongue,  nausea,  vomiting  of  copi- 
ous masses,  and  intense  epigastric  pains  as  an 
early  symptom.  The  condition  of  the  bowels 
varies. 

As  regards  the  urinary  organs,  the  urine  is 
found  diminished  in  quantity.  The  amount 
of  sugar  in  it  is  diminished  as  compared  with 
the  amounts  previously  determined.  Ace- 
tone is  always  present.  The  reaction  with 
perchloride  of  iron  never  fails  and  is  due  to 
aceto-acetic  acid.  Albumen  in  trace  is  often 
found. 

The  temperature  rises  in  the  first  stage  and 
falls  with  the  onset  of  the  coma. 

The  blood  shows  no  noteworthy    changes. 

Diabetic  coma  runs  a  fatal  course  in  about 
90  percent  of  the  cases,  often  in  from  12  to 
24  hours.  The  disease  may  last  two  or  three 
days. 

In  respect  to  the  etiology  we  learn  the  fol- 
lowing points  from  the  author: 

1.  Diabetic  coma  affects  "chiefly  the 
younger  persons. 

2.  It  may  come  very  early  in  the  course  of 
diabetes;  and  in  some  of  the  cases  which 
ended  most  rapidly  fatal,  the  patient  showed 
no  subjective  symptom  of  diabetes  previously 
vto  the  attack  of  coma.       In  the  younger  per- 


sons, diabetic  coma  mostly  appears  from  six 
to  twelve  months  after  the  first  symptoms  of 
diabetes;  in  the  older  persons,  coma  is  noticed 
at  a  later  period.  From  these  facts,  we  may 
conclude  that  coma  occurs  almost  exclusively 
in  the  severe  forms  of  diabetes. 

3.  As  regards  hereditary  disposition, 
Quincke  records  a  fatal  case  of  diabetic  coma 
in  a  girl,  aged  16,  whose  brother,  aged  19,  and 
uncle,  aged  29,  had  also  died  in  a  similar  way. 
Frerichs  observed  diabetic  coma  in  a  girl, 
aged  12;  her  brother,  aged  15,  who  also  suf- 
fered from  diabetes,  was  much  affected  by  the 
death  of  his  sister,  and  died  from  diabetic 
coma  two  days  after  her.  In  another  case 
given  by  Frerichs,  two  sisters,  one  aged  18, 
the  other  21,  died  from  coma,  the  first  symp- 
toms in  the  elder  sister  appearing  as  she  stood 
at  the  bed  of  her  dying  sister.  These  facts 
seem  to  show  as  if  a  predisposition  was  in- 
herited. 

1.  As  regards  the  exciting  causes,  several 
have  been  well  established;  of  these  the  prin- 
cipal are: 

1.  Excessive  physical  exercise.  This 
seems  to  be  the  exciting  cause  in  about  50  per 
cent  of  the  cases. 

2.  Menial  shock.  This  contributes  10  per 
cent. 

3.  The  sudden  change  of  diet  from  a 
mixed  to  an  exclusively  nitrogenous  diet.  Such 
a  change  should  always  be  gradual. 

4.  Surgical  operations  in  diabetic  patients 
are  occasionally  followed  by  coma. 

5.  Intercurrent  febrile  affections,  as  crou- 
pous pneumonia,  etc.,  may  develop  coma  in 
diabetics. 

In  discussing  the  pathology,  the  variety 
and  comparative  insignificance  of  the  anatom- 
ical lesions  found,  leave  no  explanation  rea- 
sonable, excepting  that  of  an  acute  intoxica- 
tion. The  abnornal  bodies  found  circulating 
in  the  blood  or  which  appear  in  the  secretions 
are  fat  on  the  one  hand,  on  the  other  acetone, 
aceto-acetic  acid,  aceto-acetic  ether,  and  B. 
oxy  -butyric  acid. 

The  fat  in  the  circulation  cannot  from  the 
study  of  the  recorded  cases,  be  the  mischiev- 
ous agent.  There  follow  then  details  of  exten- 
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sive  experimentation  with  the  bodies  enu- 
merated, and  the  author  concludes: 

"To  sum  up,  then,  the  experimental  results, 
we  see  that  none  of  these  bodies  mentioned 
can  be  said  to  be  toxic,  in  the  ordinary  sense 
of  the  word,  and  that  all  of  them  can  be 
taken  by  a  healthy  person  in  large  quantities, 
without  any  ill  effects;  that  acetone,  if  pres- 
ent in  the  blood  of  animals  in  large  quanti- 
ties, or  if  not  quickly  eliminated,will  produce 
symptoms  not  at  all  unlike  those  of  diabetic 
coma;  and  lastly,  that  both  acetone  and  aceto- 
acetic,  if  injected  in  large  quantities,  will  pro- 
duce albuminuria. 

And,  as  regards  the  clinical  results,  we  see 
that,  in  many  acute  and  chronic  diseases  ace- 
tone and  acetic  acid  may  occur;  and  whilst 
often  only  producing  slight  and  temporary 
symptoms,  may  occasionally  give  rise  to  all 
the  graver  symptoms  of  the  coma  seen  in  di- 
abetes." 

The  only  explanation  then  must  lie  in  the 
alterations  of  the  kidneys  and  the  liver,  that 
occur  in  diabetes  and  that  impede  the  elimi- 
nation of  acetone  and  the  other  bodies,  thus 
summing  their  toxic  effect. 

It  will  be  seen  that  the  pathology  of  the 
disease  is  by  no  means  yet  cleared  up.  Ne- 
crotic changes  have  been  found  in  the  epi- 
thelia  of  the  kidneys,  and  the  fatty  degenera- 
tion noted  in  the  liver  may  be  a  powerful  fac- 
tor in  leading  to  the  intoxication.  In  speak- 
ing of  the  treatment  the  writer  states  in  con- 
clusion: 

"However  much  physicians  may  differ  as  to 
the  pathology  of  diabetic  coma,  I  think  it  is 
admitted  generally  that  the  appearance  of  the 
acetone  breath  and  the  presence  of  perchlo- 
ride  of  iron  reaction  always  indicate  that  we 
have  a  severe  case  of  diabetes  to  deal  with, 
and  that  in  these  case  a  slight  cause  may 
bring  on  a  fatal  coma.  Such  patients  should 
be  forbiden  active  exercise  ;  they  should 
avoid  mental  worry  and  excitement.  As  ob- 
stinate constipation  has  occasionally  been  as- 
signed as  an  exciting  cause,  the  condition  of 
the  bowels  should  be  attended  to,  but  only 
gentle  laxatives  be  given.  If  the  symptoms 
come  on  soon  after  a  course    of  an    exclusive 


nitrogenous  diet,  a  mixed  diet  should  be  at 
once  recommended.  We  may  in  this  way 
succeed  in  averting  the  symptoms  of  coma, 
for  when  once  these  are  present,  our  thera- 
peutics are  powerless.  Intravenous  injection 
of  phosphate  of  soda  and  chloride  of  sodium, 
recommended  by  Fagge,  only  delayed  the 
fatal. event  for  a  few  hours;  not  more  success 
was  obtained  by  transfusion.  Stadelmann 
believing,  as  we  saw,  that  the  symptoms  of 
diabetic  coma  depended  on  the  presence  of  in- 
creased acid  in  the  blood,  gave  in  one  case 
large  doses  of  bicai'bonate  of  soda;  there  was 
some  slight  temporary  improvement,  but  the 
fatal  result  followed  a  few  hours  later.  The 
different  antiseptics,  have  been  tried,  but  with 
no  better  result;  in  fact,  several  cases  of  dia- 
betes died  from  coma  during  a  course  of  treat- 
ment with  carbolic  acid.  The  inhalation  of 
oxygen,  and  the  administration  of  stimulants, 
such  as  ether  and  camphor,  gave  no  better  re- 
sult; the  later,  are,  however,  indicated  in 
diabetic  collapse.  Very  gloomy  indeed  is 
thus  the  progress  of  diabetic  coma,  and  only 
too  true  the  saying  of  Prout,  who  compares  a 
person  with  diabetes  to  one  who  is  walking 
on  the  brink  of  a  precipice." 


Calomel  in  Cardiac  Disease.  — Prof, 
Stiller,  of  Budapest,  reports  in  the  Wiener 
Medicinische  Wochenschrift  on  his  experience 
in  heart-disease  with  dropsy  with  calomel,  the 
diuretic  effects  of  which  were  announced  by 
Jendrassik  recently.  He  did  not  observe  the 
telling  effects  that  Jendrassik  claimed  to 
have  accomplished.  Still  the  effects  observed 
were  so  prompt  and  satisfactory  that  Stiller 
expresses  the  conviction  that  the  remedy  will 
attain  and  hold  an  important  place  in  the 
therapeutics  of  heart  disease.  One  of  his 
cases  was  that  of  a  male,  68  years  of  age, 
with  mitral  incompetence,  chronic  endoarte- 
ritis,  edema,  ascites,  dyspnea.  He  passed  900 
cc.  of  urine  in  twenty-four  hours.  Calomel 
was  given  in  six  grain  doses,  three  times  a 
day.  In  the  succeeding  twenty-four  hours,. 
1900  cc.  of  urine  was  voided.  The  calomel 
was  given  with  opium  thereafter,  or  entirely 
left  off  for  a  day  or  two,  whenever  diarrhea 
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became  excessive.  After  this  treatment  had 
been  followed  for  about  a  month,  both  edema 
and  ascites  had  vanished;  no  dyspnea;  the 
liver  that  had  been  enlarged  by  passive  con- 
gestion had  receded. 

Stiller  recommends  calomel  in  cardiac 
dropsy  as  an  efficient  diuretic  and  hydragogue, 
of  more  rapid  and  telling  effect  than  digitalis. 
Diuresis  is  fully  established  after  three  or 
four  days;  then  the  remedy  should  be 
stopped,  and  taken  up  again  after  the  abund- 
ant excretion  of  urine  becomes  diminished. 
He  is  of  the  opinion  that  the  influence  is  not 
exerted  by  a  direct  action  upon  the  heart  or 
the  kidneys,  but  rather  due  to  stimulation  of 
resorption  of  the  transudates. 

If  diarrhea  becomes  too  profuse,  opium 
should  be  added;  thereby  the  diuresis  is  not 
reduced.     Stomatitis  rarely  develops. 

In  advanced  cases,  where  feebleness  is 
marked,  calomel  is  contraindicated. 

The  remedy  can  never  replace  digitalis  in 
that  it  is  of  no  influence  upon  the  heart  muscle. 
The  two  remedies  may,  however,  be  employed, 
side  by  side,  with  every  prospect  of  good  ef- 
fect. 


Disinfection  op  Bilge  water. — Follow- 
ing the  adv 

based  upon  experimental  work  conducted  in 
the  Deutsche  Meichsgesundheitsamt,  the  Ger- 
man navy  is  instructed  to  disinfect  the  holds 
of  vessels  and  contents  with  corrosive  sub- 
limate. The  results  of  the  investigations  re- 
ferred to  are: 

1.  Sublimate  destroys  the  ^most  resistant 
micro-organisms,  and  it  is  safe  to  assume  that 
the  special  infectious  agents  that  may  have 
become  established  in  a  ship-hold  can  be  so 
destroyed. 

2.  The  sublimate  should  be  evenly  dis- 
tributed. To  this  end  so  much  should  be 
added  to  the  bilge-water,  that  a  distinct  mer- 
cury reaction  can  be  shown. 

3.  Complete  disinfection  is  accomplished 
after  18  hours. 

4.  The  hold  should  be  washed  and  pumped 
dry  four  successive  times.  Thereafter  only 
traces  of  sublimate  remain,  that  can  be  of  no 
danger  to  the  crew. 

5.  The  ship  is  not  injured  by  these  sub- 
limate disinfections. 


SOCIETY  PROCEEDINGS. 


CHICAGO    MEDICAL    SOCIETY. 

[continued.] 

Dr.  Christian  Fenger  asked  as  to  Alex- 
ander's operation,  whether  he  ligated  at  once 
on  both  sides.  The  first  time  Dr.  Fenger 
ligated  an  artery  the  question  presented  itself 
if  it  would  not  be  dangerous  to  ligate  them 
both  at  the  same  time.  He  ligated  the  arteries 
at  Dr.  Jewell's  request,  and  consequently  did 
not  take  responsibility  for  ligating  both  at 
once.  That  question  of  course  presents  itself, 
and  it  is  truly  interesting  to  see  that  the  double 
simultaneous  ligation  of  the  vertebral  arteries 
has  never  given  rise  to  local  brain  symptoms. 
On  the  other  hand,  when  we  ligate  a  com- 
mon carotid  in  case  of  epilepsy,  we  always 
have  in  mind  the  danger  which  may  exist  of 
emolition,  from  local  cerebral  anemia,  and 
possibly  death  in  a  certain  number  of  cases. 
The  operation  on  the  vertebral  arteries  is  far 
preferable  to  the  ligation  of  the  carotid, 
if  it  should  prove  that  there  is  no  danger  by 
the  ligature  of  the  vessels  both  at  one  time. 
As  to  the  manner  of  operating  ;  Alexander 
operated  down  low  before  the  artery  enters 
the  vertebral  canal,  but  according  to  Dr. 
Jewell's  view  it  is  necessary  to  ligate  the  ver- 
tebral arteries  high  up.  I  looked  over  the 
books  of  surgery  and  found  that  the  method 
of  ligating  between  the  occiput  and  the  atlas, 
ind  between  the  latter  and  the  epistrofous, 
had  been  done  on  the  cadaver,  but  not  on 
living  subjects.  The  reason  why  the  verte- 
bral artery  had  been  ligated  in  former 
times  was  either  for  aneurism  or  wounds. 
There  are  very  few  instances  on  record,  and 
the  wounds  and  aneurisms  were  very  danger- 
ous cases,  and  Fischer,  in  the  Germrn  sur- 
gery of  Billroth  and  Luecke,  published  in 
1880,  said  that  the  ligature  of  the  vertebral 
artery  between  the  occiput  and  atlas  and 
between  the  atlas  and  the  axis  is  practically 
impossible.  On  the  cadaver  it  can  be  done 
as  well  between  the  occiput  and  atlas  as  the 
atlas  and  axis.  To  ligate  between  the  occi- 
put and  the  atlas  I  consider  almost  practi- 
cally impossible  on  the  living  subject.  The 
ligature  between  the  atlas  and  axis  can  be 
done;  I  know  that  Andrews  ligated  there,, 
but  the  cases  on  record  are  few.  There 
has  not  as  yet  been  any  injury  to  the 
artery,  but  if  we  should  tear  the  artery  so 
that  we  could  not  get  hold  of  vessel  enough  to 
ligate  above  and  below,  we  would  have  much 
the  same  condition  as  in  a  trumatic  aneurism  of 
the  artery.     Warren,    of  Boston,    who    wrote 
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his  Memoirs  of  Surgery  twenty  years  ago, 
gives  one  case  of  wounded  artery  that  got 
well  by  compression,  by  filling  up  the  wound, 
but  in  most  cases  we  know  how  little  effective 
the  plugging  of  an  arterial  wound  is.  Of 
thirty-four  wounds  of  the  vertebral  artery 
only  five  recovered.  Four  of  these  were 
treated  by  plugging  or  local  applications ; 
in  one  only  the  ligature  between  occiput  and 
atlas  was  performed  by  me  in  1881,  and  the 
case  published  in  Gaillard's  Journal,  July, 
1882.  Dr.  Fenger  was  afraid,  when  taking 
up  the  vertebral  artery,  of  the  possibility  of 
wounding  it  before  it  is  ligated. 

Dr.  C.  W.  Purdy  asked  Dr.  Gray  whether 
the  operation  was  followed  by  diabetes,  as 
would  be  expected  from  an  operation  of  that 
kind.  It  was  pointed  out  in  1849  by  Claude 
Bernard,  that  traumatic  injuries  to  this  tract 
of  the  brain  give  rise  to  diabetes  in  numer- 
ous instances,  and  since  that  time  the  course 
of  the  diabetic  influence  has  been  pretty  sat- 
isfactorily mapped  out.  It  is  said  to  leave 
the  brain  by  vaso-motor  filaments  with  the 
vertebral  arteries  going  as  far  as  the  third 
cervical  ganglion,  passing  along  with  and  sur- 
rounding the  subclavian  arteries,  and  reaching 
the  upper  and  middle  dorsal.  A  section  of 
these  nerves  at  any  place  until  we  reach  the 
upper  dorsal  ganglion  causes  diabetes.  Strange 
to  say,  section  of  the  splanchnics  does  not 
cause  diabetes,  but  he  would  expect  to  find 
traumatic  diabetes  as  a  result  of  this  opera- 
tion. He  thought  that  diabetes  as  a  result  of 
the  operation  would  be  only  temporary. 

Dr.  Harold  N.  Mover  thanked  Dr.  Gray 
for  the  manner  in  which  he  had  presented  the 
subject  and  especially  for  the  indications 
which  he  lay  down  for  the  operation.  Dr. 
Moyer  had  uniformly  bad  results  from  the 
treatment  of  epilepsy  by  any  operative  pro- 
cedure. He  had  never  recommended  an  oper- 
ation for  trephining  that  was  followed  by 
good  results.  He  had  once  recommended  the 
removal  of  the  ovaries,  and  it  was  done,  but 
was  not  followed  by  a  good  result.  In  one 
case  coming  under  his  observation  a  man  was 
trephined  three  times;  the  first  time  it  was 
followed  by  a  cessation  of  tbe  epilepsy  for 
eighteen  months;  the  second,  for  a  year;  the 
last,  by  no  cessation.  He  had  found  medica- 
tion quite  as  bad;  he  had  tried  the  bromides 
according  to  Hammond's  method,  without 
good  results.  During  the  last  two  years  he 
had  treated  about  one  hundred  cases  of  epi- 
lepsy and  in  only  one  case  had  there  been  any 
real  benefit.  He  thought  he  should  recom- 
mend this  operation,  and  hoped  it  might  not 
be  as  serious  as  one  would  be  led  to  suppose 
from  the  deep  seat  of  the  artery,  and  the   ex- 


tensive destruction  of  tissue  that  must  be  car- 
ried made  to  reach  it. 

Dr.  D.  R.  Brower  said  that  at  the  discus- 
sion which  followed  his  paper  at  Springfield, 
a  gentleman  present  announced  that  this  oper- 
ation was  first  performed  in  this  country  sixty 
years  ago  by  an  army  surgeon,  stationed  in 
St.  Louis,  upon  a  negro  man  who  was  his  ser- 
vant. This  man  recovered  but  the  case,  was 
never  published.  If  this  is  so,  an  American 
surgeon  was  the  first  to  essay  the    operation. 

Dr.  J.  L.  Gray  in  closing  the  discussion 
said  that  he  had  not  had  an  opportunity,  ex- 
cept in  one  case,  to  examine  the  urine,  and  in 
that  there  was  a  slight  quantity  of  sugar  for 
about  a  week.  From  all  the  literature  he 
was  able  to  examine,  the  first  operation  was 
performed  in  1831  by  Dr.  Brown. 


Stated  Meeting,  Aug.  2,  1886,   E.  J.  Doer- 
ing,  M.  D.,  President,  in  the  chair. 
Dr.  L.  L.  McArthur  read  a  paper  on 

DIAGNOSIS    AND    TREATMENT     OF    HEPATIC 

ABSCESS. 

Dr.  McArthnr  divided  the  causes  for  ab- 
scess of  the  liver  into  intrinsic,  or  causes, 
resident  in  the  liver,  and  extrinsic,  or  causes 
external  to  and  independent  of  the  gland. 
To  the  former  belong  acute  congestions,  (said 
to  result  from  heat  and  cold)  tumors,  echino- 
cocci,  biliary  calculi,  or  lumbrici  in  bile  ducts. 
To  the  latter,  infective  emboli,  whether 
carried  through  the  portal  vein  or  hepatic 
artery,  traumatisms,  use  of  alcoholics  in 
excess,  high  temperatures,  surgical  opera- 
lions  or  lesions  anywhere  in  the  tract  of  vena 
porta  or  its  communications.  All  abscesses 
may  be  divided  into  idiopathic,  infective  or 
embolic  and  traumatic,  in  the  order  of  their 
frequency  respectively.  First  variety  most 
frequently  met  with  in  tropics,  and  hitherto 
supposed  to  be  due  to  high  temperature  irre 
spective  of  pathological  conditions.  Dr. 
McArthnr  believes  them  to  be  due  generally 
to  formation  of  biliary  calculi.  Most  fre- 
quent abscess  in  this  zone  is  the  infective 
variety.  Sources  of  infection  are  two:  Per 
arteriam  hepaticam  and  per  venum  portam. 
First  arise  most  frequently  in  pyemia.  Acep- 
tic  surgery  has  lessened  the  number  of 
these  cases.  We  can  readily  see  how  abscess 
of  the  liver  may  ensue  by  infecting  particles 
reaching  the  liver,  when  we  remember  all 
blood  of  the  abdominal  organs  is  returnod  to 
the  general  circulation  via  the  liver.  Hence, 
dysentery,  ulcerations  of  the  intestines, 
operations  about  annus  and  rectum,  cysto- 
tomy, may  cause  abscess  of  the  liver.  Dysen- 
tery complicated  the  four  cases  he  reported. 
The  last  variety  of  abscess,  traumatic,  comes 
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from  direct  or  indirect  violence.     The  pain 
in  abscess  of  the  liver  is  severe  according  to 
the   size   of  the    abscess,  its   location  in  the 
liver,  deeply   seated  or  near  the  peritoneum, 
the  amount  of  tissues   involved,  lungs,   stom- 
ach, pleura,   etc.,   and   its   causation.     When 
deeply  seated  may  be  symptoms  only  of  "pus 
somewhere,"    chills,     fever,    sweating,    etc., 
with   general   malaise.        Locally,   generally 
sense  of  weight   and   uneasiness   on   jolting. 
Tenderness    variable.       Usually   increase   in 
hepatic  area  and  bulging  of  side.  Temperature 
not  often  high,  except  when  peritonitis  ;  then 
present  an  important  symptom,  a  peritoneal 
friction  sound.     This  is  hardly  mentioned  in 
literature,  and  yet  is  worthy  of  remembrance. 
Care  should  be  taken  to  differentiate  between 
pleurisy,  or  pneumonia  of  right  lower  lobe 
and  hepatic  abscess  opening  in  this  direction. 
Surgical     interference    by    Volckmann's     or 
Graves'   method   should   be   made  as  soon  as 
possible.     In  the   following   cases   two   were 
operated  upon  and   recovered  ;  in   the  third 
the   expectant  treatment   was   followed   and 
death    ensued  ;  in  the  fourth  case  a  diagnosis 
was  not  made,  because  of  absence  of   charac- 
teristic symptoms. 

On   concluding    his   paper   Dr.   McArthur 
gave  the  following  verbal  report   of   cases  : 
The  first  case   was  a  man  35  years   old,  for- 
merly    strong    and    healthy,    weighing   160 
pounds;  a  roustabout.     Family  history   good. 
Four   years   previous   to   coming    under   my 
observation,  while  in  Louisiana,  he  had  hepa 
titis  with   enlarged  liver,  from  malaria.     He 
was  engaged  when  taken  in  present   illness, 
in   unloading   a   cargo   of  peaches.     He    ate 
freely  of  them,  and  an  acute  diarrhea  ensued, 
which  became  dysenteric  in   character.     One 
week  prior  to  admission  to   the  hospital  he 
complained  of  pain  in  the  hepatic  area.     At 
the  time  of  his  admission   his   general   nutri- 
tion was  good,  temp.  103°,  complained  of  ten- 
derness  in   the   hepatic  area,   had   diarrhea. 
On  making  an  examination  I  found  the  hepatic 
area  enlarged,   with  tenderness  over  it,  slight 
redness   of    the   integument   over   the   right 
lobe  of  the  liver.     On   completing  the  auscul- 
tation of  the  lungs  I  placed  my  stethoscope 
over  the  liver,  and  heard  a  very  distinct  fric- 
tion sound  which  characterized  the   invasion 
of  the  peritoneum   by   inflammation.     Three 
days  later  a  hypodermic   syringe   was   intro- 
duced   into    the    liver,    and  pus   and    a  sero- 
purulent  fluid  withdrawn,   and  a  diagnosis  of 
abscess  of  the  liver  was  completed.     As  soon 
as  the  friction  sound  had  ceased,  that  is,  when 
adhesion  had  taken  place,    an   operation  was 
performed   by  makiug  an  incision  about   two 
inches  in   length   and    carefuliy  dividing  the 


tissues  until  the  peritoneum  was  reached  and 
the  adhesions  found;  when  the  abscess  was 
opened,  the  contents  evacuated  and  a  drain- 
age tube  inserted.  The  man  was  discharged 
cured  in  the  course  of  forty-two   days. 

The  second  case  was  a  man  formerly  in 
good  health;  family  history  good.  He  came 
to  the  hospital  complaining  of  fever,  disa- 
greeable taste  in  the  mouth,  pain  in  the  right 
shoulder  and  down  the  back.  Normal  heart 
and  lung  sounds,  except  on  the  right  side, 
where  there  was  evidence  of  commencing 
pneumonia  in  the  right  lower  lobe.  Marked 
enlargement  of  liver  in  the  rignt  hepatic 
area.  In  this  case  the  attending  physician 
advised  the  expectant  treatment,  hoping  that 
the  suspected  abscess  would  open  through  the 
lungs,  and  cure  be  effected  in  that  way.  In 
ten  days  the  man  died,  and  a  large  abscess 
was  found  in  the  liver,  filled  with  normal 
appearing  pus,  complicated  by  circumscribed 
pneumonia  and  diaphragmatic  pleurisy;  show- 
ing the  efforts  of  nature  to  get  rid  of  the  pus 
in  a  natural  way. 

The  third  case  was  one  in  which  the  ab- 
scess was  deeply  situated  in  the  liver  sub- 
stance. There  was  no  local  tenderness,  no 
enlargement  of  the  liver,  only  the  sensation 
of  pus  somewhere,  with  rigors,  fevers,  chills, 
and  sweating.  There  had  also  been  a  diar- 
rhea. He  finally  succumbed  to  blood  poi- 
soning. Post-mortem  showed  an  abscess 
in  liver.  The  fourth  case  was  in  St.  Luke's 
Hospital,  and  was  operated  upon  and  recov- 
ered. 

Dr.  Frank  Billings,  upon  invitation,  said: 
I  probably  have  had  less  experience  with 
living  patients  with  abscess  in  the  liver,  than 
any  one  present,  and  consequently  have  less 
that  is  practical  to  say  about  it.  While  in 
Vienna  I  saw  a  great  number  of  autopsies  of 
abscesses  of  the  liver.  Several  cases  occurred 
in  the  wards,  but  no  diagnosis  of  abscess  was 
made,  the  patients  suffering  from  what  ap- 
peared to  be  intermittent  fever,  and  usually  a 
diagnosis  of  that  kind  was  made.  A  curious 
thing  to  me  was  the  fact  that  a  great  number 
of  these  abscesses  were  found  in  new  born 
children.  In  Vienna,  one  often  sees  in  the 
dead  house  abscesses  which  were  the  result 
of  badly  attended  cord.  The  pus  had 
formed  in  the  vein  and  the  inflammation 
spread  upward,  finally  producing  abscess  in 
the    liver. 

Dr.  H.  A.  Johnson,  said:  While  listen- 
ing to  this  paper,  a  somewhat  unusual  case 
was  recalled  to  my  mind,  which  occurred  in 
the  County  Hospital  when  we  were  down  on 
18th  Street.  This  was  a  case  of  abscess  in 
the  left  lobe  of  the  liver  which   had  commu- 
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nicated,  evidently  some  time  before  death,with 
the  left  lung,  and  was  discharged  through 
the  bronchus.  When  the  case  came  into  the 
hospital  it  presented  all  the  signs  of  empyema, 
and  the  complication  of  the  abscess  in  the 
liver  was  only  discovered  in  the  dead-house. 
Another  case  occurs  to  me  in  which  there 
was  abscess  in  the  right  lobe  of  the  liver  dis- 
charging through  the  right  lung.  The  pa- 
tient recovered,  but  five  or  six  years  after  a 
recurrence  of  the  abscess  took  place,  and  it 
discharged  into  the  vena  cava,  producing  in- 
stant death.  Post-mortem  revealed  the  cav- 
ity of  the  abscess  communicating  with  the 
vena  cava.  Both  of  these  cases  seemed  to 
me  to  be  somewhat  out  of  the  history  of 
abscesses. 

Dr.  J.  J.  M.  An  gear,  said:  In  all  cases 
that  I  have  seen  the  discharge  had  a  feerful 
odor,  and  I  began  to  think  if  the  pus  did  not 
have  that  odor,  I  should  have  doubts  of  its 
being  an  abscess  of  the  liver. 

Dr.  J.  A.  Robison  said:  I  have  just  had  in 
the  County  Hospital  a  case  of  abscess  of 
the  liver  in  which  the  diagnosis  was  made 
only  after  death.  The  remark  of  Dr.  Billings, 
that  abscess  of  the  liver  is  often  diagnosticated 
as  malaria,  leads. me  to  speak  of  it.  The  case 
was  that  of  a  woman  who  had  been  ill  for 
several  months.  When  I  first  saw  her  in  the 
Hospital  about  a  month  ago,  she  was  greatly 
emaciated,  jaundiced,  and  complaining  a  great 
deal  of  pain  in  the  hypogastric  region.  The 
liver  was  not  enlarged,  temperature  ranged 
from  100  to  102,  she  had  chills  every  few 
days,  and  it  was  supposed  they  were  due  to 
malaria.     She  finally  died  of  exhaustion. 

There  was  no  diarrhea,  but  there  was  great 
tenderness  over  the  hypogastric  region  to- 
gether with  general  jaundice.  There  was 
also  a  cachectic  appearance  which  led  me  to 
believe  there  might  be  catarrhal  inflamma- 
tion of  the  duodenum  which  would  account 
for  the  jaundice.  But,  upon  postmortem 
examination  it  was  found  to  be  a  case  of  mul- 
tiple abscesses  of  the  liver,  with  purulent  in- 
flammation of  the  gall  ducts.  I  have  in  the 
hospital  another  case  in  which  nearly  all  the 
signs  that  Dr.  Mc Arthur  ha?  spoken  of  here  oc- 
curred. The  patient  is  a  woman  about  40 
years  of  age,  in  whom  the  area  of  liver  dul- 
ness  is  greatly  increased.  Temperature  100, 
extremely  jaundiced,  and  when  she  first  came 
to  the  hospital  1  heard  the  friction  sound  as 
mentioned  in  the  paper,  but  that  has  now  dis- 
appeared. Since  hearing  this  paper  I  am  led 
to  believe  we  will  find  a  large  abscess  of  the 
liver  in  this  case. 

Dr.  John  Bartlett  said:  At  the  time  of 
the  Mexican   War,  many  of  the  soldiers  re- 


turned affected  with  chronic  diarrhea.  In 
seven  of  these  cases  which  came  under  my 
observation,  enormous  abscesses  of  the  liver 
followed.  They  were  not  opened,  but  were 
particularly  examined  in  the  dead-room,  some 
of  them  containing  at  least  a  gallon  of  pus. 
As  a  general  rule,  the  patients  live  for 
months.  About  a  year  ago  I  was  called  to 
see  a  case  in  consultation.  The  man  had  been 
troden  upon  in  a  crowd,  and  received  a  slight 
injury  about  the  epigastrium.  Inflammation 
followed  and  abscess  of  the  liver  was  diag- 
nosticated, but  owing  to  a  difference  of  opin- 
ion among  the  consultants,  no  effort  was  made 
even  to  aspirate.  After  death,  which  followed 
in  due  course,  multiple  abscesses  were  found, 
one  as  large  as  a  small  cocoanut,  another  as 
large  as  an  orange,  and  fifty  other  smaller 
ones.  I  mention  this  to  prove  how  hopeless 
would  have  been  an  attempt  to  improve  the 
condition  of  this  man  by  aspiration.  I  saw 
another  case  of  some  interest.  The  man  was 
shot  and  some  weeks  afterward  died.  I 
opened  the  body  and  found  a  piece  of  wad- 
ding and  the  bullet  in  the  liver.  The  abscess 
was  about  as  large  as  two  fists  and  opened  in- 
to the  vena  porta.  In  another  case  I  was 
called  in  consultation  to  see  a  man  who  ap- 
peared to  have  an  affection  of  the  liver.  Both 
of  the  attending  physicians  thought  it  was  a 
case  of  abscess.  Presently  he  had  symptoms 
indicating  that  there  was  some  difficulty  iu 
the  respiratory  organs,  and  later,  but  in  time 
to  act  if  we  had  been  more  prompt,  we  dis- 
covered that  there  was  a  retro-pharyngeal 
abscess.  I  immediately  expressed  the  opinion 
that  the  abscess  in  the  liver  had  opened  into 
the  anterior  mediastinum.  I  deemed  it  inexpe- 
dient to  open  this  abscess  without  having 
other  instruments  than  we  had  with  us.  We 
went  to  get  these,  and  when  we  returned  we 
were  advised  at  the  gate  that  the  man  had  been 
taken  with  a  difficulty  of  breathing  which 
simulated  croup  and  had  immediately  ex- 
pired. Upon  examination,  we  found  that  he 
had  been  drowned,  as  it  were,  by  the  pus  from 
the  bursting  of  this  large  abscess. 

Dr.  H.  N.  Mover  asked  Dr.  Mc  Arthur  if 
in  the  literature  on  the  subject  he  had  seen 
anything  in  reference  to  the  presence  of  ace- 
tone in  these  cases  ?  Jaft'ey  has  laid  down  in- 
dications of  diagnostic  value  when  this  sub- 
stance is  formed.  He  thought  the  symptoms 
might  lead  to  the  development  of  this  sub- 
stance in  the  urine,  and  that  it  might  be  of 
some  diagnostic  value  in  suspected  cases  of 
abscess  of  the  liver. 

Dr.  L.  L  McArthur  said  in  closing  the 
discussion:  I  was  interested  to  learn  of  another 
source  of  abscess  of  the  liver  to  be  by   infec- 
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tion  from  the  umbilical  cord,  as  related  by  Dr. 
Billings.     Dr.  Johnson's   case  of  abscess  of 
the  liver  breaking  into  the  left  pleura  and  left 
lung  is  the  only  one  I  have  known  of.     Rup 
ture  into  the  vena  cava  is  also  rare.     To  Dr. 
Angear  I  would  say  that  in  the  cases  I  saw, 
the  discharge  was  odorless,  and  I  emphasized 
that  fact  in  the  paper,  because  the  books  all 
state  that  as  a  rule  it  possesses  a  very  offen- 
sive odor,  and  is  usually  of   a  purulent  char- 
acter.    It  two  of  the  cases  I  saw,  it  was  of  a 
chocolate  color,  being  mixed  with  blood   and 
liver  tissue.     Dr.  Robison  speaks  of  a  case  as 
markedly  jaundiced.     This  is  set  down  as  an 
exceedingly  rare  complication   in  abscess  of 
the  liver.     He  said  that  in  his   case  the  liver 
was  found  in  post-mortem  to  contain  multiple 
abscesses,  I  would  like  to  ask  if  the  cause  was 
found?     (Dr.  Robison:     We  found  no  cause). 
I  would  ask  Dr.  Bartlett  if  his  case  proved  to 
be  a  case  of  abscess  of  liver  with  a  mediasti- 
nal opening  ?     (Dr.  Bartlett.     We   presumed 
it    to    be    hepatic,  but  no  post-mortem   was 
allowed).     As  to  acetone,  I  have  seen  no  lit- 
erature on  the  subject  in  connection  with  the 
liver.     In  those  cases  in  which  I  used  the  hy- 
podermic needle  to  make  a  diagnosis   (three 
in  number)  two  were  operated  on  and  recov- 
ered, the  third  was  treated   by  the  expectant 
treatment  and  died.     No  careful  search   was 
made  for  the  puncture  of  the  needle  in   the 
abscess    of    the    liver.     After  the  first    two 
cases  I  became  bold  in  the  use  of  the.  hypo- 
dermic needle,  and  punctured  for  the  fourth 
time  in  one  case  before  I   obtained  purulent 
matter. 

Dr.  Scott  Helm  read  a  paper  entitled 
A  Subcutaneous  Method  of  the  Treat- 
ment of  Buboes,  with  Exhibition  of 
the  Injecting  Instrument. 
His  method  consists  in  injecting  the  sup- 
purating gland,  after  the  pus  has  been  with- 
drawn, a  solution  of  carbolic  acid  to  wash  out 
the  cavity,  and  then  injecting  and  allowing 
to  remain  an  emulsion  of  iodol  in  pure  oleic 
acid.  The  injecting  instrument  consists  of  a 
barrel  holding  two  drams,  which  is  mounted 
on  either  side  by  two  rings  for  the  fore  and 
middle  fingers,  and  a  ring  in  the  end  of  the 
piston  for  the  thumb.  Three  needles,  two 
different  sizes  of  aspirator  needles,  and  one  a 
canula  with  trocar.  To  these  is  attached  the 
center  joint,  in  which  is  a  stopcock,  the  oppo- 
site extremity  of  which  is*  attached  by  a 
smooth  joint  to  the  barrel.  In  twenty-three 
cases  the  treatment  was  successful  in  all  but 
the  nineteenth,  this  patient  having  gone  on  a 
protracted  spree  following  the  operation.  The 
advantages  of  the  operation  are  that  when 
there  are  two  or  more  suppurating   buboes  in 


the  same  chain  of  lymphatics,  the  second  or 
third  appear  further  away  from  the  initial 
one;  by  placing  the  first  glandular  abscess  in 
a  perfectly  aseptic  condition,  you  prevent  the 
inflammation  of  neighboring  glands;  sec- 
ondly, there  is  no  cicatrix  remaining. 

Dr.  J.  Zeisler:  If  conservative  surgery 
has  any  place  I  think  it  is  in  the  treatment  of 
buboes,  and  I  think  the  final  bad  result  of 
treating  buboes  by  section  might  be  avoided 
by  carrying  out  the  idea  of  Dr.  Helm.  It  is 
a  good  idea  to  inject  iodol  as  it  may  be  re- 
garded as  a  specific  against  the  venereal  poi- 
sons, and  there  can  be  hai-dly  a  doubt  that  the 
suppuration  is  due  generally  to  the  poisons. 
I  would  like  to  know  if  the  doctor  has 
found  it  sufficient  to  introduce  this  iodol 
emulsion  more  than  once? 

Dr.  J.  C.  Paoli  said:  In  the  treatment  of 
buboes,  of  course  the  sooner  we  get  out  the 
pus  the  better,  but  those  who  have  had  ex- 
perience with  the  treatment  of  buboes  know 
that  there  are  cases  in  which,  in  spite  of  as- 
pirations and  subcutaneous  injections,  there 
is  still  a  morbid  process  going  on  which  pro- 
duces mischief  and  ulcerations  of  the  tissues. 
I  never  use  carbolic  acid,  but  I  have  used  a 
watery  solution  of  permanganate  of  potash, 
y  gr.  to  6  ounces,  injecting  it  into  the  cavity. 
But  we  all  know  that  we  have  cases  of  buboes 
which,  in  spite  of  all  the  skill  of  the  physi- 
cian, produce  the  greatest  suffering.  I  saw  a 
case  where  the  femoral  artery  had  to  be  li- 
gated.  In  temperate  persons  we  have  very 
tedious  buboes.  Again,  where  mercury  has 
been  used  too  freely,  there  are  often  mischive- 
ous  buboes.  Very  difficult  cases  are  those  in 
business  men  who  are  busy,  active,  and  pro- 
duce more  congestion  of  the  abscesses  by 
their  activity.  But  if  we  can  get  the  patient 
to  go  to  bed  and  rest,  we  succeed  better  in 
our  treatment.  However,  I  think  fovorably 
of  the  subcutaneous  method. 

Dr.  Frank  asked  Dr.  Helm  how  many  of 
these  buboes  were  due  to  gonorrhea,  and  how 
many  to  chancres  or  chancroids,  if  any. 

Dr.  H.  N.  Pierce  said:  I  had  the  pleas- 
ure of  seeing  Agnew,  Jr.,  four  years  ago  ex- 
periment witn  the  subcutaneous  treatment  of 
buboes.  He  first  evacuated  the  pus  by  use  of 
the  canula,  then  injected  an  antiseptic  solu- 
tion, washing  it  out  and  afterwards  applying 
a  compress  bandage.  The  buboes  generally 
went  on  from  bad  to  worse,  and  he  tried  the 
same  method  over  again  but  with  no  success, 
and  finally  he  had  to  cut  down  upon  them, 
and  treat  them  by  the  old  method. 

Dr.  Scott  Helm  in  closing  the  discussion 
said:  I  have  made,  in  any  case,  only  one  in- 
jection, and  the  time  that  has  elapsed    before 
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the  patient  was  discharged  has  been  from 
eight  to  fourteen  days.  In  reply  to  Dr. 
Feder  I  would  say  that  these  buboes  have 
been  aspirated  an  early  as  possible,  as  soon  as 
there  was  fluctuation.  All  the  pus  was  re- 
moved and  the  cavity  injected  with  a  like 
quantity  of  the  oleic  acid  emulsion  of  iodo- 
form. I  have  had  no  case  in  which  there  has 
been  a  return  of  the  disease  in  the  same  chain 
of  glands.  I  had  one  case  in  which  there  was 
a  bubo  appeared  some  two  weeks  afterward 
in  the  opposite  groin,  evidently  due  to  gon- 
orrhea. In  the  second  case,  and  the  last  one, 
which  only  occurred  a  few  days  ago  and  was 
not  reported,  the  buboes  were  caused  by  gon- 
orrhea; all  the  others  were  due  to  chancroids. 
In  Memokiam. 
Mr.  President:  Since  our  last  meeting 
it  has  pleased  Divine  Providence  to  call  from 
our  midst  Dr.  Robert  C.  Hamill.  The  Com 
mittee  on  Necrology  respectfully  submit  the 
following  resolutions. 

Resolved,  that  this  Society  has  learned  with 
profound  sorrow  of  the  death  of  Dr.  Hamill, 
one  of  the  earlier  as  well  as  one  of  the  most 
earnest  and  efficient  members  of  this  Soci- 
ety. 

Resolved,  that  in  the  death  of  Dr.  Hamill 
this  Society  has  lost  a  member  typical  of  the 
true  gentleman  in  the  kindness  of  his  manner, 
in  the  great  force  aud  energy  of  his  character; 
typical  of  the  good  citizen  in  his  ceaseless  ef- 
forts to  advance  the  interests  of  institutions 
tending  to  ameliorate  the  condition  of  the 
sick  and  unfortunate;  typical  of  the  patriot 
in  his  unceasing  efforts  to  aid  and  cherish  the 
disabled  soldiery  of  his  country;  typical  of 
the  wise  counsellor  in  the  soundness  of  his 
judgments;  typical  of  the  true  physician  in 
his  earnest  cultivation  of  medical  knowledge 
and  in  his  philanthropic  practice  of  the  heal- 
ing art;  typical  of  the  faithful  Christian  in 
his  never  flagging  zeal  in  all  good  works. 

Resolved,  that  the  Society    extend    to   the 
bereaved  widow  of  the  deceased,  in  her  great 
loss,  sympathy  and  condolence. 
John  Bartlett, 
Chas.  Gilman  Smith, 
H.  A.  Johnson, 

Committee  on  Necrology. 


—  We  learn  that  by  a  decree  of  the  Roman  In- 
quisition, dated  May  19, 1886,  and  confirmed  by 
the  Pope,  Catholics  are  forbidden  to  join  crema- 
tion societies,  or  to  order  their  or  the  bodies  of 
others  to  be  cremated.  His  Holiness,  in  confirm- 
ing the  decree,  condemns  the  "detestable  abuse  of 
cremating  human  bodies." 


THE  AMERICAN  DERMATOLOQIGAL 
ASSOCIATION. 


The  Tenth  Annual  Session  of  the  Associa- 
tion was  held  at  Indian  Harbor  Hotel,  Green- 
wich, Conn.,  August,  25,  26  and  27. 


Wednesday,  Aug.  25.  —  First  Day. 

Morning  Session. 

The  meeting  was  called  to  order  by  the 
President,  Dr.  Wigglesworth,  of  Boston, 
who  delivered  the  following  opening  address: 

Gentlemen  :  — 

Just  ten  years  ago,  at  Philadelphia,  I  had 
the  honor  of  calling  to  order  the  first  public 
meeting  for  the  organization  of  this  Associa- 
tion. Our  specialty  for  the  first  time  received 
national  acknowledgement.  Our  guerilla  war- 
fare was  over,  and  our  subsequent  record  has 
been  one  of  unbroken  successive  victories 
over  bigotry,  error  and  ignorance. 

But  the  day  of  paladins  is  past,and  our  ranks 
will  admit  more  recruits.  There  are  still 
remaining  opportunities  for  more  extended 
instrnction  of  students  in  medical  schools, 
while  the  lack  of  hospital  facilities  for  the 
proper  clinical  treatment  of  diseases  of  the 
skin,  is  a  standing  shame  and  disgrace  to  our 
municipal  authorities,  our  hospital  boards,  and 
to  the  medical  profession  itself.  "As  now 
arranged  nearly  everywhere  amongst  us, 
these  institutions  refuse  to  a  large  class  of 
sick  persons  the  benefit  of  hospital  residence 
either  wholly,  or  offer  them  if  received,  not, 
we  may  fairly  say,  the  best  medical  skill  it  is 
in  their  power  to  procure."  Some  progress 
has,  however,  been  made.  New  York  has 
now  a  special  hospital  for  skin  diseases,  be- 
sides two  wards  in  the  Charity  Hospital,  and 
Philadelphia  has  special  clinics  with  beds  at 
three  different  institutions. 

That  the  workers  are  ready  as  soon  as 
they  shall  have  opportunity  is  evident.  Ten 
years  ago,  our  officially  recognized  represen- 
tatives were  four  professors,  five  clinical  pro- 
fessors, one  instructor  and  six  lecturers  ;  total 
sixteen.  Today  we  number  seventeen  prof- 
fessors,  eleven  clinical  professors,  six  instruc- 
tors and  sixteen  lecturers  ;  total,  fifty.  Nor 
do  I  include  genito-urinary  surgery,  which  I 
regard  as  a  distinct  specialty  from  that  of 
dermatology,  which,  of  course,  includes  syph 
ilis. 

About  twice  as  many  cases  of  diseases  of 
the  skin  are  now  annually  treated  by  special- 
ists as  there  were  ten  years  ago. 

The  contributions  to  American  Dermato- 
logical  literature  during  the  past  decade,  in- 
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elude  the  best  treatises,  hand-books  and  at- 
lases, the  only  periodicals  and  some  of  the 
best  monographs  of  the  time,  in  the  English 
language. 

Our  sole  local  organization,  the  New  York 
Dermatological  Society,  is  as  active  as  ever, 
and  the  good  work  which  it  has  already  done 
is  constantly  increasing. 

Two  honorary  and  three  active  members 
of  our  original  Association  have  passed  away 
since  its  organization.  Twelve  active  mem- 
bers, all  living,  have  been  added  to  its  ranks. 
So  much  for  our  material  progress  and  pres- 
ent prosperity. 

Other  objects  of  the  foundation  of  our  As- 
sociation have  been  by  no  means  neglected 
during  j,the  past  ten  years.  There  exists  to- 
day, a  harmony  and  good  feeling  amongst  us 
which,  but  for  the  personal  acquaintanceship 
resulting  from  the  formation  of  this  associa- 
tion never  would  have  existed.  We  have 
come  into  better  accord  as  to  the  *'  Na- 
ture and  Treatment  of  Skin  Diseases."  Our 
increased  membership  proves  that  our  associ- 
ation is  "  held  as  a  place  of  aspiration,"  and 
it  has  consistently  required  "  independent 
work  in  our  department,"  as  the  essential  pre- 
liminary step  toward  the  acquisition  of  such 
membership.  The  systematic  work  of  our 
standing  committee  upon  statistics,has  already 
furnished  valuable  data  for  comparison,  as 
well  as  a  series  of  excellent  reports  upon 
"  Leprosy  in  America."  Concerted  official 
effort  has  done  much  and  will  do  more  to 
repress  the  rank  luxuriance  of  growth  of  der- 
matological nomenclature,  and  to  furnish  a 
"uniform  and  simple  system." 

While  much  has  been  accomplished,  much 
still  remains  to  be  done.  The  idea  of  special 
ism,  already  rooted,  is  to  be  nurtured  and 
trained  in  the  minds  of  the  profession  and  of 
the  public,  and  the  practical  development 
socially,  of  our  specialty  itself,  is  to  be  elab- 
orated in  many  minor  details.  The  pioneer 
must  no  longer  prove  a  martyr.  A  knowl- 
edge of  the  weaker  side  of  human  na- 
ture, useful  for  selfish,  financial  ends,  must 
no  longer  be  allowed  to  usurp  the  province  of 
exact  scientific  acquaintance  with  disease, 
inuring  to  benefit  of  our  race.  The  "  elabo- 
rate division  of  labor,"  is  "as  useful  and 
successful  in  a  learned  profession  as  it  is  in 
the  mechanic  arts,"  for  it  is  merely  a  relative 
question  of  height  of  standard.  Specialism 
substitutes  quality  for  quantity,  which  sub- 
stitution is  the  essential  characteristic  of  the 
civilized  man  as  distinguished  from  the  sav- 
age, while  the  rapidity  of  such  substitution, 
gauges  the  progress  of  civilization  itself. 
Medicine  is  merely  that  complex  whole  which 


results  from  the  combination  of  all  its  com- 
ponent parts,  and  their  individual  advance- 
ment is  the  criterion  of  its  own  progress. 

Science  is  only  exact  knowledge.  Medicine 
is  that  knowledge  specially  directed  to  the 
physical  welfare  of  mankind,  and  specialism 
is  only  that  further  subdivision  rendered  nec- 
essary by  the  very  various  parts,  composing 
the  individual,  and  possibly  by  the  extension 
of  our  opportunities  for  studying  these  parts 
due  to  increase  of  mechanical  means  for  en- 
largement of  the  fields  of  our  hitherto  unaided 
senses.  No  one  can  today  "take  all  knowl- 
edge to  be  his  province."  Science  does  not 
culminate  in  a  Jack-at-all-trades,  least  of  all 
in  One  whose  conscience  has  become  anes- 
thetized by  custom,  who  confounds  his  own 
limitations  with  the  "limitations  of  human 
understanding",  and  his  own  ignorance  with 
"the  immaturity  of  medical  therapeutics." 
The  specialist  builds  his  own  boundary  wall, 
and  can  not,  if  he  would,  poach  upon  the  pre- 
serves of  others.  He  "distinguishes  what  he 
can  do  from  what  he  cannot",  thus  filling  the 
old  definition  of  the  best  physician.  He  can 
not  maltreat  a  patient,  and  when  compelled 
to  confess  ignorance  and  seek  general  physi- 
cians, and  the  "conglomerates"  are  usually 
merely  the  aggregated  effects  of  original 
causes  which  might  have  been  obviated  by 
proper  investigation  in  due  season,  on  the 
part  of  suitable  specialists. 

The  aforetime  "consulting  physician" 
meant  one  who  in  addition  to  his  general  ac- 
quirements knew  more  about  some  particular 
thing  than  any  one  else.  We  may  be  sure 
that  his  general  acquirements  had  to  pay  the 
penalty.  Today,  we  honestly  admit  this  and 
renouncing  the  practice  obtainable  by  general 
acquirements,  keep  to  that  particular  thing  of 
which  we  know  more  than  others.  No  one 
has  mental  ability  enough  at  the  present  time 
to  add  to  the  greatly  extended  knowledge 
necessary  to  the  general  physician,  the  intensi- 
fied fundamental  acquaintance  with  detail 
needed  by  the  specialist.  Life  is  too  short 
for  the  ablest  intelligence  to  exhaust  even  any 
one  specialty.  The  physician  may,  like  New- 
ton, "think  the  thoughts  of  God  after  him", 
but  the  thoughts  of  the  infinite  upon  the 
smallest  molecule  of  matter,  call  for  more 
than  the  limits  of  a  finite  existeuce.  The 
true  consulting  physician  of  today  is  the 
specialist,  and  he  should  therefore  receive  this 
title  at  the  hospitals  with  which  he  is  con- 
nected, while  those  ex-physicians,  called  con- 
sulting, but  never  consulted,  should  receive 
their  true  and  proper  title  of  emeriti. 

But    enough  of  the  "idea    of    specialism." 
The    public  will  in  time  appreciate    the    ab- 
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surdity  of  being  content  with  inferior  results 
in  one  branch  of  medicine,  because  forsooth, 
there  are  so  many  others  in  which  their  med- 
ical adviser  is  equally  or  more  at  home.  It 
will  reason  rather  that  he  who  "insists  upon 
doing  the  work  of  ten  men,  manifests  a  qual- 
ity of  mind  which  we  can  only  call  arrogance, 
and  which  challenges  for  his  work  severe 
criticism."  Versatility  will  not  atone  for 
crude  and  imperfect  work,  any  more  than  will 
lack  of  time,  hurry  of  life,  superior  wisdom, 
charge  the  wronged  sufferer  another  and  still 
higher  fee  for  a  "consultation",  which  is  in 
reality  a  confession.  It  has  been  sarcastically 
called  "the  sole  duty  now-a-days  of  the  fam- 
ily doctor  to  decide  what  specialist  shall 
be  summoned."  It  certainly  is  his  duty  and 
a  very  important  one  as  a  man  of  honor,  to 
decide  whether  any  one,  and  if  so,  who  can 
probably  accomplish  that  wherein  he  admits 
that  he  himself  has  failed.  Unfortunately, 
many  know  so  little  tliat  they  are  even  ig- 
norant of  how  much  is  known  by  others;  but 
in  many  respects  the  specialist  has  already 
raised  the  average  standard  of  requirement 
for  general  practice  to  such  an  extent  that 
much  of  the  old  routine  practice  of  physicians 
who  treated  their  patients  for  the  very  dis- 
eases for  which  they  referred  members  of 
their  own  families  to  the  specialist,  has  now 
become  punishable  malpractice.  But  the 
general  practitioner  has  his  revenge  in  oppos- 
ing as  unnecessary  the  hospital  appointment, 
and  even  the  private  practice  of  the  very 
specialist  to  whom  he  himself  flees  as  "a  very 
present  help  in  time  of  trouble." 

We  are  told  that  "the  human  body  is  made 
up  of  parts  and  functions  so  thoroughly  inter- 
dependent that  it  can  not  be  parcelled  out 
into  defined  and  isolated  regions."  It  can  and 
it  cannot.  What  scientist  divides  a  country 
into  square  miles  and  attempts  to  become 
thoroughly  conversant  with  every  atom  ex- 
isting in  each  of  these  miles?  The  special 
divisions  of  study  are  rather  the  flora,  the 
fauna,  the  geological  strata,  etc.,  though  all 
these  may  pervade  identically  every  mile  of 
the  region.  If  regional  surgery  is  possible, 
then  specialties  are  certainly  not  contraindi- 
cated.  We  hear  of  "appalling  pathological 
conglomerates"  due  to  lack  of  "general  medi- 
cal treatment."  Not  only  "conglomerates", 
but  often  single  lesions  are  very  variously  di- 
agnosticated by  different  keenness  of  compe- 
tition or  financial  necessity,  and  it  is  merely 
brazen  self  assertion  which  delights  "not  so 
much  in  doing  the  thing  well  as  in  showing 
how  well  he  can  do  it." 

Believing  in  the  ultimate  achievement  of 
all  possibilities  and  in  the  progress   of   truth, 


I  have  no  doubt  as  to  the  future  of  specialism, 
if  we  are  honest  and  earnest.  Not  infinite 
omniscience,  but  infinite  morality  is  the  duty 
of  the  specialist,  and  this  conscientiously 
carried  out,  will  blunt  the  sharpest  dart  of 
the  hostile  general  practitioner.  While  vis- 
ions of  what  yet  remains  to  be  accomplished 
might  well  lead  us  almost  to  despair,  a  mere 
glance  at  the  generally  prevailing  ignorance 
on  the  part  of  both  physicians  and  their  pa- 
tients, shows  conclusively  that  we  and  our 
work  are  imperatively  demanded. 

Edward  Bennet  Bronson,  M.  D.,  of  New 
York,  read  a  paper  on  Erythanthema  Syphil- 
iticum. 

The  purpose  of  the  writer  was  to  call  atten- 
tion to  certain  cutaneous  eruptions  of  an  ery- 
thematoid  character  occurring  in  connection 
with  syphilis,  and  so  far  as  possible  determine 
their  etiology.  In  the  first  place,  a  case  was 
reported  of  a  syphilitic  patient  who  developed 
a  peculiar  eruption  upon  the  head,  hands  and 
feet.  Although  the  eruption  presented  no 
pronounced  syphilitic  characteristics,  it  was 
regarded  as  due  to  syphilis  for  the  reasons  that 
it  was  shortly  followed  by  an  outbreak  of 
well  marked  specific  efflorescences  on  various 
parts  of  the  body,  and,  moreover,  there  was  a 
transformation  of  the  eruption  upon  the  head, 
into  infiltrated  lesions  presenting  a  distinct 
syphilitic  character.  The  eruption  first  ap- 
peared on  the  face  in  the  form  of  an  erythema 
which  was  covered  with  vesiculo-papular 
efflorescences.  Later  a  similar  outbreak  oc- 
curred on  the  nape  of  theneck.J  The  vesiculo- 
papules  broke,  leaving  excoriated  surfaces  of 
diphtheritic  character,  from  which  there 
exuded  an  exceedingly  abundant  foul-smell- 
ing discharge.  Soon  after,  vegetating  growths 
made  their  appearance,  which  upon  the 
bearded  parts  of  the  face  were  quite  exuber- 
ant, and  resembled  condylomata  acuminata, 
These  upon  the  neck,  formed  more  discrete, 
tuberous  prominences,  and  had  the  appearance 
of  condylomata  lata;  while  upon  the  upper 
parts  of  the  face,the  elevations  were  nummular, 
and  had  comparatively'  smooth,  though  some- 
what lobulated  surfaces.  After  a  week  or 
two,  the  erythematous  areas,  which  formed 
the  bases  of  the  vegetating  lesions,  became 
the  seats  of  a  gradually  increasing,  copper- 
colored  infiltration.  The  palms  and  corre- 
sponding surfaces  of  the  fingers  were  covered 
with  a  deep  red,  sharply  circumscribed  ery- 
thema, which  was  followed  by  lamellar  des- 
quamation. A  similar  eruption  occurred  in 
patches  upon  the  soles.  The  finger  nails  were 
all  more  or  less  affected  with  onychia  sicca. 
Upon  the  body  and  limbs,  several  crops  of 
well-marked  syphilitic  papules  succeeded  each 
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other,  and  finally  all  the  manifestations  yielded 
rapidly  to  mercurial  treatment.  The  prelimi- 
nary eruption  in  this  case  was  characterized 
as  an  erythanthema  dependent  in  some  way 
upon  the  specific  disease.  Other  instances  of 
erythematoid  eruptions  occurring  incidentally 
to  syphilis,  were  referred  to  as  being  more  or 
less  analogous  to  the  above  cited  case. 
Discussion. 

Dk.  I.  E.  Atkinson,  of  Baltimore. — In  re- 
gard to  pathognomonic  syphilitic  eruptions 
a  great  deal  of  caution  must  be  exercised,  and 
I  think  we  should  not  dogmatize  with  regard 
to  the  specific  lesions  of  syphilis.  Lesions 
similar  to  those  described  by  Dr.  Bronson 
are  not  of  excessive  rarity  in  cachectic  sub- 
jects, and  in  cases  of  malignant  syphilis,  but 
in  my  experience,  they  have  always  been 
manifestations  of  late  or  tertiary  syphilis. 

Dk.  J.  C.  White,  of  Boston — It  seems  to 
me  we  must  have  some  more  exact  data  before 
we  can  regard  these  affections  as  a  necessary 
sequel  of  syphilis  and  as  anything  more  than 
accidental  occurrences.  While  there  is  noth- 
ing a  priori', against  a  causal  relation  exist- 
ing between  these  conditions  and  syphilis, 
such  relation  has  not  been  proven. 

Dr.  G.  H.  Tildkn,  of  Boston. — It  seems  to 
me  that  in  the  present  state  of  our  knowledge 
it  would  be  most  philosophical  to  con- 
sider the  appearances  described  as  accidental 
than  as  dependent  upon  the   specific   disease. 

Dr.  I.  E.  Atkinson,  of  Baltimore,  read  a  pa- 
per on  Rubella  or  Roetheln. 

On  account  of  the  confusion  existing  as  to  the 
nomenclature  of  this  disease,  the  speaker  sug- 
gested that  rubella  be  accepted  as  its  proper 
title,  and  that  it  might  be  known  in  popular 
language  as  epidemic  roseola. 

Report  of  a  Case  of  Lymphadenoma  (My- 
cosis Fungoide)  and  Autopsy,  by  Dr.  G.  H. 
Fox,  of  New  York. 

In  the  absence  of  the  author,  the  paper  was 
read  by  the  secretary. 

Mrs.  G.,  set.  33  years,  the  mother  of  six 
children,  during  pregnancy  in  the  summer  of 
1881,  suffered  with  general  pruritus,  which 
passed  away  after  confinement  in  October.  A 
year  later,  small  flattened  circular  tumors  ap- 
peared in  the  axillae  and  on  the  breasts.  These 
became  moist  and  were  accompanied  with  a 
burning  sensation.  The  eruption  disappeared 
from  these  situations  and  reappeared  upon 
the  back  and  other  portions  of  the  body.  Af- 
ter the  birth  of  her  last  child  in  February, 
1885,  a  tumor  developed  at  the  inferior  angle 
of  the  left  scapula.  The  lesions  on  the  other 
parts  of  the  body  disappeared,  with  the  ex- 
ception of  two  spots  on  the  finger,  and  one  on 
the  left  cheek.  The  tumor  on  the  left  scapula 
gradually  softened  and  disappeared. 


Hypodermic  injections  of  Fowler's  solution 
were  used  without  benefit.  Chaulamooga  oil 
was  given  in  increasing  doses  until  forty 
drops  four  times  daily  were  taken  without 
causing  any  improvement. 

The  pacient  died  in  April,  1886.  The  mi- 
croscopical examination  gave  the  usual  ap- 
pearances of  these  growths.  The  internal  or- 
gans were  found  to  be  normal. 

The  next  paper  entitled,  A  Note  Relative 
to  the  Bullous  Eruption  Occurring  after  the 
Ingestion  of  Iodine  Compounds,  by  Dr.  J.  N. 
Hyde,  of  Chicago,  was,  in  the  absence  of  the 
author,  read  by  the  secretary. 

Case  I. — An  infant  seven  months  of-  age. 
Three  weeks  before  coming  under  observa- 
tion the  eruption  made  its  appearance — the 
appearance  of  chicken  pox.  The  child's  face, 
the  dorsal  aspect  of  the  hands  and  forearms 
and  the  scalp  were  covered  with  isolated,  um- 
bilicated  lesions  resembling  molluscous  tu- 
mors. The  contents  of  the  lesions  were  in- 
spissated, thick  andgrumous.  It  was  learned 
that  iodide  of  potassium  in  one  grain  doses 
had  been  administered.  On  the  discontinu- 
ance of  the  iodide  and  the  use  of  antiseptic 
powder,  the  lesions  rapidly  disappeared. 

Case  II. — A  lad  fifteen  years  of  age,  who 
had  recently  undergone  an  operation  for  ne- 
crosis of  the  right  femur,  developed  an  erup- 
tion involving  the  entire  body.  There  were 
two  distinct  sets  of  lesions.  That  which  pre- 
dominated was  composed  of  annular  circiuate 
plaques  varying  in  diameter  from  several  cen- 
timeters to  half  a  meter.  There  were  also 
here  and  there,  particularly  about  the  finger 
ends  distinct  blebs.  The  patient  had  been 
taking  iodide  of  potassium  in  fifteen  grain 
doses.  This  was  discontinued,  and  the  erup- 
tion speedily  disappeared. 

There  are  two  distinct  types,the  bullous  and 
the  quasi  bullous  eruption  produced  by  the 
ingestion  of  iodide  of  potassium.  In  the  first 
form  the  patients  are  often  well  advanced  in 
years,  often  cachectic  and  frequently  affected 
with  syphilis  or  other  grave  disease.  In  what 
may  be  regard  as  a  second  sub-form  of  this  ex- 
anthem, there  are  di-  or  polymorphic  symptoms. 
Here  bullae  are  commingled  with  papules,  tu- 
bercles and  other  patches  of  disease.  The 
speaker  then  described  other  cases  of  similar 
eruptions  described  by  various  writers. 
Discussion. 

Dr.  R.  W.  Taylor,  of  New  York.— While 
the  most  general  eruption  produced  by  iodide 
of  potassium  is  an  acneform  exanthem,  yet  it 
may  cause  dermatitis  with  multiform  lesions 
with  bullae  which  may  contain  serum,  pus  or 
even  blood. 

Dr.   J.   E.   Graham:,   of  Toronto.     I  have 
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had  one  case  similar  to  that  described  by  Dr. 
Hyde  in  which  iodide  of  potassium  in  five 
grain  doses  produced  a  marked  bullous  erup- 
tion principally  upon  the  face  and  neck.  The 
remedy  was  stopped,  and  the  eruption  rapidly 
disappeared. 

Dr.  I.  E.  Atkinson,  of  Baltimore. — One 
year  ago  I  saw  a  case  of  what  was  supposed 
to  be  malignant  syphilis.  The  patient  had  had 
syphilis,  and  had  been  put  on  the  use  of  iodide 
of  potassium.  The  lesions  continued  to  in- 
crease, and  after  the  iodide  had  been  taken 
for  six  months,  I  saw  the  case.  There  was  an 
enormous  formation  of  scar-tissue  over  the 
face  and  neck.  In  addition  there  were  bullae. 
The  drug  was  stopped,  and  in  six  weeks  the 
ulcerations  had  healed. 

Adjourned  until  eight  o'clock  in  the  even- 
ing. 

Evening  Session. 

The  first  paper  was  on  Precocious  Gum- 
mata.     By  Dr.   R.  W.  Taylor,  of  New  York. 

After  a  thorough  consideration  of   the  sub 
ject  and  the  presentation  of  a  number  of  il- 
lustrative   cases,   the    following    conclusions 
were  presented: 

1.  Like  the  osseous  affections,  affections  of 
the  nervous  system,  malignant  syphilides  in 
general,  besides  many  other  affections,  the 
gummata  of  syphilis  may  be  prococious  in  ap- 
pearance, occurring  as  early  even  as  the  sec- 
ond month  of  infection. 

2.  Of  the  precocious  gummatous  syphilide 
or  gummata,  there  are  three  quite  clearly 
marked  forms,  first,  the  early,  general  and  co- 
pious form;  second,  the  more  localized  form 
which  may  invade  several  regions,  is  usually 
symmetrically  distributed  and  sometimes 
even  is  confined  to  one  region,  particularly 
one  side  of  the  face  or  scalp  and  the  roof  of 
the  mouth;  and  thirdly  a  form  in  which  more 
or  less  severe  neuralgias  precede  and  accom- 
pany the  eruption,  which,  in  many  particulars, 
resembles  simple  erythema  nodosum,  but 
which  in  its  etiology  is  not  in  any  way  related 
to  this  simple  form  of  eruption,  but  is  a  direct 
outcome  of  the  syphilitic  diathesis. 

These  precocious  gummata  partake  in 
general  of  the  features  of  those  of  later  forms, 
but  they  differ  in  the  more  acute 
invasion,  in  a  much  more  rapid  course,  and 
are  usually  not  as  profound  and  destructive 
in  their  action  as  the  classical  eruption. 

4.  That  of  these  precocious  forms  of  gum- 
mata, there  are  found  to  be  two  varieties,  one 
a  non-ulcerative,  the  other  ulcerative. 

5.  That  in  the  treatment  of  these  precoci- 
ous syphilides,  a  combination  of  mercury  and 
iodide  of  potassium  is  much  more  efficacious 
than  is  mercury  alone. 


Clinical  Notes  on  Scabies.  By  Dr.  F.  B. 
Greenough,  of  Boston. 

The  speaker  referred  to  the  rapid  increase 
in  the  number  of  cases  of  scabies  seen  during 
he  past  few" years.  The  percentage  of  cases  of 
tcabies  to  other  skin  affections  had  risen  from 
three-tenths  per  cent  in  1876  to  over  thirteen 
per  cent  during  the  past  year  by  his  notes. 

The  facts  which  were  especially  noticed 
were  the  few  cases  in  which  typical  burrows 
could  be  found;  the  great  constancy  of  the 
manifestations  on  the  penis  in  male  subjects;, 
the  difference  of  the  symptoms  produced  by 
scratching  according  to  the  situation  of  the 
lesion  and  the  success  of  treatment.  He  had 
used  almost  entirely  anointment  consisting  of 
two  parts  of  sulphur,  one  of  carbonate  of 
potash  and  three  of  petroleum  ointment,  sim- 
ply cautioning  the  patient  against  applying 
it  to  inflamed  and  pustular  localities.  He  re- 
ferred to  the  distribution  of  the  eruption  as  of 
importance  in  the  diagnosis  of  difficult  cases,, 
and  called  attention  to  the  differential  diagno- 
sis between  scabies  and  certain  other  cutane- 
ous diseases. 

Discussion. 

Dr.  A.  R.  Robinson,  of  New  York. — In 
some  cases  where  there  was  difficulty  in  the 
diagnosis,  I  have  reached  a  positive  conclu- 
sion by  opening  a  vesicle  and  examining  its 
contents  under  the  microscope,  and  finding 
the  young  acari  or  the  feces. 

Dr.  L.  N.  Denslow,  of  St.  Paul. — I  have 
had  a  number  of  cases  in  which  no  burrows 
could  be  found,  but  under  treatment  suitable 
for  scabies,  they  have  recovered. 

Dr.  E.  B.  Bronson,  of  New  York. — In 
many  cases  I  have  depended  largely  upon  the 
elongated  character  of  the  efflorescence  in 
making  the  diagnosis.  For  three  months,  I 
treated  all  cases  of  scabies  with  naphthol, 
using  a  fifty  per  cent  preparation.  This  has 
produced  a  satisfactory  result. 

Dr.  S.  Sherwell,  of  Brooklyn. — As  a  pro- 
phylactic,! always  direct  the  patient  to  sprinkle 
on  the  sheet  of  the  bed  a  teaspoonful  of  the 
dry  sulphur.  This  acts  as  a  disinfectant  and 
is  unpleasant  to  the  acarus. 

Dr.  H.  W.  Stelwagon,  of  Philadelphia, 
read  a  paper  entitled  Clinical  Observations 
Regarding  the  Yalue  of  Resorcin,  Icthyol  and 
Lanolin  in  Cutaneous  Diseases. 

Adjourned. 


—We  are  in  receipt  of  the  announcements  of 
the  St.  Louis  schools  of  medicine,  setting  forth 
the  work  contemplated  during  the  coming  winter 
session. 
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CORRESPONDENCE. 


NEW  YORK  LETTER. 


New  York,  Sept.  4, 1886. 

Editors  Review.  The  managers  of  the  Presby- 
terian Hospital  have  finally  decided  to  erect  a  new- 
building  for  the  purposes  of  a  dispensary,  and 
have  appropriated  one  hundred  thousand  dollars 
for  that  purpose.  The  project  has  met  with  dis- 
satisfaction on  the  part  of  all  except  the  managers 
themselves.  The  institution  is  situated  in  a  part 
of  the  city  occupied  by  some  of  our  wealthiest 
residents.  Only  four  or  five  blocks  off  is  the  dis- 
pensary of  the  Mt.  Sinai  Hospital,  one  of  the  best 
equipped  and  most  efficient  institutions  of  its, 
class  in  the  city.  It  is  true  that  the  Presbyterian 
Hospital  has  a  large  tenement-house  district  ly- 
ing east,  but  there  is  no  complaint  that  the  poor  of 
that  region  are  not  already  amply  cared  for  in  the 
way  of  medical  charity.  The  whole  project  of  a 
new  dispensary  seems  a  most  decided  "black  eye" 
to  the  cause  of  charity  reform,  which  grows  very, 
very  slowly  in  this  great  city. 

Most  worthy  of  commendation,  however,  are 
all  those  agencies  which  aim  to  give  the  poor  ex- 
cursions and  temporary  vacations  from  the  hot 
city.  One  of  the  most  recent  movements  in  this 
direction  is  the  establishment,  by  the  charity  or- 
ganization society,  of  a  "Sanitary  Tent"  on  Bed- 
loe's  Island.  This  is  a  small  island,  on  which  the 
new  statue  of  Liberty  is  being  erected,  and  is 
owned  by  the  Government,  which  has  given  per- 
mission for  the  erection  of  the  tent.  The  latter 
is  large  enough  to  hold  comfortably  two  hundred 
women  and  children.  Here  poor  mothers  can  go 
with  their  children  and  spend  the  day.  The  price 
of  a  ticket  for  the  steamer  running  to  the  island 
is  very  low — only  ten  cents,  and  there  are  no  other 
expenses,  and  free  tickets  are  issued  to  deserving 
persons.  A  corps  of  nurses  is  in  attendance  from 
the  Infirmary  for  Women  and  Children,  under  the 
superintendency  of  Dr.  Daniel,  of  this  latter  in- 
stitution. Several  other  bodies  are  co-operating 
with  the  charity  organization  society  to  make  the 
project  a  success,  and  the  public  is  appealed  to 
for  the  necessary  funds. 

Our  municipal  Health  Board  is  likely  soon  to  be 
brought  into  public  notice.  The  mayor  has  pre- 
ferred charges  of  mal-administration  against  Gen. 
Shaler,  the  president  of  the  Board,  and  an  inves- 
tigation is  soon  to  be  held.  This  department  of 
our  city  government  presents  some  curious  fea- 
tures. Some  of  its  departments  are  in  a  high 
state  of  efficiency.  Those  of  Inspection  of  Poods, 
under  Dr.  Edson,  and  Contagious  Diseases,  un- 
der Dr.  James  B.  Taylor,  are  worthy  of  especial 
praise.    Our  sanit     y  detective  force  is   almost 


above  criticism.  On  the  other  hand,  other  de- 
partments are  cumbered  with  useless  officials 
who  draw  large  salaries  and  do  almost  no  work. 
Politics  is  here  as  elsewhere  the  cause.  In  such 
appointments  as  come  under  the  city  civil  service 
rules,  "backing"  is  the  decisive  factor  of  appoint- 
ment, and  this  can  be  done  often  without  any  di- 
rect violation  of  the  letter  of  the  law.  The  head 
of  the  department  should  be  a  practical  sanita- 
rian, as  was,  for  instance,  Prof.  Charles  F.  Chan- 
dler, Gen,  Shaler'spredecessor.and  the  best  leader 
the  Board  ever  had,  but  he  refused  to  obey  the 
beck  and  nod  of  politicians,  and  was  denied  reap- 
pointment. The  department's  appropriation  for 
the  past  year  has  been  nearly  twenty-five  per  cent 
less  than  that  of  the  preceding  year.  As  the 
work  seems  to  have  gone  on  about  as  well  under 
the  diminished  appropriation,  it  would  seem  as  if 
the  additional  sum  was  a  mere  waste. 

The  efficiency  of  our  ambulance  system  has 
been  still  further  increased  by  the  establishment 
in  the  most  crowded  parts  of  the  city  of  a  new  set 
of  alarm  boxes  whereby  any  policeman  can  call  an 
ambulance  from  wlierever  he  may  be  without 
having  to  go  to  the  nearest  hospital  or  precinct. 
Much  time  will  thereby  be  saved  in  emergency 
cases. 

My  last  letter  to  the  Review  contained  an  er- 
ror which  I  wish  to  correct.  The  second  success- 
ful case  of  laparotomy  for  gun-shot  wound  of  the 
intestine  was  performed,  not  by  Dr.  Prank  Ham- 
ilton, but  by  Dr.  J.  B.  Hamilton,  of  Washington. 
Apropos  of  Dr.  Bull's  last  case,  I  may  say  that  the 
patient  has  fully  recovered.  Dr.  Bull  recently 
performed  at  the  New  York  Hospital,  an  amputa- 
tion at  the  shoulder  joint  for  necrosis  extending 
the  entire  length  of  the  humerus,  and  involving 
the  upper  extremities  of  both  radius  and  ulna. 
The  patient  was  a  very  thin  man,  and  Dr.  Adams, 
the  House  Surgeon,  was  enabled  by  digital  press- 
ure on  the  first  rib,  to  completely  check  the  flow 
of  blood  through  the  subclavian  artery,  so  that 
scarcely  a  drop  was  lost  during  the  operation. 

J.  E.  N. 
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Illustrated  by  6  chromo-lithographs  and  718  fine 
wood  engravings.  Edited  by  Albert  H.  Buck,  M. 
D.  Supplied  to  subscribers  only.  Price  per  vol., 
cloth,  $6.00;  sheep,  $7.00;  half  morocco,  $8.00. 
William  Wood  &  Co.,  New  York.  (J.  H.  Cham- 
bers &  Co.,  914  Locust  St.,  St.  Louis.) 
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NOTES  AND  ITEMS. 


'A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—The  Southern  Illinois  Medical  Association 
will  hold  its  thirteenth  semi-annual  meeting  at 
Carbondale,  111.,  Thursday,  Nov.  18, 1886,  continu- 
ing two  days. 

A  strict  application  of  the  rule,  limiting  papers 
to  fifteen  minutes,  will  be  adhered  to,  thereby 
giving  more  time  for  practical  discussion,  and  the 
extempore  presentation  of  cases. 

A  large  attendance  of  the  profession   of  South- 
ern Illinois  is  earnestly  solicited. 
PROGRAMME. 
Tuesday,  Nov.  18, 1  p.  m. 

Reports  of  Standing  Committees: 

1.  Anatomy  and  Physiology.  Drs.  A.  Wet- 
more,  O.  B.  Ormsby,  D.  S.  Booth,  W.  L.  Mc- 
Candless,  L.  D.  Burgess. 

2.  Materia  Medica  and  Therapeutics.  Drs.  J. 
B.  Rosson,  Hugo  Rothstein,  J.  K.  Miller,  J.  T. 
Matthews. 

3.  Theory  and  Practice.  Drs.  F.  M.  Agnew, 
H.  R.  Guthrie,  A.  K.  Leiper,  F.  S.  Dodds. 

4.  Surgery.  Drs.  H.  V.  Ferrell,  C.  W.  Dun- 
ning, A.  B.  Beattie,  J.  T.  Pollock. 

5.  Nervous  and  Mental  Diseases.  Drs.  H. 
Wardner,  H.  O.  Mitchell,  L.  E.  Stocking,  A.  N. 
Lodge. 

6.  Obstetrics.  Drs.  W.  A.  Gordon,  J.  J. 
Trout,  E.  W.  Fiegenbaum,  F.  P.  Gillis. 

Friday,  Nov.  19,  8  a.  m. 

7.  Diseases  of  Women.  Drs.  J.  I.  Hale,  M.  J. 
Nixon,  J.  L.  Armstrong,  J.H.  Means. 

8.  Diseases  of  Children.  Drs.  C.  A.  Mann,  G. 
S.  Rainey,  W.  R.  Mizell,  J.  W.  Weir. 

9.  Diseases  of  Old  Age.  Drs.  James  Robarts, 
J.  L.  Hallam,  L.  Dyer,  August  DeFoe. 

10.  Diseases  of  Eye  and  Ear.  Drs.  J,  W.  Ed- 
wards, M.  G.  Parsons,  E.  Mayer,  Earl  Green. 

11.  Hygiene  and  State  Medicine.  Drs.  R.  W. 
McKenzie,  W.  W.  Hester,  W.  A.  Looney,  George 
Bratton. 

12.  Climatology.  Drs.  J.  K.  Berkebile,  James 
Brewster,  C.  G.  Reagan,  T.  H.  McMillan. 

12.  Chemistry  and    Toxicology.    Drs.     Hunt- 
singer,  J.  T.  McAnally,  H.  V.  Peavler,  J.  B.  Ray. 
14.  Necrology.    Dr. L.Dyer. 

8.  New  or  unfinished  business. 

9.  Reading  volunteer  papers,  and  reporting 
cases. 

10.  Selection  of  place  for  next  meeting. 

Officers. 
President,  S.  W  Marshall,  M.  D.,  Sparta. 
First  vice-president,  J.  I.  Hale,  M.  D.,  Anna. 


Second  vice-president,  O.  B.  Ormsby,  M.  D., 
Murphysboro. 

Secretary,  H.  P.  Huntsinger,  M.  D.,  Pinck- 
neyville. 

Treasurer,  L.  Dyer,  M.  D.,  Chester. 

Board  of  Censors,  Drs.  C.  A.  Mann,  A.  Wet- 
more,  J.  T.  McAnally,  C.  G.  Reagan,  J.  M.  Arm- 
strong. 

Committee  of  Arrangements,  Drs.  James  Rob- 
arts,  M.G.  Parsons,  J.  H.  Edwards,  J.  T.  Mc- 
Anally. 

—One  of  the  most  valuable  collections  of  mem- 
oranda are  the  "diet  tables,"  published  by  Reed  & 
McCarnrick,  of  New  York.  It  is  a  bright  idea 
well  presented. 

—The  two  offices  of  the  late  Dr.  Barret,  1422 
Washington  Ave.  and  3546  Washington  Ave.,  are 
for  rent.  Inquire  at  the  latter  place.  They  are 
very  desirable  in  arrangement  and  location. 

—George  Eliot,  the  queen  of  English  literature, 
says  in  homely  way:  "Remember  to  treat  your 
cold  as  if  it  were  an  orphan's  cold,  a  widow's 
cold,  or  any  one's  cold  but  your  own." 

—Dr.  Leartus  Connor,  the  able  and  earnest  edi- 
tor of  the  American  Lancet,  one  of  the  handsom- 
est and  most  valuable  of  our  exchanges,  has  an 
editorial  in  the  August  number  upon  the  wed- 
ding trip.  We  quite  agree  with  him  that  the  in- 
fluence of  the  family  physician  should  be  to  dis- 
courage these  jaunts  at  a  time  when  the  young 
and  sensitive  wife  should  be  in  her  own  home, 
near  her  gentle  and  watchful  mother,  where  she 
can  receive  the  benefit  of  her  kindly  advice  and 
experience. 

—The  St.  Louis  Medical  College  stands  out  to- 
day prominently  as  one  of  the  first  celleges  in  the 
country  to  elevate  the  standard  of  medical  edu- 
cation. 

The  faculty  of  this  college  believes  that  it  pays 
to  do  right  for  the  sake  of  right. 

—American  Public  Health  Association.— The 
Fourteenth  Annual  Meeting  of  the  American 
Public  Health  Association  will  be  held  at  To- 
ronto, Ont.,  Oct.  5-8, 1886.  The  Executive  Com- 
mittee have  selected  the  following  topics  for  con- 
sideration at  said  meeting: 

I.  The  Disposal  of  the  Refuse  Matters  of 
Cities  and  Towns. 

II.  The  Condition  of  Stored  Water-Supplies . 
and  their  Relation  to  the  Public  Health. 

III.  The  Best  Methpds  and  Apparatus  Neces- 
sary for  the  Teaching  of  Hygiene  in  the  Public 
Schools,  as  well  as  the  Means  for  Securing  Uni- 
formity in  such  Instruction. 

IV.  Recent  Sanitary  Experiences  in   conn    e 
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tion  with  the  Exclusion  and  Suppression  of  Epi- 
demic Disease. 

V.  The  Sanitary  Conditions  and  Necessities 
of  School-houses  and  School-life.  (See  Lomb 
Prize  Essays.) 

VI.  The  Preventable  Causes  of  Disease,  In- 
jury, and  Death  in  American  Manufactories  and 
"Workshops,  and  the  best  Means  and  Appliances 
for  Preventing  and  Avoiding  them.  (See  Lomb 
Prize  Essays.) 

VII.  Plans  for  Dwelling-houses.  (See  Lomb 
Prize  Essays.) 

All  persons  who  propose  to  present  papers  at 
the  next  meeting  of  the  Association  will  be  gov- 
erned by  the  following  order,  enacted  by  the  Ex- 
ecutive Committee  at  Washington,  D.  C,  Dec. 
7, 1885:  "That  all  papers  hereafter  presented  to 
the  Association  must  be  either  printed,  type- 
written, or  in  a  plain  handwriting,  and  be  in  the 
hands  of  the  secretary  at  least  twenty  days  prior 
to  the  annual  meeting." 

— The  Lomb  Prize  Essays,  publications  of  the 
American  Public  Health  Association,  are  being 
offered  by  the  Association  in  order  to  distribute 
these  works  as  extensively  as  possible  among  the 
American  people,  at  a  price  of  one  dollar  for  a 
bound  volume  containing  all  the  essays.  As  will 
be  remembered  these  works  won  the  prizes  of- 
fered by  Mr.  Henry  Lomb,  of  Eochester.  The 
articles  make  up  a  volume  of  about  200  large  oc- 
tavo pages,  thoroughly  indexed.  They  are  writ- 
ten in  langnage  devoid,  so  far  as  possible,  of  tech- 
nical terms.    The  papers  are: 

I.  Healthy  Homes  and  Poods  for  the  Working 
Classes. 

II.  The  Sanitary  Conditions  and  Necessities 
of  School  Houses  and.  School  Life. 

III.  Disinfection  and  Individual  Prophylaxis 
against  Infectious  Diseases. 

IV.  The  Preventable  Causes  of  Disease,  In- 
jury and  Death  in  American  Manufactories  and 
Workshops,  and  the  Best  Means  and  Appliances 
for  Preventing  and  Avoiding  them. 

All  orders  should  be  addressed  to  Dr.  Irving  A. 

"Watson,  Secretary,  Concord,  N.  H. 


COLLECTIONS. 


While  most  of  our  subscribers  have  been  prompt 

in  the  payment  of   their   subscriptions   and  for 

which  we  are   thankful,   still,   there  is   quite  a 

large  number  who  have  not  paid;   therefore  we 

wish  to  remind  them  that  as   bills  have  already 

been   sent,  and  we  not  wishing  to  make  draft 

for  this  small  sum,  they  will  please  remit  amount 
due  at  once. 

While  we  have  no  disposition  to  press  our 
claims,  still  it  costs  money  to  publish  a  weekly 
journal,  and  a  great  deal  of  it;  therefore,  please 
remit. 


inquiry  in  the  negative.  Our  understanding  of 
the  matter  is,  that  the  company  referred  to  is  the 
sole  inventor,  under  the  personal  supervision  of 
the  manufacturer,  and  that  it  is  fully  protected  by 
rights  patent  which  bring  the  manufacture  of 
cabinets  exclusively  under  the  control  of  the  com- 
pany.— N.  Y.  Med.  Jour. 

[By  way  of  correction— not  that  we  as  yet  en- 
dorse any  pneumatic  cabinet— we  have  to  say  that 
probably  the  best  cabinet  is  made  in  Cincinnati, 
and  is  not  "guarded"  by  any  of  the  so-called  re- 
strictions of  the  "P.  C  C"  There  seems  to  have 
been  too  much  "pressure"  placed  upon  this  busi- 
ness from  the  very  start,  for  has  it  not  collapsed 
almost  entirely?  Even  if.it  had  been  a  good  thing, 
the  absurdity  of  "renting"  out  the  instruments, 
subject  to  the  decision  and  recall  of  a  committee 
of  "prominent,"  etc.,  would  have  killed  it.J 

—A  recent  official  report  by  the  New  York 
health  authorities  states  that  the  Croton  water- 
shed embraces  239  square  miles  and  has  a  popula- 
tion of  20,000,  with  1879  dwellings  and  as  many 
privies,  about  as  many  barnyards,  pig-pens  and 
cesspools,  besides  cemeteries,  graveyards,  slaugh- 
ter houses,  and  other  sources  of  contamination r 
and  with  no  drainage  except  by  the  surface, 
which  conducts  it  to  the  aqueduct.  Yet  the  Cro- 
ton is  the  best  water-supply  enjoyed  by  any  large 
city  in  America  or  elsewhere  I— Sanitary  Era. 

This  is  cheerful  reading  and  ought  to  lift  up  us 
poor  St.  Louisans  that  are  abused  and  twitted  by 
strangers  on  account  of  the  occasional  muddiness 
of  our  great  (Mississippi  supply.  Albeit,  we  know, 
it  is  the  purest  in  the  land  ! 

—The  Medical  News  announces  that  the  Liebig 
Monument  Fund  amounts  to  $25,000,  and  that 
the  monument  will  be  erected  in  Ziessel,  a  small 
Hessian  university  town  where  Liebig  first  won 
fame  as  a  lecturer  on  chemistry. 

Giessen  is  the  name  of  the  university  referred 
to,  and  the  old  original  laboratory,  the  first  labora- 
tory of  chemistry  ever  arranged  in  Germany,  is 
still  standing  adjoining  the  old  university  hospi- 
tal. Dr.  A.  Litton,  of  the  faculty  of  the  St.  Louis 
Medical  College,  studied  chemistry  there  with 
Liebig  in  1839. 

Many  an  anecdote  is  related  of  the  early  days  of 
the  mysterious  edifice.  The  popular  mind  asso- 
ciated the  work  progressing  there  with  the  doings 
of  goblins  and  evil  spirits.  Carl  Vogt,  a  Giessen 
boy,  of  distinguished  fame  as  a  biologist  and  evo- 
lutionist, hit  the  nail  upon  the  head,  in  the  esti- 
mation of  his  play-fellows,  when  he  authorita- 
tively informed  them  that  "those  fellows  are 
boiling  dragon's  blood."  "Drachenblut"  re| 
mained  his  college  nickname. 

—Dr.  Oliver  Wendell  Holmes  has  returned 
from  England. 
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REPORTS   ON    PROGRESS. 


BEPOBT  ON  GENERAL    SURGERY. 


BY  H.  H.  MUDD,  M.  D. 


I.  The  Operation  for  Varicocele. — Alex. 
Ogston,  C.  M.  (Annals  of  Surgery,  Aug., 
1886,  p.  120.)  . 

II.  The  Treatment  of  Fractures  of  the 
Lower  End  of  the  Radius. — Richard  J. 
Hall. 

III.  Rupture  of  Perineum. 
VI.  Radical  Cure  of  Hernia. 


The  Operation  for  Varicocele. 


"Nowhere  has  the  introduction  of  the  anti- 
septic method  into  surgery  exercised  a  more 
marked  influence  than  in  the  encouragement 
it  has  given  to  the  performance  of  such  oper- 
ations of  convenience  as  that  for  varicocele . 
*     *     * 

"The  method  of  operation  I  have  employed 
during  the  last  eight  years,  excels  in  simpli- 
city,safety  and  certainty  the  various  proceed- 
ings that  I  have  seen  recommended  by  opera- 
tors. It  is  indeed  so  simple  that  I  have  no 
doubt  many  others  besides  myself  have  had 
recourse  to  it,  although  I  have  not  observed 
in  medical  periodicals  any  statement  of  its 
having  been  adopted  or  recommended. 

"It  consists  in  an  aseptic  subcutaneous 
deligation  of  the  vein  by  means  of  a  needle 
and  disinfected  thread."     *     *     * 

The  operation  is  described  as  follows: 

"After  disinfection  the  left  half  of  the 
scrotum  was,  by  the  usual  maneuvre,  seiaed 
three-quarters  of  an  inch  above  the  testicle, 
between  the  forefinger  and  thumb  of  the 
left  hand  and  its  contents  allowed  to  slip  back 
and  escape  until  the   cord-like   vas   deferens 


had  slipped  out  of  grasp.  At  this  point  the 
finger  and  thumb  squeezed  the  skin  of  the 
two  sides  of  the  scrotum  together,  to  squeeze 
the  veins  away  from  the  just  escaped  vas,  and 
a  threaded  needle  was  thrust  through  the 
scrotum  at  this  point.  A  handled  needle  with 
a  large  eye  at  its  point  was  employed,  and  its 
thread  was  the  strongest  surgeon's  silk,  dis- 
infected either  by  having  been  boiled  in  a  5 
per  cent  carbolic  solution,  or  by  Kocher's 
method  of  twenty  four  hours  soaking  in  Ger- 
man oil  of  juniper,  the  thread  being  after- 
wards kept  in  absolute  alcohol.  The  needle 
was  disinfected  by  being  washed,  first  with 
oil  of  turpentine,  and  then  with  carbolic  lo- 
tion. Care  was  had  in  thrusting  the  needle 
through  the  scrotum  to  avoid,  at  both  points 
of  entrance  and  emergence  of  the  needle, 
the  tubular  sebaceous  scrotal  glands  from 
which  the  hairs  emerge,  as  they  are  always 
full  of  bacteria  and  their  disinfection  is  an 
impossibility.  The  needle  was  then  un- 
threaded and  withdrawn  leaving  the  thread 
in  its  track.  The  skin  of  the  front  of  the 
scrotum  was  then  seized  by  the  left  forefinger 
and  thumb  and  drawn  forwards  in  a  fold  be- 
tween them  until  the  punctures  from  which 
the  thread  emerged  were  drawn  forward  over 
the  dilated  veins  to  the  base  of  the  folds. 
They  were  there  squeezed  together  and  stead- 
ied by  the  finger  and  thumb,  and  the  needle, 
this  time  without  any  thread,  was  once  more 
passed  through  the  scrotum,  entering  and 
emerging  by  the  same  points  as  before.  The 
end  of  the  thread  emerging  beside  the  needle 
point,  was  threaded  into  its  eye  and  the 
needle  was  withdrawn,  carrying  the  thread 
with  it,  so  that  both  ends  of  the  thread 
emerged  by  the  same  point  where  the  needle 
was  first  entered.  The  needle  having  been 
detached,  the  long  ends    of    the  thread  were 
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tied  with  a  surgical  knot  and  tightened  upon 
the  veins  and  tissues  they  embraced  with  the 
utmost  strength  that  could  be  applied.  A 
triple  knot  was  made,  the  ends  of  the  silk 
were  cut  off  short  and  the  knot  permitted  to 
gink  into  the  depth  of  the  scrotum.  The 
puckerings  inwards  of  the  needle  apertures, 
due  to  the  first  and  second  needle  tracks  not 
quite  coinciding  in  the  subcutaneous  tissues, 
were  freed  by  pulling  the  skin  outwards  at 
these  spots  until  the  included  fibers  gave  way 
and  allowed  the  skin  to  fall  into  its  natural 
position  entirely  unconnected  with  the  knot." 

[The  appearance  of  a  brief  practical  article 
on  this  very  common  disease  gives  opportu- 
nity to  call  the  attention  to  an  ope- 
ration which  for  several  reasons  has 
been  looked  upon  with  disfavor,  and  to 
emphasize  the  observations  of  the  au- 
thor that  the  conditions  controlling  its  appli- 
cation to  particular  cases  are  very  much 
changed  by  the  introduction  of  the  antiseptic 
methods  now  in  use.  Antisepsis  has  rendered 
this  operation  almost  safe  from  the  dangers 
of  septicemia  and  of  epididymitis.  The  fre- 
quent occurrence  of  the  latter  under  the  old 
procedures  made  the  operation  a  serious  one. 

Eight  years  ago  I  abandoned  the  old 
methods  of  subcutaneous  ligature  by  use  of 
wire  or  ligation,  or  the  use  of  the  pin  and  the 
twisted  suture  because  of  the  frequent  super- 
vention of  undue  inflammatory  action.  I  then 
practised  the  division  of  the  veins  with  the 
galvano-caustic  wire,  and  with  a  gratifying 
improvement  in  the  results  obtained,  but  I 
had  some  bad  results.  I  mean  by  bad  result 
an  undue  amount  of  local  inflammation,  but 
during  the  past  two  years,  since  I  commenced 
the  use  of  the  corrosive  sublimate  washes, 
most  gratifying  results  have  been  obtained. 
The  operation  6ince  employed  is  made  after 
the  following  manner:  after  disinfecting 
thoroughly  the  portion  of  the  scrotum  to  be 
included  in  the  operation,  the  vaa  deferens  is 
separated  from  the  veins  by  the  thumb  and 
fingers  of  the  left  hand.  The  vas  deferens 
is  behind  and  the  veins  in  front  of  the  points 
compressed  between  the  thumb  and  finger. 
An  incision  2  cm.  (f  of  an  inch)  long  is  then 


made  through  the  skin  at  the  line  of  depres- 
sion on  the  outer  side,  and  a  strong,  heavy, 
curved  needle,  threaded  with  heavy  catgut,  is 
entered  at  the  upper  end  of  the  cut,  its  point 
carried  across  the  scrotal  tissues  until  it 
presses  against  the  skin  opposed  to  its  point 
of  entrance.  The  loose  skin  is  then  slipped 
back  along  the  point  until  the  needle  can  be 
protruded  through  the  cut  at  which  it  entered. 
If  necessary  a  second  ligature  can  in  the  same 
manner  be  placed  at  a  distance  of  two  to 
three  cm.  from  the  first.  The  lower  one 
should  be  tightened  first,  and  the  veins  emp- 
tied of  their  contents  before  tightening  the 
second  one.  The  ligatures  are  drawn  snugly, 
but  not  with  the  purpose  of  severing  the 
veins.  The  incisions  are  washed  with  subli- 
mate solution,  powdered  with  iodoform,  and 
approximated  with  fine  oat  gut  sutures.  The 
dressing  should  be  antiseptic,  and  should  not 
be  disturbed  for  ten  days,  unless  specially  in- 
dicated by  pain,  discharge,  uncleanliness  or 
because  displaced.  In  some  cases  I  have 
made  a  longer  incision,  but  the  tissues  axe  so 
lax  and  the  skin  slides  so  readily  over  the 
veins  that  a  short  one  answers  the  purpose. 

The  operation  described  by  Dr.  Ogston  is 
simple  and,  no  doubt,  efficient.  When  at- 
tempting to  effect  a  subcutaneous  ligation  of 
the  veins  after  his  method,  before  I  trusted 
much  to  antiseptics,  I  found  difficulty  in  de- 
taching the  skin  from  the  points  of  entrance 
and  emergence  of  the  needle,  and  generally 
had  a  suppurative  condition  supervene.  The 
details  of  the  operations  at  present  performed 
are,  no  doubt,  varied,  but  the  important  point 
now  to  be  impressed  is  that  we  can  very  uni- 
formly (exceptions  to  this  will  be  found) 
avoid  excessive  local  inflammations  by  the 
subcutaneous  antiseptic  ligation  of  the  veins. 
This  extends  very  largely  the  field  of  useful- 
ness of  the  operation.  Palliative  treatment  is 
inefficient,  and  if  we  can  reasonably  count 
upon  uniform  improvement  from  operative 
treatment,  it  would  be  a  great  gain  to  the 
many  sufferers  of  this  condition. 

I  am  a  little  surprised  that  the  only  antisep- 
tic referred  to  by  Dr.  Ogston  is  carbolic  acid. 
I  have  not  seen  any  extended   statistics  of  re- 
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suits  obtained,  nor  have  my  cases  been  so  nu- 
merous as  to  give  a  definite  basis  for  work, 
but  I  am  satisfied  that  the  operation  as  modi- 
fied by  antiseptic  methods,  has  renewed  and 
stronger  claims  upon  our  attention  than  ever 
before.  We  can  offer  more  certain  relief  to 
the  many  sufferers  from  'this  very  common 
complaint.] 


The  Treatment  of  Fractures  of  the 
Lower  End  or  the  Radius. 


BY  RICHARD  J.  HALL,  M.  D. 

The  above  entitled  paper  from  which  ex- 
tracts are  here  presented  was  read  before  the 
New  York  Surgical  Society  in  March.  The 
paper  and  the  discussion  which  followed  in- 
volve important  points.  After  noting  the 
variety  of  methods  the  author  says: 

"My  only  regret  is  to  express  my  convic- 
tion that  certain  precautions  usually  consid- 
ered necessary  are  not  generally  so;  and  that 
in  the  case  where  the  dangers  feared  are  real, 
the  precautions  taken  are,  at  best,  useless,  and 
often  injurious. 

"In  clinging  to  the  conviction  that  adduc- 
tion of  the  hand,  maintained  either  by  its  own 
weight,  or  in  the  methods  of  Cline  and 
Bransby  Cooper,  or  by  the  pistol  shaped 
splint  of  Goyrand,  or  of  Nelaton,  our  surgeons 
are  scarcely  to  be  excused,  since  the  fact  that 
this  treatment  is  founded  on  a  false  view  of 
the  nature  of  the  displacement,  and  is  useless 
to  overcome  it,  has  been  fully  demonstrated 
by  three,  at  least,  of  the  authorities  most  fre- 
quently consulted,  Malgaigne  (Traite  des 
Fractures,  etc.,  t.  1.,  p.  616),  Hamilton  (A 
Practical  Treatise  on  Fractures  and  Disloca- 
tions, p.  300),  and  Stimson  (A  Treatise  on 
Fractures,  p.  460).     *     *     * 

"Like  almost  all  surgeons,  1  leave  the  fin- 
gers free  also,  but  merely  because  this  allows 
them  to  fall  into  a  natural  and  easy  position  of 
flexion,  and  the  hand  being  enclosed  in  splints 
and  carried  in  a  sling,  the  patient  is  under  no 
temptation  to  attempt  much  motion. 

That  fixation  in  the  constrained  and  unnat- 
ural position  of  complete  extension  should 
cause  rigidity  and  discomfort,  I  can  well   un- 


derstand, and  have  often  had  opportunity  to 
verify  by  observation;  but  if  immobilization 
be  advisable  in  cases  of  injury  to  larger  joints 
or  in  their  neighborhood,  I  know  of  no  reason 
why  it  should  be  injurious  in  the  case  of  the 
smaller.     *     *     * 

"Verneuil  {Bull,  et  Mem.  de  la  Societe  de 
CJiir.  de  Paris,  t.  5,  p.  487)  combats  with 
great  ability  the  idea  that  ankylosis  of  an  in- 
flamed or  injured  joint  is  promoted  by  im- 
mobilization, shows  that  prolonged  fixation  of 
a  healthy  joint  has  never  been  known  to  lead 
to  such  a  result;  that  the  ankylosis  is  due  to 
the  inflammation  of  the  joint  and  of  the  sur- 
rounding parts,  and  that  the  first  requisite  for 
preventing  or  subduing  inflammation  here  or 
elsewhere  is  complete  rest  of  the  part.   *  *  * 

"The  principles  of  treatment  have  been  the 
following:  Complete  reduction  of  all  defor- 
mity when  patient  is  first  seen.  In  only  one 
case  was  it  necessary  to  give  ether  to  accom- 
plish this. 

"Application  of  antero-posterior  splints  ex- 
tending from  the  elbow  to  the  metacarpo- 
phalangeal articulation. 

"Inspection  of  the  parts  at  intervals  of  two 

or  three  days,  during  the   early   part  of    the 

treatment,  and  later,  at  intervals  of  a  week. 
*     *     * 

"The  splints  have  been  kept  in  place  for 
from  four  to  five  weeks,  no  passive  motion  be- 
ing made.  When  the  splints  have  been  re- 
moved, the  arm  has  been  examined  by  all  the 
s  urgeons  present,  usually  at  least  three  or 
four,  often  more,  and  the  result  noted  as  per- 
fect only  when  all  were  agreed. 

"The  patient  has  usually  been  instructed,  to 
carry  the  arm  in  a  sling  for  a  week  longer, 
and  not  to  attempt  any  laborious  work  for  at 
least  three  weeks  more.  Of  these  forty-one 
cases  the  result  as  regards  absence  of  any  de- 
formity, and  either  perfectly  normal  move- 
ments of  the  wrist  and  fingers,  or  so  little 
stiffness  that  the  functions  were  practically 
normal,  has  been  recorded  as  perfect  in  thirty 
one. 

"A  similar  result  as  regards  motion,  bat 
with  slight  deformity,  has  been  noted  in  five 
more  cases.     In  one  of  these  the  patient  had 
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not  presented  himself  from  the  time  the 
splints  were  applied  until  the  day  on  which 
they  were  removed." 

[We  need  not  dwell  upon  the  use  of  the  ir- 
rational and  positively  injurious  pistol-shaped 
splint  for  I  fancy  there  are  not  many  who  use 
it.  The  hand  can  be  slightly  inverted  with- 
out pain  or  detriment,  but  it  should  be  re- 
membered that  there  is  no  fulcrum  to  make 
efficient  a  strong  and  painful  pull  upon  the 
external  lateral  ligament.  Again,  if  the  hand, 
as  in  the  use  of  the  pistol  splint,  is  placed  flat 
upon  the  splint  with  the  fingers  extended,  as 
is  done  when  the  hand  is  thus  to  be  used  as 
the  long  arm  of  a  lever,  stiffening  of  the  fin- 
gers is  likely  to  follow,  for  the  position  is  a 
constrained  and  unnatural  one.  The  fingers 
should  be  left  free  or  should  be  flexed  upon  a 
palmar  pad  in  an  easy  and  natural  position. 

The  principles  of  treatment  as  stated  by 
the  author  are  clear  and  concise.  It  may  not 
be  out  of  place  to  consider  for  a  moment  the 
details  of  a  plan  for  reduction  of  the  defor- 
mity. I  think  it  of  extreme  importance  to 
obtain  a  perfect  reduction  in  this  fracture, and, 
as  it  is  very  frequently  an  impacted  fracture, 
well  directed  efforts  toward  its  accomplish- 
ment are  necessary.  The  surgeon  should  em- 
brace the  site  of  fracture  with  both  hands  so 
that  his  fingers  press  firmly  against  the  ante- 
rior or  palmar  surface  of  the  lower  end  of  the 
upper  fragment,  and  his  two  thumbs  are  then 
free  to  press  directly  and  strongly  upon  the 
dorsal  aspect  of  the  displaced  lower  fragment. 
This  pressure  must  often  be  strong  and  firm, 
and  should  be  applied  at  a  time  when  an  assis- 
tant makes  extension  by  clasping  the  hand 
and  counter-extension  by  grasping  the  arm  at 
the  elbow.  Fortunately  most  of  these  frac- 
tures are  not  disposed  to  slip  out  of  position 
after  being  once  reduced.  This  fact  is  well 
attested  by  the  many  different  forms  of  appa 
ratus  in  successful  use  and  by  those  methods 
of  treatment  which  depend  chiefly  upon  posi- 
tion and  rest  without  other  retentive  appara- 
tus than  a  simple  band  about  the  wrist.  The 
author  uses  two  splints,  an  anterior  and  a 
posterior.  I  have  for  many  years  used  with 
success  a  simple  straight  palm   splint  extend- 


ing from  the  elbow  to  the  fingers.  This 
should  be  covered  with  a  uniform  layer 
of  cotton,  and  should  be  be  thickly  padded  in 
the  palm  so  as  to  flex  the  fingers.  There 
should  also  be  a  firm  pad  of  cotton  to  fill  the 
natural  curve  of  the  radius  at  its  lower  end, 
but  great  care  should  be  taken  to  keep  this 
pad  above  the  sharp  margin  of  the  lower  end 
of  the  radius.  Another  cotton  compress  over 
the  lower  end  of  the  dorsal  surface  of  the  ra- 
dius completes  the  padding.  The  arm  thus 
placed  upon  the  splint  is  confined  with  a  sim- 
ple roller  bandage.  The  rules  of  the  author 
for  inspection  of  the  arm  and  final  removal  of 
the  splint  and  the  subsequent  care  of  the  arm 
are,  I  believe,  about  perfect. 

The  point  that  elicited  most  discussion  was 
the  use  and  value  of  passive  motion;  Dr. 
John  T.  Hodgen,  in  the  St.  Louis  Med.  and 
Surg.  Journal,  June,  '78,  in  discussing  this 
subject  says: 

"1.  The  second  cause  of  loss  of  motion  is 
inflammation,  the  products  of  which  blend 
parts  designed  to  be  free.  Thus  in  Colles' 
fracture  nothing  is  more  frequent  than  to  find 
the  fingers  stiff  after  the  repair  of  the  frac- 
ture, stiff  from  the  blending  of  the  extensor 
tendons  with  the  sheath  as  they  lie  in  the 
grooves  in  the  dorsal  surface    of  the    radius. 


*  *  * 


"  2.  During  the  existence  of  inflammation 
from  a  fracture  involving  a  joint,  passive  mo- 
tion can  only  result  in  harm. 

"  3.  Passive  motion  after  the  union  of  frac- 
tures involving'a  joint  and  after  the  subsi- 
dence of  inflammation  will  aid  in  the  restora- 
tion of  function. 

"  4.  The  time  that  passive  motion  should 
begin,  can  not  be  named  in  weeks  or  months, 
but  should  be  determined  alone  by  the  condi- 
tion of  the  part. 

"  5.  Perfect  rest  and  equable  pressure  are 
the  best  means  of  preventing  ankylosis  result- 
ing from  inflammation  in  case  of  fractures  in- 
volving joints." 

The  weight  of  printed  authority  may  yet  be 
in  favor  of  passive  motion,  but  the  sanction  of 
Verneuil,  Hodgen,  Sands,  and  Dr.  Hall,  as 
well  as  daily  experience  confirms   me  in   the 
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belief  that  passive  motion  in  fractures  near 
the  joints,  before  firm  union  of  the  bones  has 
occurred,  is  as  a  rule  pernicious.  In  old  per- 
sons after  the  first  week  I  liberate  the  fingers 
in  treating  a  Colles'  fracture.  This  it  is  well 
to  do  in  all  cases  after  ten  days  or  three 
weeks  for  all  the  muscles  of  the  fingers  may 
be  put  in  action  without  disturbing  the  frac- 
ture or  material  motion  of  the  wrist  so  long 
as  the  metacarpus  is  steadied  by  a  splint  and 
bandage.  Passive  motion  where  it  has  been 
most  used  and  most  strongly  advocated,  viz., 
in  fractures  of  the  elbow  is  a  most  dangerous 
expedient  and  to  me  seems  irrational  on  the- 
oretical grounds.] 


Rupture  of  Perineum. 


In  Vol.  VI.  International  Encyclopedia  of 
Surgery,  I  find  described   an    operation    for 
perineoplasty  which  I  have  for  the  past  four 
years  practiced  where   the  rupture    involved 
the  rectal  wall,  with  considerable  satisfaction 
but    which    I    supposed  was  original.     I  am 
pleased  to  find  that  it  is  given  by  the  author 
of  this  article,  Prof.  Theophilus  Parvin,  M.D., 
as  the    method    of  Hildebrandt,  and  also  of 
Hegar  and   Kaltenbach,     an  old    method   to 
which  attention  is  again  called.     The    butter- 
fly  denudation  is  first  made  and  approxima- 
tion is  effected  by  three  sets    of    sutures.     A 
superficial  line  of  sutures  along  the  rectal  sur- 
face, another  along  the  vaginal  surface  and  a 
third  passed  more  deeply  along  the  skin  sur- 
face of  the  perineum.     When  I  first  followed 
the  plan    it    was    a  tedious     operation,    for 
the  interrupted  suture  with  fine  silk  was  used. 
For  the  past  two  years  I  have  used  one  or  two 
deep  sutures  of  wire  or  silk  and  in  all  the  others 
along  the  three  surfaces,  vaginal,  rectal    and 
perineal,  the  continuous  cat  gut  suture.     The 
deep  sutures  can  also  be  made  with  large  cat 
gut.     The  parts  can  thus  be    very    perfectly 
approximated  and  without  the  tension  on  the 
deep  sutures  that  is  necessary  where  there  is 
only  one  line  of  sutures.      In    approximating 
,  the  rectal   and  posterior  perineal  line  of    de- 
nudation we  can  be  giving  attention  to  "Em- 
met's pits,"  secure  very  complete    apposition 


of  the  freshened  ends  of  the  divided  sphinc- 
ter. The  use  of  the  cat  gut  sutures  facilitates 
many  of  the  operations  in  the  vaginal  region. 
They  can  be  used  in  many  cases  of  Emmet's 
operation  upon  the  cervix  with  satisfactory 
results. 


Radical  Cure  of  Hernia. 

Approved  antiseptic  methods  have,  I  think, 
effected  a  marked  advance  in  the  success  at- 
tending operative  procedures  for  the  radical 
cure  of  hernia.  They  have  enabled  us  to  in- 
spect the  parts,  remove  or  treat  directly  the 
sac,  and  more  accurately  and  firmly  approxi- 
mate the  pillars  of  the  ring,  than  by  the  sub- 
cutaneous methods  heretofore  practiced.  The 
ready  union  of  the  parts  without  marked  in- 
flammation, excited  in  my  mind  the  fear  that 
the  adhesion  would  not  be  firm  enough  to  re- 
sist the  pull  of  the  tissues  and  the  strain  of 
the  impulse  from  within. 

There  is  an  article  in  the  Annals  of  Sur- 
gery, August,  1886,  by  Wm.  MacEwen,  M.  D., 
of  Glasgow,  under  the  title  "On  the  Radical 
Cure  of  Oblique  Inguinal  Hernia  by  Internal 
Abdominal  Peritoneal  Pad  and  the  Restora- 
tion of  the  Valved  Form  of  the  Inguinal 
Canal",  in  which  he  gives  the  results  of  his 
method  of  operating  primarily  for  the  radical 
cure,  or  in  its  use  after  the  operation  for  the 
relief  of  strangulation.  Under  the  head  of 
results  he  says: 

"There  have  been  thirty-three  cases  in 
which  the  operation  has  been  performed  for 
radical  cure  of  inguinal  hernia,  and  fourteen 
have  been  subjected  to  it  subsequently  to  the 
relief  of  strangulation;  making  in  all  forty- 
seven  cases  of  inguinal  hernia  in  which  this 
method  has  been  performed.  In  nine  others, 
the  principles  of  it  were  carried  out  in  fem- 
oral hernia,  after  the  relief  of  strangulation. 
In  both  of  the  latter  classes  of  cases  the  op- 
eration was  not  performed  where  gangrene  of 
bowel  was  pronounced,  or  even  where  there 
was  a  distinct  approach  to  this  condition.  In 
a  number  of  femoral  herniae  it  could  not  be 
performed  owing  to  the  firm  adhesions  of  the 
sac,  especially  when  they  were  to  the  outer 
side  next  to  the  femoral  vein. 
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A     tabulated     view     of     these     cases     is 
here     appended,     from     which     it     will    be 
seen     that      there     have    been     no     deaths 
from     the     operation.       In      a      few     cases 
suppuration  has  ensued  and  that   to   a    very 
slight  extent,  with  the  exception  of  a  femoral 
hernia  in  which  there  was  a   prolonged    dis- 
section necessary.       All  the  patients   before 
leaving  the  ward  were  thoroughly  inspected, 
and  firm  occlusion  was    obtained  in    each,  so 
that  the  primary  result  was    highly  satisfac- 
tory.    But  it  is  just  in  cases  of  this  kind  that 
the  permanent  result  so  often  differs  from  the 
primary,  and  as  the  former  is  the  true  test  of 
the  efficiency  of  the  operation,    the    patients 
have  been  kept  under  observation  as  long   as 
possible.       In  judging  of  the  permanent  re- 
sults, two  must  be  excluded  from  table  num- 
ber one,  as  having  been  so   recently  operated 
on.     The  remainder  in  table  No.  I  have  been 
kept  under  observation  as  follows:  Four  from 
four  to  six  months  after,  four  from    eight   to 
ten  months,  two  for  one  year  after,  three  for 
about  one  year  and  a  half,  five  for  two  years, 
five  for  three  years,  one  for  four  years  and  one 
for  five  years.       So  that  eight  have  been  kept 
under  observation  for  less  than  a    year,    and 
seventeen  from  one  to  five  years.      Table  No. 
II.  gives:  one  for  eight  months,  three  for  one 
year  after,  three  eighteen   months  after,  four 
two  years  after,  two  three  years  after,  and  one 
four  years  after.     Table  No.  III.  gives:  One 
not  seen    after    dismissal,    two    seen    eight 
months  after,  two  one  year  after,  one  eighteen 
months  after,  one  two  and  a  half  years  after, 
two  three  years  after.       In  table  No.  II .  one 
has  been  kept  under  observation  for  less  than 
a  year,  and  thirteen  from  one  to    four   years 
after.       In  table  No.  Ill  two  have  been  kept 
under  observation  for  less  than  one  year,  and 
six  from  one   to  three    years  after,  while  one 
was  not  seen  after  dismissal  from  the  wards. 
In  all  of  them  when    last  examined  the  rings 
remained  firm.     Out  of  the  thirty-three  cases 
in  which  this  operation  has  been  performed 
for  radical  cure,  one  only  has  been  found  sub- 
sequently to  wear  a  pad  and  bandage.  In  this 
instance  patient  said  that  he  had  been  wearing 
a  truss  so  long  previously  to  the  operation  that 


he  felt  a  "want"  when  there  was  no  bandage 
over  the  part.  It  was  more  a  force  of  habit 
than  a  need.  The  parts  were  firm.  Among 
the  fourteen  who  had  been  subjected  to  radical 
cure  after  the  relief  of  strangulated  inguinal 
hernia,  three  subsequently  wore  a  pad  and 
bandage  as  a  precautionary  measure.  One  of 
these  was  of  very  lax  habit,  and  was  advised 
to  continue  the  use  of  a  support;  one  was  a 
case  of  direct  inguinal  hernia  with  a  very 
wide  opening  in  the  abdominal  muscles,  while 
the  third  did  so,  as  his  occupation  (engineer) 
often  demanded  considerable  exertion.  After 
the  femoral  hernias  no  truss  has  been  worn." 

[This  is  certainly  a  most  excellent  showing. 
The  details  of  his  operations  must  be  ob- 
tained from  the  article.  The  method  of  dealing 
with  the  sac  is  peculiar.  It  is  first  dissected 
so  as  to  separate  it  from  the  scrotal  tissue  and 
loosened  by  the  handle  of  the  scalpel  and  the 
fingers  from  the  inguinal  canal  and  from  the 
wall  immediately  surrounding  the  internal  ab- 
dominal ring.  A  needle  is  then  carried  through 
the  fundus  and  the  sac  folded  upon  itself  so 
that  the  needle  traverses  its  walls  a  number  of 
times  before  it  reaches  the  neck,  when,  guided 
by  the  finger,  it  is  made  to  traverse  the  ab- 
dominal wall  above  the  site  of  the  internal 
ring.  This  catgut  suture  is  drawn  snugly  and 
tied,  and  the  folded  hernial  sac  is  thus  fas- 
tened to  the  inner  surface  of  the  abdominal 
wall,  and  the  peritoneal  pad  formed  presents 
a  convex  surface  toward  the  cavity.  The  au- 
thor claims  that  this  gives  additional  resist- 
ing power. 

The  well  known  disposition  of  the  adhe- 
sions formed  by  serous  surfaces  to  stretch  and 
elongate  should  be  remembered  in  according 
to  this  pad  such  a  function.  If  it  will  remain 
as  a  knob  to  fill  the  pit  or  depression  natu- 
rally found  at  this  point  it  will  be  a  great  help 
in  the  avoidance  of  a  recurrence  of  the  her- 
nia. Dr.  Maceuen  does  not  state  that  the 
size  of  the  sac  influences  him  in  the  selection 
of  his  cases,  but  it  must  necessarily  limit  the 
number  of  cases  fitted  for  this  operation.  The 
extent  of  the  freshened  surface  thus  carried 
into  the  abdominal  cavity  must  more  fre- 
quently determine  suppuration  than  in  those 
procedures  where  the  sac  is  removed  and  the 
pillars  approximated.  Operative  procedures 
for  the  radical  cure  of  hernia  are  growing  in 
favor,  and  have  promise  of  a  useful  future.] 
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ORIGINAL  ARTICLES. 


ERYSIPELAS  COMPLICATING  PAR- 
TURITION. 

BY  I.  N.  LOVE,  M.  D. 


nMrs.  K.,  set.  33,  a  woman  of  good  constitu- 
tion, of  high  social  position,  living  in  the 
most  healthful  part  of  the  city,  with  a  thor- 
oughly intelligent  appreciation  -of  the  neces- 
sity of  domestic  sanitation,  and  living  in  an 
ideal  home,  looking  forward  cheerfully  and 
hopefully  to  her  fifth  confinement  (which 
event  was  anticipated  within  one  week),  felt 
slight  chilliness  on  the  evening  of  Aug.  3,  '86 
— had  what  she  considered  were  symptoms  of 
"a  cold."  The  following  day  felt  feverish, 
"achy,"  and  uncomfortable.  On  the  evening 
of  this  day  I  saw  patient  for  the  first  time. 
Examination  revealed  a  large,  heavily-coated 
tongue.  Pulse  full  and  heavy,  90  beats  to  the 
minute:  temperature,  102°  Fahrenheit;  a  gen- 
eral soreness  of  muscles,  marked  enlargement 
of  lymphatic  glands  in  cervical  region  ante- 
riorly and  posteriorly,  as  well  as  parotid 
glands.  Ordered  ten  grains  each  of  quinine 
and  blue  mass  (to  be  followed  in  morning  by 
large  dose  of  castor  oil),  a  hot  mustard  foot 
bath  and  a  hot  brandy  toddy. 

The  following  morning  bowels  had  moved 
well,  temperature  was  not  quite  so  high,  but 
patient  felt  very  uncomfortable,  having  spent 
a  very  restless  night.  Glandular  soreness 
was  even  more  marked;  small  kernels  about 
neck  and  head  being  numerous  and  well  de- 
fined, but  swelling  not  great.  Ordered  five 
grains  each  of  quinine  and  Dover's  powder 
every  three  hours.  In  the  evening  (Aug.  4) 
patient  was  much  more  comfortable,  having 
passed  a  very  pleasant  day  under  the  influ- 
ence of  the  remedies.  Temperature,  102°, 
pulse,  88;  condition  of  glands  about  the  same, 
which,  coupled  with  a  redness  and  soreness  of 
skin  of  right  ear  and  temple,  established  a  di- 
agnosis of  facial  erysipelas.  At  once  ordered 
the  proper  remedies.  Internally,  quinine  five 
grains  every  three  hours,and  muriated  tincture 
of  iron, dram  doses  well  diluted  with  water,  ev- 
ery three  hours.  Locally,  equal  parts  of 
lime  water  and  olive  oil,  with  five  drops  of 
kreasote  to  each  ounce  of  the  mixture.  Had 
monthly  nurse  sent  for,  and  left  with  her  in- 
structions to  use  freely  of  disinfectants  about 
the  room.  Felt  great  anxiety  for  my  patient 
on  account  of  close  proximity  of  her  confine- 
ment, which  was  daily  expected.  At  mid- 
night I  was  summoned  and  labor  had  com- 
menced.      Used  every  antiseptic  precaution, 


solution  of  corrosive  sublimate  (one  part 
to  1000  of  water)  for  the  hands  of  the  atten- 
dants, and  had  vaginal  injections  of  same  used 
on  patient.  Under  the  administration  of 
chloroform,  patient  was  delivered  of  a  good 
sized  child,  about  five  hours  after  beginning 
of  labor. 

Administered  two  drachms  of  Sqnibb's 
ergot,  which  is  my  habit,  as  the  head  pressed 
upon  the  perineum.  Womb  contracted 
promptly  and  thoroughly.  Directed  external 
genitals  to  be  bathed  with  bi-chloride  solu- 
tion, and  a  cloth  wet  in  same  solution  to  be 
kept  constantly  in  close  contact  with  their 
surfaces.  Mother  never  having  been  able  to 
nurse  any  of  former  chijdren,  concluded  to 
take  no  chances  (new-born  infants  being  pe- 
culiarly susceptible  to  erysipelas),  and  or- 
dered child  immediately  removed  to  an  ad- 
joining room  and  thoroughly  isolated  from 
mother. 

At  my  next  visit  (10  a.  m.  Aug.  5),  erysip- 
elas had  rapidly  extended,  covering  head"  and 
face,  neck  and  down  upon  tho  shoulder  of 
the  right  side.  Both  eyes  were  closed,  pa- 
tient was  dull  and  heavy,  pulse  108,  temp. 
104^°,  and  everything  establishing  a  violent 
case  of  erysipelas.  Skin  generally  dry  and 
hot,  urine  scanty  and  high  colored,  mouth 
and  tongue  dry,  glandular  system  thoroughly 
torpid. 

Discontinued  quinine.  Ordered  a  continu- 
uance  of  iron,  and  as  a  stimulant  to  the 
secretory  system  directed  one-sixteenth  grain 
of  muriate  of  pilocarpine  every  hour  until 
a  decided  effect  should  be  produced.  To 
guard  against  depressing  effects  directed 
nurse  to  sandwich  in  between  the  doses,  a 
half  ounce  of  whisky  made  into  a  toddy,  also 
ten  grains  of  benzoate  of  soda  every  two 
hours.  Six  hours  later  a  thorough  salivation 
and  sweating  had  been  secured  ;  temperature 
was  101°,  pulse  96,  directed  continuance  of 
pilocarpine  every  two  to  four  hours,  as  might, 
be  necessary  in  order  to  keep  up  the  effect  se- 
cured, and  great  care  to  be  observed  to  pre- 
ventdrafts  striking  patient.  Instructed  nurse 
to  devote  most  of  her  attention  to  the  upper 
extremity  of  her  patient,  and  leave  her  geni- 
tals alone  except  to  bathe  them  once  a  day 
under  the  severest  antiseptic  precautions  ;  re- 
moving the  cloth  saturated  with  the  bi-chlo- 
ride solution  once  every  six  hours  and  imme- 
piately  replacing  with  another. 

Whenever  the  pilocarpine  was  withdrawn 
for  too  long  a  time  and  the  secretions  became 
less  active,  the  patient  was  not  so  comfort- 
able, and  other  sym  toms  co  mected  with 
the  inflammatory  condition  of  the  skin  indi- 
cated the  propriety  of  its  resumption. 
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From  this  time  on  up  to  August  11,  the 
severity  of  the  symptoms  varied,  there  being 
three  days  and  nights  when  active  delirium 
was  present,  and  the  administration  of  the 
ever  reliable  remedy  for  the  delirium  of  ery- 
sipelas was  necessitated,  viz.,  carbonate  of 
ammonia  Several  times  a  distressing  laryn- 
geal cough  and  irritation  of  pharynx  sugges- 
ted possibility  of  laryngeal  erysipelas  as  a 
very  unusual  complication  and  first  reported 
in  a  most  interesting  manner  by  Dr.  William 
Porter,  of  St.  Louis,  (Archives  of  Laryn- 
gology, 1880).  This  condition  invariably 
yielded  to  the  administration  of  the  pilocar- 
pine and  a  free  spraying  with  dilute  solution 
of  eucalyptol,  thymol  and  boracic  acid. 

At  one  time  violent  pain  occurred  in  the 
right  ear,  and  an  examination  with  speculum 
revealed  an  extension  of  inflammation  into 
the  external  auditory  canal.  The  same  appli- 
cation which  was  applied  to  the  face  with  a 
few  drops  of  muriate  of  cocaine  secured 
relief  whenever  applied.  The  ear  required 
attention  for  several  days. 

After  August  11,  the  symptoms  all  beccme 
milder,  and  within  a  few  days  all  signs  of 
erysipelas,  save  a  few  breaks  in  the  skin  upon 
the  cheeks,  had  disappeared,  and  my  patient 
was  convalescent. 

In  addition  to  the  remedies  which  I  have 
enumerated  I  had  my  patient  take  large  quanti- 
ties of  peptonized  milk  (from  a  quart  to  a 
quart  and  a  half  in  twenty  four  honrs),  which 
was  given  to  her  almost  ice  cold,  and  re- 
lieved her  thirst  materially.  The  activity  of 
the  excretory  organs  and  the  intensely  hot 
weather  (the  thermometer  ranging  from  95° 
to  100°  each  day),  having  produced  a  great 
demand  for  liquids. 

This  case  of  erysipelas  was  interesting  on 
account  of  its  being  synchronous  with  partu- 
rition. Most  writers  and  observers  recognize 
the  dangers  of  erysipelas  and  others  of  the 
exanthemata  in  connection  with  the  puerperal 
state;  during  the  prevalence  of  such  diseases, 
septic  complications  in  connection  with  sur- 
gical injuries  and  obstetric  practice  are  fre- 
quent. All  careful  physicians  are  so  im- 
pressed with  this  danger  that  they  would  not 
be  willing  (nor  should  they)  to  accept  a  con- 
finement case  while  they  had  under  their  care 
a  case  of  exanthematous  fever,  and  particu- 
larly erysipelas  or  scarlet  fever.  Impressed 
with  these  views,  I  was  gravely  anxious  as  to 
the  outcome  of  my  case,  and  instituted  from 
the  very  beginning  the  most  thorough  anti- 
septic measures — guarding  the  uterine  outlet 
against  infectious  intrusion  and  fighting 
the  diseased  surfaces  of  the  upper  extremity 
with  antiseptic  germicide  remedies. 


Apropos  to  point  here  made,  since  writing 
the  above  notes  of  case,  I  have  received  the 
August  number  of  Dr.  Leartus  Connor's  able 
and  admirable  American  Lancet  containing 
an  epitome  of  the  views  of  M.  Hervieux  of 
the  French  Academy  of  Medicine  (from  Ly 
Union  Medicate)  regarding  erysipelas  and 
septicemia,  viz: 

1.  That  identity  evidently  exists  between 
erysipelas  and  septicemia,  whether  the  latter 
be  puerperal  or  surgical. 

2.  That  erysipelas  being  only  an  expres- 
ion  of  septicemia,  may  on  occasion  produce 
the  latter,  just  as  septicemia  may  produce  ery- 
sipelas. 

3.  That  erysipelas  demands,  therefore,  from 
the  surgeon  the  same  remedial  measures  as 
are  required  in  septicemia. 

M.  Trelat,  in  discussing  the  views  above 
quoted,  said  that  the  identity  of  the  two  dis- 
eases, as  yet,  is  not  a  recognized  scientific 
fact,  and  that  science  has  not  yet  determined 
the  nature  of  the  agent  or  microbe  which  pro- 
duces erysipelas.  Whatever  may  be  the  dif- 
ference or  analogies  which  exist  between  the 
agents  producing  erysipelas  and  septicemia, 
the  fact  remains  that  erysipelas  does  not  or- 
dinarily pursue  the  course  of  septicemia,  but, 
nevertheless,  though  the  question  is  still  un- 
decided, it  is  true  that  all  antiseptic  precau- 
tions are  also  precautions  against  erysipelas. 

The  result  of  the  case,  there  being  at  no 
time  the  least  inclination  towards  a  puerperal 
complication,  and  the  rapid  convalescence  of 
my  patient,  she  being  at  the  end  of  two  weeks 
from  delivery  in  a  better  condition  than  at 
the  same  time  of  any  of  her  four  previous 
confinements,  was  very  gratifying,  and  was,  I 
believe,  aided  by  the  antiseptic,  eliminative 
and  supportive  plan  of  treatment  adopted. 
During  the  years  1872-3  4,  when  assistant 
physician  to  the  City  Hospital  of  St.  Louis, 
we  had  several  epidemics  of  erysipelas.  As  a 
local  application  everything  which  I  had  seen 
recommended  was  in  their  order  used,  such  as 
silicate  of  soda,  collodion,  iodine,  etc.,  etc.,  ad 
infinitum.  I  finally  adopted  as  in  my  judg- 
ment the  best,  the  stereotyped  application 
usually  made  to  burns,  viz.,  equal  parts  of 
lime  water  and  olive  oil,  with  five  drops  of 
kreasote  to  each  ounce,  for  the  reason  that  it 
was  soothing  and  emollient,  protective  against 
the  air  and  antiseptic;  fourteen  years  experi- 
ence with  it  has  increased  my  preference  for 
it  as  a  topical  application. 

During  the  past  year  I  have  treated  six 
sporadic  cases  of  erysipelas,  located  in  dif- 
ferent sections  of  the  city  and  widely  sepa- 
rated as  to  time,  (there  being  at  no  time  any 
signs  of  an  epidemic)  the  majority  of   them 
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severe,  upon  the  supporting,  germicidal  and 
eliminative  plan,  the  same  as  I  adopt  in  the 
treatment  of  diphtheria  and  scarlatina,  and  I 
have  had  no  reason  to  regret  so  doing — to  say 
the  least  the  result  has  been  more  satisfactory 
than  under  any  other  plan.  I  look  upon  the 
muriate  of  pilocarpine  as  one  of  the  most  re- 
liable eliminative  remedies  in  the  materia 
medica.  As  a  stimulant  to  the  glandular  sys- 
tem, it  is  par  excellence — that  it  must  be 
given  carefully  and  guardedly  goes  without 
saying — the  same  may  be  well  said  of  all 
physic. 

Dr.  R.  M.  King,  of  St.  Louis,  who  has  re- 
cently written  a  very  valuable  paper  upon  this 
drug,  and  who  has  had  a  very  large  experi- 
ence in  its  use,  strongly  endorses  it.  The 
topical  application  of  the  mixture  containing 
kreasote,  in  conjunction  with  olive  oil  and 
lime  water,  I  prefer  for  the  reason  that  the 
mixture  is  alkaline,  antiseptic  and  antagonis- 
tic to  the  air.  A  recent  writer,  whose  name  I 
have  forgotten,  has  recommended  the  aqueous 
solution  of  carbolic  acid.  The  objection,  I 
think,  to  this,  is  the  evaporation  of  the  water, 
and  the  consequent  chilling  of  the  surface.  I 
concur  in  the  views  of  Prof.  Marcus  Beck,  of 
University  College  Hospital,  London,  who 
says  regarding  the  local  treatment  of  erysipe- 
las: "Warmth  and  avoidance  of  variations  of 
temperature  are  essential.  Cold  is  utterly  in- 
admissible; it  aggravates  the  inflammation 
and  tends  to  cause  suppuration  and  even 
sloughing." 

In  the  direction  of  more  thorough  local  an- 
tiseptic treatment,  Hueter  has  recommended 
the  subcutaneous  injection  immediately  about 
the  territory  of  invasion  of  a  30  per  cent  so- 
lution of  carbolic  acid,  the  same  as  in  the 
treatment  of  carbuncle.  I  fancy  there  might 
be  some  risk  of  carbolic  acid  poisoning.  In 
connection  with  this  procedure  the  following 
from  the  London  Lancet  is   interesting,  viz., 

"In  the  venereal  wards,  under  the  care  of 
Dr.  Montes  de  Oca,  in  Buenos  Ayres,  consid- 
erable success  has  been  obtained  in  cases  of 
erysipelas  by  the  injection  of  a  30  per  cent  so- 
lution of  carbolic  acid,  as  recommended  by 
Hueter,  Boeckel,  and  Sukowenkoff.  Care  was 
taken  to  introduce  the  carbolic  acid  as  near 
as  possible  to  the  part  attacked.  In  one  case 
where  a  patient  with  syphilitic  cachexia  had 
been  attacked  for  the  second  time,  six  injec- 
tions, two  being  given  daily,  served  to  limit 
the  affection  to  the  right  ear,  which  was  the 
part  affected,  and  to  entirely  prevent  its 
spreading  further." 

I  feel  that  this  case  and  previous  observa- 
tions justify  me  in  arriving  at  the  following 
conclusions: 


1.  Erysipelas  being  an  infectious  disease 
like  scarlatina,  diphtheria,  due  to  a  specific 
germ,  etc.,  should  be  treated  in  a  somewhat 
similar  manner,  upon  tonic  supporting,  anti- 
septic germicidal  and  eliminative    principles. 

2.  As  tonics  and  supporters  nothing  sur- 
passes the  good,  old-fashioned,  ever-reliable, 
muriated  tincture  of  iron  in  large  doses,  well 
diluted  with  water  and  frequently  adminis- 
tered together  with  free  quantities  of  pepton- 
ized milk  and  beef  peptones,  and  quinine 
should  not  be  given  in  quantities  sufficient  to 
interfere  with  the  secretions  or  the  assimila- 
tion of  food. 

3.  As  a  local  antiseptic  the  kreasote  in 
combination  with  equal  parts  of  lime  water 
and  olive  oil  meets  every  indication,  and  as 
an  internal  germicide  and  controller  of  fever, 
the  benzoate  of  soda  is  a  reliable  remedy. 

4.  For  the  purpose  of  stimulating  the  func- 
tional activity  of  the  skin  and  the  secretory 
system  in  general,  and  thus  aiding  in  the  elim- 
ination of  the  germs  of  the  disease  and  the 
waste  matters  produced  by  them,  there  is  no 
remedy  equal  in  efficiency  to  the  muriate  of 
pilocarpine  properly  administered  and  pro- 
perly guarded  by  stimulants,  to  overcome  its 
depressing  effects. 

Lindell   and  Grand  Aves. 


THE  EARLY  DIAGNOSIS  OF  UTERINE 
CANCER. 


Abstract  of  a  Paper  read  before  the  Cincinnati 
Academy  of  Medicine  June  14, 1886, 

BY  C.  D.  PALMEB,  M.  D., 

Professor  Gynecology  Medical  College  of  Ohio. 


Cancer  is  a  disease  three  times  more  fre- 
quent in  the  uterus  than  any  other  organ  of 
the  body.  It  is  occurring  with  increasing 
frequency.  This  increase  is  largely  apparent 
the  result  very  naturally  of  improved  meth- 
ods in  diagnosis  and  more  frequent  examina- 
tions. 

The  benign  affections  which  may  be  con- 
founded with  cancer,  are  chronic  inflamma- 
tion, eversion,  granular  and  cystic  degenera- 
tion, and    ectropium. 

Nothing  can  be  easier  than  the  diagnosis  of 
most  of  the  benign  diseases  of  the  cervix  uteri. 
Nothing  can  be  plainer  than  the  determina- 
tion of  the  presence  of  advanced  cancer  of 
this  part  of  the  uterus,  by  far  the  most  com- 
mon site.  As  it  is  of  vital  importance  that 
we  recognize  a  malignant  disease  early,  if  we 
would  do  any  radical  or  permanent  good,  and 
as  mistakes   are  most  generally  made  in  the 


S18 


THE  WEEKLY  MEDICAL  REVIEW. 


earlier  stages  of  the  disease,  let  us  more  fully 
consider  this  subject. 

For  practical  purposes  we  divide  the  sub- 
ject into  two  parts  : 

1.  The  form  of  cancer  simulating  or  con- 
founded with  parenchymatous  or  fibrous  be- 
nign disease  of  the  cervix. 

2.  1  he  foim  of  cancer  mistaken  for,  simu- 
lating, or  simulated  by  endometrial  benign 
disease. 

Probably  the  origin  of  cancer  begins  in  a 
degeneration  of  the  connective  tissue  cells, 
either  under  the  mucous  membrane  on  the  va- 
ginal face  of  the  cervix,  or  up  within  the  cer- 
vical canal,  while  the  epithelial  growths  or 
ulcerations  first  invade  the  superficial  epithe- 
lium. A  carcinomatous  infiltration  arising 
within  the  connective  tissue  cells  of  the  cer- 
vix at  once  heightens  the  vascularity  of  the 
fart,  which  looks  reddish  or  bluish  in  color, 
t  produces  nodulations  more  or  less  hard  and 
diminishes  the  mobility  of  the  subjacent  mu- 
cous membrane.  Should  these  changes  start 
in  a  cervix  previously  healthy,  or  so  little 
diseased  as  to  excite  no  special  attention,  they 
progress  so  insidiously,  it  may  be  slowly,  that 
in  all  probability  the  patient  will  not  call  on 
her  physician  until  the  second  or  ulcerative 
stage  has  advanced.  Or,  should  they  com- 
mence in  a  cervix  already  diseased  by  chronic 
inflammation,  one  that  is  being  inspected  for 
treatment  from  time  to  time,  they  may  even 
advance  to  a  considerable  degree  before  any 
special  suspicion  is  excited.  The  general 
health  may  be  good  or  bad.  The  author 
thought  that  in  most  instances  a  diagnosis 
could  now  be  made.  The  one  thing  need- 
ful is  that  a  suspicion  of  malignancy  be 
aroused.  The  symptom  of  Spiegelberg  is 
not  as  reliable  as  was  first  supposed.  Much 
can  be  learned  by  watching  the  development 
of  treatment.  It  may  be  observed  that  while 
all  the  local  conditions,  leucorrhea,  erosion, 
induration,  etc.,  do  improve  under  a  well 
directed  local  treatment,  provided  they  are 
the  offspring  of  an  inflammation,  yet  if  ma- 
lignant they  do  not  improve  at  all,  and  if  so, 
but  slightly,  never  permanently.  They  man- 
ifest a  special  obstinancy  to  treatment ; 
in  fact  they  progressively  get  worse.  In  wo- 
men of  advanced  years,  such  development 
should  excite  the  gravest  suspicions.  If  any 
doubt  now  remain,  resort  should  be  made  to 
the  microscope.  I  doubt  if  the  microscopist 
can  give  us  a  reliable  opinion  without  any 
other  clinical  evidences  at  hand  ;  but  with 
them  the  microscope  becomes  strongly  cor- 
roborative and  confirmatory.  Fungoid  degen- 
erations may  remain  for  a  long  time  innocent 
formations  yet   on  the   other  hand  they  may 


quickly  develop  into  malignancy.  This  trans- 
iormation  may  be  exceedingly  slow,  consum- 
ing years.  This  is  important  to  remember, 
so  that  we  may  not  be  thrown  off  our  guard. 
Unquestionably  malignant  epitheliomatous 
degeneration  is  more  likely  to  ensue  in  cases 
of  cervical  laceration,  in  which  the  torn  sur- 
faces never  cicatrize.  Cicatrization,  is  not  a 
barrier.  The  author  recommended  the  use 
of  the  microscope  and  all  other  means  of 
diagnosis,  and  thought  the  topical  application 
of  glycerites  of  tannin,  alum  and  boracic  acid 
to  be  of  special  benefit  iu  diagnosis. 


PVERPEBAL  FEVER  AND  THE  EARLY 

EMPLOYMENT  OF  ANTJSEP11G 

VAGJNAL  1NJAG110NS. 


BT  GUSTAV  ZINK.E,  M.  D.,  CINCINNATI,  O. 


Abstract  of  a  paper  read  before  the  American  Medical 
Association. 


The  essayist  did  not  wish  to  bring  before 
the  association  puerperal  fever  in  detail  but 
to  consider  the  value  and  necessity  of  anti- 
septic, or  simply,  warm  water  injections,  as 
recommended  for  proph)  lactic  purposes  in 
normal  cases  of  labor  in  private  practice. 
•  The  doctor  based  his  paper  upon  a  case  in 
his  own  practice  which  runs,  in  brief,  as  fol- 
lows: 

Mrs. —  set.  26,  American,  in  the  eighth 
month  of  pregnancy.  She  had  been  under 
the  doctor's  care  for  relroversio  uteri  and 
old  pelvic  cellulitic  deposits.  The  progress 
of  gestation  was  noimal  until  the  end  of  the 
eighth  (caltndai)  month  when  she  was  de- 
livered of  a  healthy  child.  The  doctor  on 
being  called,diagnosed  threatened  abortion  and 
gave  codeia  and  chloral  hydrate.  The  former 
lor  the  relief  of  pain,  the  latter  to  produce 
sleep.  Delivery  followed.  The  placenta 
came  away  spontaneously,  and  almost  im- 
mediately after  the  cord  was  severed.  Ex- 
ternal genitalia  were  washed,  the  labor  hav- 
ing been  quite  normal  in  course. 

The  case  progressed  nicely  until  the  third 
day  when  she  had  a  chill  followed  by  a  tem- 
perature of  100°,  but  scarcely  any  pain  and 
the  lochias  free  and  inoffensive.  Two  hours 
later  she  had  another  chill,  and  the  tempera- 
ture went  up  to  10*7. 5°  and  pain  in  the  left 
inguinal  region.  Prof.  C.  D.  Palmer  was 
called  in  consultation.  It  was  feared  that  the 
high  temperature  was  due  to  something  in 
the  uterine  cavity,  but  this  was  not  thought 
possible  lnm  the  nature  of  the  labor,  and  it 
was  determined  to  await  the  action  of  quinia 
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before  washing  out  Ibe  uterine  cavity.  Later, 
caibolized  warm  water  injections  and  turpen- 
tine stupes  were  added.  Temperature  fell  to 
101° then  rose  to  ]03°.  Slill  slight  tender- 
ness in  the  hypogastric  region  and  the  lochia? 
free  from  odor.  Tempeiature  reached  104.5°, 
when  the  uterine  cavity  was  washed  out  with 
waim  caibolized  water,  using  the  reflex  uter- 
ine catheter.  This  was  followed  by  some 
pain,  but  there  was  no  decline  in  the  temper- 
ature, neither  was  there  a  removal  of  any- 
thing supgestive  of  trouble  in  the  uterine 
cavily.  Later  on  the  use  of  tr.  veratrum 
viride  and  salicylate  of  soda  with  diet  the 
temperature  fell. 

Comparing  the  local  manifestations  with 
the  range  of  temperature,  the  doctor  became 
more  and  more  convinced  that  the  malady 
was  not  local  in  character.  True  there  were 
present  physical  signs  of  cellulitis,  but  they 
were  not  present  at  the  beginning;  indeed 
this  condition  diminished  while  the  pulse 
and  temperature  continued  high  with  distinct 
morning  remission  and  evening  exacerbation. 
Was  it  t)phoid  or  remittent  fever?  Diar- 
rhea, rose  spots  and  stupor  were  absent.  The 
husband  then  stated  that  about  a  month  be- 
fore her  confinement,  she  had  complained  of 
larguor  and  chilliness.  Was  it  then  remit- 
tent? In  all  probability.  My  consultant  did 
not  concur  with  me.  Seventeenth  day  after 
confine  ment  the  temperature  was  99-5°.  Next 
day  101.4°  and  still  rising.  The  next  day  the 
doctor's  orders  not  being  followed,  he  retired 
from  the  case.  She  lingered  along  part  of 
the  time  under  the  care  of  a  physician  but  no 
record  of  the  temperature  being  kept  till  the 
illness  had  reached  two  months  in  duration, 
when  the  patient  recovered. 

The  questions  which  present  themselves 
for  consideration  are: 

1.  Was  this  a  case  of  puerperal  septice- 
mia, remittent  fever  or  something  else? 

2.  Could  it  have  been  avoided  by  the  early 
use  of  antiseptic  vaginal  injections? 

3.  To  what  extent  is  the  use  of  antiseptics 
scientifically,  practically,  justifiable  or  neces- 
sary ?i 

In  my  opinion  it  was  not  a  case  of  septice- 
mia in  which  the  poison  entered  the  system 
through  the  parturient  canal.  Those  who 
have  followed  carefully  the  report  of  this 
case  will  bear  me  out  in  this  statement.  If 
the  disease  was  of  septic  origin  at  all,  the 
point  of  production  and  its  entrance  into  the 
system  was  not  in  this  avenue,  but  was  rather 
to  be  found  within  the  old  cellulitic  remnants 
in  the  parametrium,  or  the  attenuation  and 
tearing  of  a  still  existing  rectal  ulcer;  or, 
possibly,  to  a  hearth   of  incapsulated  dried- 


up  pus  within  the  perineal  body  or  around 
the  rectum,  the  result  of  anal  fissures  and 
rectal  abscesses,  from  all  of  which  the  patient 
had  suffered  not  only  during  gestation,  but  for 
quite  a  time  previous  to  that  period.  But  from 
the  course  the  fever  took,  and  from  the  fact 
that  the  temperature  receded  invariably  after 
the  administration  of  quinine,  I  was  inclined 
to  believe  that  it  was  malarial  in  character, 
and  this  view  was  further  sustained  by  a 
knowledge  of  the  fact  that,  during  her  preg- 
nancy, the  patient  made  a  long  trip  through 
the  West,  sleeping  many  times  upon  the 
ground  without  shelter.  Besides,  there  were 
positive  malarial  manifestations  in  the  case 
a  month  prior  to  confinement. 

If  we  are  to  accept  that  a  continued  fever, 
occurring,  no  matter  from  what  cause,  during 
the  lying  in  period,  is  invariably  to  be  denom- 
inated, puerperal  fever;  then,  of  course,  all 
further  discussion  is  unnecessary.  But  it 
seems  to  me,  that  puerperal  fever  per  se, 
should  admit  of  and  embrace  no  disease  other 
than  one  that  can  only  occur  during  the  puer- 
peral state,  proper.  At  present,  however,  it 
may  mean  septicemia,  erysipelas,  scarlatina, 
measles,  diphtheria,  malaria,  indeed  any  acute 
disease  that  may  find  its  way  into  the  system, 
and  manifest  itself  during  the  lying-in  period 
and  being  masked  by  it. 

Since  it  has  been  satisfactorily  proven  to 
most  modern  writers  and  teachers,  (and 
practical  experience  only  serves  to  encourage 
this  view)  that  some,  if  not  all  acute  infec- 
tious diseases  may  be  productive  of  puerpe- 
ral fever,  so  called,  it  behooves  us  to  differen- 
tiate well  before  we  pass  judgment  upon 
what  has  caused  its  occurrence  in  each  par- 
ticular case.  In  this  instance,  after  a  careful 
examination  into  the  history  of  the  patient, 
and  the  cause  of  the  disease,  it  is  my  opinion 
that  nothing  but  a  clear  case  of  intermittent 
fever  can  be  made  out  of  it;  the  pelvic  pain 
and  swelling  being  caused  by  it,  and  possibly 
the  previous  existence  of  pelvic  cellulitis. 

At  times  it  may,  and  in  this  case  it  did,  be- 
come a  serious  question  whether  or  not  the 
appearance  of  this  unpleasant  complication 
could  not  have  been  avoided  by  certain  so- 
called  precautionary  measures.  If,  for  in- 
stance, a  case  of  puerperal  fever  occurs  in  con- 
sequence of  septic  absorption  through  an  in- 
jured parturient  tract,  as  for  example  a  lace- 
rated cervix,  vaginal  vault,  or  perineum  (be 
it  in  consequence  of  a  natural  or  artificial  la- 
bor), or  that  portions  of  placenta  or  of  the 
membranes  were  left  behind,  the  physician  in 
attendance  might,  in  a  measure,  be  held  re- 
sponsible if  he  failed  to  employ  antiseptic 
washes.     This,  too,  would  hold  good  in  cases 
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where  there  is  suspicion  of  gonorrhea  by  the 
presence  of  ambiguous  discharge  prior  to  de- 
livery. 

I  am  well  satisfied  that  all  those  cases  of 
puerperal  fever  which  find  their  inception  in 
an  external  cause  through  the  obstetric  chan- 
nal,  may,  to  some  extent,  be  successfully  miti- 
gated or  prevented  by  the  early  and  frequent 
use  of  vaginal  antiseptic  injections.  On  the 
other  hand,  however,  diseases  like  scarlatina, 
measles,  diphtheria,  etc.,  which  find  their  way 
into  the  system  through  other  avenues,  and. 
which,  perhaps,  have  existed  within  prior  to 
labor,  may  be  precipitated  by  the  event,  and 
thus  suddenly  make  their  appearance  in  the 
form  of  so  called  puerperal  fever  where  it  was 
least  expected. 

The  practitioner,  thus  surprised,  may  not, 
in  the  beginning,  recognize  the  true  origin  of 
the  trouble.  His  first  thought  will  be  that 
the  genital  organs  are  the  seat  of  the  difficulty. 
He  will,  in  all  probability,  be  lead  to  believe 
that  there  alone  is  the  cause;  and,  indeed,  his 
suspicions  may  become  strengthened  by  the 
presence  of  pain  and  the  appearance  of  swell- 
ing in  and  around  the  uterus  and  the  vagina. 
He  may  forget,  too,  for  the  moment,  that  in 
all  cases  in  which  puerperal  fever  is  due  to 
the  presence  of  a  malarial  or  an  erysipelatous 
or  a  scarlatinal  poison,  the  symptoms  may  be 
like  those  caused  by  septic  absorption  through 
the  parturient  canal.  This  certainly  demon- 
strates that,  while  there  is  hardly  any  doubt 
that  the  seeds  of  any  of  the  infectious  dis- 
eases find  the  puerperal  patient  a  fruitful  soil 
for  their  multiplication  and  reproduction, 
we  are  not  always  able  to  trace  them  to  their 
true  origin.  In  the  case  just  reported,  I  feel 
justified  in  the  belief  that  nothing  could  have 
been  done  at  the  time  of  confinement,  or  im- 
mediately following,  that  would  have  averted 
the  attack.  I  firmly  believe  in  the  preventive 
value  of  antiseptics,  but  to  a  certain  extent 
only.  Antisepsis  in  normal  cases  of  labor 
need  and  ought  not  to  mean  anything  except: 

1.  Ordinary  cleanliness  throughout,  and 
in  every  respect. 

2.  The  avoidance  of  frequent  examina- 
tions and  unnecessary  aids,  needless  exposure 
in  supporting  the  perineum  (which,  after  all, 
is  a  doubtful  procedure),  as  well  as  during  the 
tying  of  the  cord,  the  delivering  of  the  pla- 
centa and  process  of  washing  after  completion 
of  labor. 

Washing  out  the  vagina  immediately  after 
normal  labor  he  thought  meddlesome  mid- 
wifery, did  no  benefit,  prevented  nothing  and 
might  do  harm.  In  prolonged  or  instrumen- 
tal delivery,  if  the  hand  has  been  intro- 
duced, or  if  injuries  have   been  sustained,  va- 


ginal injections  are  always,  uterine  injection  s 
rarely  indicated. 

The  doctor  referred  to  a  death  after  vaginal 
injections  in  normal  labor  in  the  practice  of 
Dr.  Cleveland,  of  Cincinnati,  and  to  the  writ- 
ings of  Drs.  Lydston  and  Bartlett  against  the 
routine  injection. 

He  added  further  testimony  by  relating 
three  cases  which  occurred  in  his  own  prac- 
tice in  which  ill  effects  were  observed  after 
vaginal  injections  most  carefully  performed. 
Out  of  nearly  400  cases  of  labor  attended  by 
the  essayist,  the  case  reported  was  the  only 
one  which  could  be  suspected  of  being  puer- 
peral fever. 


FRACTURE   OF    SKULL.— RUPTURE    OF 

ANTERIOR  BRANCH  OF  MIDDLE 

MENINGEAL    ARTERY.- 

RECOVERY. 


On  the  morning  of  the  28th  of  February, 
1885, 1  was  called  to  see  Dickson  S.,  a  boy  9 
years  of  age,  who  had  been  kicked  by  a  horse 
on  the  side  of  the  head.  I  found  a  scalp  wound 
about  one  inch  in  length,  above  and  behind  the 
right  ear,  from  which  was  oozing  blood  and 
brain  matter.  The  boy  was  in  profound  coma. 

Upon  examining  the  wound  I  found  a  com- 
pound comminuted  fracture  of  the  skull  at 
about  the  junction  of  the  temporal  and  ante- 
rior inferior  angle  of  the  parietal  bones. 
Calling  in  assistance  we  proceeded  to  trephine 
and  found  a  depressed  portion  of  bone  about 
as  large  as  a  silver  dollar,  and  broken  into 
three  fragments,  the  upper  fragment  being 
one-half  of  the  arc.  We  had  no  difficulty  in 
removing  the  two  lower  fragments,  and  had 
elevated  the  upper  one  to  a  level  with  the  sound 
skull,  when  we  discovered  that  we  had  to  deal 
with  a  rupture  of  the  anterior  branch  of  the 
middle  meningeal  artery,  which  had  been  cut 
either  by  the  sharp  cork  of  the  horse  shoe,  or 
by  the  sharp  edge  of  the  depressed  piece  of 
bone.  The  hemorrhage  was  most  profuse,  and 
it  looked  as  though  our  little  patient  would  die 
under  our  hands  from  the  excessive  loss  of 
blood.  It  was  but  the  work  of  a  moment  to 
pack  the  opening  with  absorbent  cotton,  and 
to  press  back  the  piece  of  broken  bone  into 
its  former  position,  and  this  was  followed  by 
complete  arrest  of  the  hemorrhage. 

The  plug  of  cotton  was  removed  on  the 
fourth  day.  The  depressed  piece  of  bone 
was  religiously  let  alone.  The  wound  healed 
by  granulation,  and  the  boy  made  an  uninter- 
rupted recovery.  I  delayed  this  report  until 
this  late  date,  in  order  to  be  able  to  note  if 
any  bad  effects  would  follow  the   learing  of 
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the  piece  of  depressed  bone  in  the  boy's  brain. 
Abscess,  headache,  epilepsy,  etc.,  were  feared, 
but  our  fears  were  not  realized,  and  the  boy 
to-day  is  as  bright  mentally  as  any  of  his  as- 
sociates. 

As  far  as  I  can  learn  this  is  the  only  case  of 
recovery  from  rupture  of  the  middle    menin- 
geal artery  in  fracture  of  the  skull. 
Respt.  yours, 

J.  H.  Wilson. 

Beaver,  Pa.,  Aug.  27,  1886. 


SOME  PACTICAL  SUGGESTIONS  ON  THE 
TREATMENT  OF  DIPHTHERIA. 


BY  WM.  PORTER,  M.  D.,  OF  ST.  LOUIS. 


Read  in  Section  at  the  meeting  of  the  American  Medical 
Association,  1886. 


Diphtheria  is  a  common  disease,  it  is  one 
of  the  most  fatal.  As  one  illustration  of  many, 
in  five  years  there  were  1*7,193  cases  in  New 
York  alone,  and  7,269  deaths.  It  is  a  disease 
that  every  physician  will  be  called  to  treat 
sooner  or  later,  and  being  called  must  act 
promptly.  This  is  not  the  place  for  a  long 
essay  upon  the  different  theories  of  diphthe- 
ritic contagion  and  progress;  rather  let  us 
enter  at  once  upon  the  discussion  of  the  prac- 
tical questions  involved  in  conducting  the  dis- 
ease to  a  favorable  issue. 

Let  me  very  briefly  sketch  the  manner  of  in- 
vasion according  to  conclusions  which  seem 
most  reasonable  and  are  by  many  accepted: 

1.  Diphtheria  is  a  contagious  or  rather  por- 
tagious  disease. 

2.  It  is  most  readily  implanted  upon  a  mu- 
cous membrane  denuded  of  its  epithelium. 

3.  It  is  probably  always  local  in  its  incipi- 
ency,  sometimes  becoming  rapidly  systemic, 
though  in  rare  cases  apparently  becoming 
systemic  from  the  beginning. 

To  further  explain  rather  than  to  argue 
these  propositions,  let  me  say  that  the  best 
protection  against  diphtheria  is  a  mucous 
membrane  entirely  healthy,  and  an  ordinary 
acute  or  subacute  laryngitis  or  pharyngitis  is 
a  condition  favorable  to  the  implanting  of 
the  diphtheritic  germ.  When  the  epithelial 
layer  is  intact,  the  diphtheretic  germ 
finds  no  foot  hold,  but  when  there 
is  an  abrasion  or  denudation  of 
the  lining  membrane,  the  diphtheritic  poison 
is  first  found  on  the  surface  so  prepared  for  it. 
This  is  the  local  period  of  the  disease,  and 
no  characteristic  micrococci  are  found  in  the 
blofod;  there  is  no  constitutional  symptom. 
Sometimes  though  there  may  be  rapid  surface 


involvement,  and  free  formation  of  the  essen- 
tial membrane,  there  may  still  be  little  ab- 
sorption of  the  diphtheritic  virus. 

Many  of  these  almost  purely  local  condi- 
tions suggest  a  doubt  as  to  their  specific  na- 
ture. It  is  well  to  give  the  patient  the  benefit 
of  the  doubt,  and  to  treat  urgently  all  suspi- 
cious looking  exudations  upon  the  surface  of 
the  respiratory  tract. 

Practically  a  certain  number  of  cases  of 
of  diphtheria  are  constitutional  from  the  be- 
ginning, the  point  of  infection,  being  in  some 
recess  of  the  naso-pharynx  or  larynx  and  easily 
overlooked,  or  is  beyond  the  range  of  vision. 
I  am  not  sure  but  that  infection  may  occur 
from  primary  invasion  of  the  membrane  of 
the  alimentary  canal.  Klebs,  in  the  Second 
Congress  of  the  German  Physicians,  speaks  of 
a  diphtheritic  involvement  of  Peyer's  patches 
resembling  the  reticular  appearance  in  the 
early  stage  of  typhoid. 

In  by  far  the  greater  number  of  cases  the 
rapid  multiplication  of  the  bacteria — whether 
sphero  bacteria,  as  are  found  in  severe  cases, 
or  whether  short  and  slender  rods  as  in 
milder  cases — produces  an  inflammation  of 
the  mucous  membrane,  exudation  takes  place, 
the  epithelial  cells  die  and  the  bacteria  pass 
into  the  blood  and  rapidly  multiply  through- 
out the  circulation. 

Even  should  we  deny  with  Beale,  that  the 
contagium  is  bacteria,  we  still  must  admit  that 
the  hypothesis  of  local  infection  furnishes  the 
most  rational  explanation  of  the  sequence  of 
symptoms.  Granting  this  we  have  two  pur- 
poses in  treatment  in  the  early  stages  of  diph- 
theria. 

1.  To  destroy  or  render  harmless  the  local 
manifestation  of  the  disease. 

2.  To  increase  the  power  of  resistance,  in 
the  general  system,  to  infection. 

In  dealing  with  the  false  membrane  all 
measures  which  would  tend  to  irritate  or  in- 
jure the  air  passages,  should  be  avoided. 
There  should  be  no  tearing  away  of  the  ex- 
udation, or  application  of  caustics,  nor  do  I 
think  that,  except  in  cases  where  there  is 
only  a  small,  well  defined  patch  of  membrane, 
the  use  of  the  galvano-cautery  will  prove  ex- 
pedient. 

To  prevent  absorption,  not  only  should  we 
avoid  making  new  abrasions  in  the  throat,  but 
I  have  thought  it  wise  as  far  as  possible  to 
cover  up  those  that  already  exist. 

First  of  all  it  is  well  to  remove  from  the 
naso  pharynx,  or  pharynx,  if  that  be  the  site 
of  invasion,  whatever  of  accumulated  mucus 
and  debris  there  may  be.  This  may  be 
readily  done  by  means  of  a  small  syringe,  and 
a  weak  solution  of  salt  water,  or   of  listerine, 
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which  may  be  used  either  through  the  nostril 
or  directly  in  the  pharynx. 

To  loosen  the  attachment  and  hasten  the 
resolution  of  the  diphtheritic  membrane,  many 
means  have  been  advocated. 

When  the  patch  can  be  reached,  a  solution 
of  papayotin  may  be  applied,  or  better  still 
one  of  trypsin.  This  last  used  in  solution  as 
suggested  by  Fairchild  and  Foster,  or  still 
better  a  few  grains  with  one  or  two  of  bi- 
carbonate of  soda  made  into  a  paste  with 
water  and  spread  upon  the  diphtheritic  patch 
is  the  most  rapid  solvent  I  have  known.  If 
the  local  disease  is  beyond  the  reach  of  such 
an  application,  an  alkaline  solution  of  tryp- 
sin may  be  sprayed  into  the  nose  and   larynx. 

After  several  applications  of  trypsin  within 
the  hour,  a  still  further  attack  may  be  made 
upon  the  local  disease.  Having  used  more 
or  less  freely  most  of  the  germicides,  as- 
tringents and  antiseptics  commended  in  the 
treatment  of  diphtheria,  I  have  abandoned 
all  else  for  a  solution  of  equal  parts  of  the  tr. 
ferri  hydro-chlor.and  glycerine.  I  have  cause  to 
consider  this,  when  well  applied  over  the  en- 
tire extent  of  the  diseased  surface,  an  almost 
complete  bar  to  the  progress  and  absorption 
of  the  diphtheritic  virus. 

1.  If  the  potency  of  the  disease  lies  in  the 
rapid  multiplication  of  bacteria,  so  strong  a 
chlorine  solution  is  certainly  indicated. 

2.  If  absorption  takes  place  through  the 
abraded  surfaces  and  "mouths  of  lymphatics 
open",  as  stated  by  Oertel,  we  would  from 
a  priori  reasoning  expect  some  good  from  the 
local  use  of  iron,  while  the  glycerine  may  be 
something  more  than  a  mere  vehicle,  in  that 
it  may  by  affinity,  relieve  to  some  extent  the 
turgid  capillaries  of  the  mucous  membrane. 
The  application  should  be  made  frequently. 

Let  me  say  in  urging  the  efficacy  of  this 
agent,  that  for  two  years  I  have  not  seen  a 
case  of  diphtheria  die  where  the  whole  of  the 
false  membrane  could  be  seen  and  was  repeat- 
edly covered  with  this  solution,  and  when 
appropriate  general  treatment  was  given. 
Thrice  within  the  past  week  and  many  times 
during  the  past  year,  I  have  seen  the  char- 
acteristic membrane  shrivel  up  and  become 
detached  under  the  influence  of  the  iron  and 
glycerine,  but  it  must  be  thoroughly  ap- 
plied. 

Where  the  local  attack  is  out  of  reach  of 
the  direct  application  by  means  of  the  brush, 
or  better  still  the  cotton  covered  probe,the  case 
is  very  different.  When  the  invasion  is  in  the 
naso-pharynx  or  in  the  larnyx  the  result  may 
well  be  dreaded.  Even  in  such  instances  I 
believe  the  best  procedure  is  to  apply  the  ) 
iron  locally  by  spray,  and  where  possible  by 
the  cotton  covered  probe. 


The  covering  of  the  diphtheritic  patch 
with  tolu  varnish,  as  recommended  by  Mac- 
Kenzie,  may  follow  the  thorough  use 
of  the  iron  solution,  and  is  doubtless  pro- 
tective. 

Not  only  is  l»cal  treatment  important,  but 
it  is  importa»t  to  institute  it  early.  The 
physician  should  be  called  at  once  in  every 
case  where  there  is  a  doubt.  Parents  should 
feel  that  they  are  responsible  for  delay,  and 
that  delay  is  exceedingly  dangerous.  Many 
cases  that  during  the  first  twenty-four  hours 
are  easy  to  treat  and  curable,  are  a  little 
later  beyond  the  reach  of  the  most  skilful. 

I  could  not  be  induced  to  delay  the  effort 
to  put  out  a  fire  which  threatened  my  home, 
and  I  could  not  consent  to  a  moment's  hesita- 
tion in  urgently  combating  the  earliest  appear- 
ance of  diphtheria  in  that  home. 

A  few  words  as  to  general  treatment.  Here 
too  I  have  no  sympathy  with  half-way  meas- 
ures. First  of  all,  in  almost  every  case  I 
counsel  the  administration  of  enough  of  cal- 
omel  and  soda  combined  to  freely  evacuate 
the  alimentary  tract.  It  empties  the  canal  of 
any  accumulated  material,  it  stimulates  im- 
portant secretions,  and  with  Ritter,  though 
not  to  the  extent  to  which  he  advocates  it, 
I  believe  it  has  a  favorable  influence  upon  the 
general  condition.  At  least  it  clears  the  decks 
for  action. 

As  soon  as  the  bowels  of  the  child  have 
been  well  moved,  and  sometimes  not  waiting 
for  that,  the  internal  use  of  the  iron  and  gly- 
cerine solution  (the  same  as  that  used  in  the 
throat)  may  be  begun,  for  we  need  not  fear 
any  chemical  reaction.  That  others  are  fall- 
ing back  on  this  well  known  agent,  let  me 
quote  from  an  editorial  in  one  of  the  last  num- 
bers of  the  New  England  Medical  Monthly. 
"It  is  interesting  and  somewhat  gratifying  to 
note  that  after  each  excursion  into  the  do- 
main of  experimental  medicine,  the  profes- 
sion invariably  returns  to  the  older  and  more 
effective  method  of  treating  diphtheria,which 
consists  of  toxic  doses  of  the  tincture  of  iron 
and  a  system  of  extreme  nourishment." 

To  anticipate  and  antagonize  general  inva- 
sion, the  general  as  well  as  the  local  treat- 
ment should  be  instituted  early. 

When  the  symptoms  demand  I  prescribe 
two  drops  of  the  iron  and  glycerine  solution 
for  each  year  of  the  child's  age,  in  a  little 
water  every  two  hours,  and  midway  between 
each  dose  the  diphtheritic  patch  is  to  be 
touched  or  sprayed  with  the  solution.  Thus 
there  is  an  opportunity  for  the  ferric  solution 
to  be  brought  in  contact  every  hour  wi$h  so 
much  of  the  diseased  membrane  as  is  in  the 
pharynx. 
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I  have  not  discussed  much  of  the  polytreat- 
ment  of  diphtheria  as  practiced  today,  nor 
have  I  time  to  outline  the  emergencies  which 
may  arise,  as  I  had  thought  of  doing.  My 
object  has  been  to  propose  a  plain,  direct 
method  of  treatment  which  any  one  may  use, 
and  which  is  not  an  experiment. 

Many  other  remedies  are  often  to  be  added; 
pilocarpine,  when  the  skin  i  s  dry  and  there 
is  spasmodic  laryngeal  contraction;  quinine, 
when  the  fever  is  excessive;  steam  from  slak- 
ing lime,  when  respiration  is  labored  and  the 
respiratory  tract  dry,  and  tracheotomy  or  in- 
tubation when  the  larynx  is  greatly  ob- 
structed. 

Let  me  in  conclusion  urge  the  physician  to 
demand  of  the  people  among  whom  he  labors, 
that  they  call  him  at  once  when  suspicious 
symptoms  are  observed,  and  that  he  answer 
quickly,  act  promptly,  and  see  that  his  in- 
structions are  implicitly  obeyed. 

To  treat  diphtheria  is  to  fight  a  battle, 
there  should  be  no  delays,  surprises,  nor  com- 
promises. 

3137  Lucas  ave. 


Abnormally  Short  Chordae  Tending. — 
We  read  in  the  Canadian  Practitioner  a  short 
notice,  of  this  condition,  contributed  by  J. 
Ferguson.  Some  time  ago  he  suggested  that 
it  might  be  at  least  one  cause  for  regurgita- 
tion, and  that  the  shortening  might  come 
from  swelling  of  the  part  in  cases  of  inflam- 
matory rheumatism.  He  has,  since  that  time, 
examined  some  cases  which  were  good  exam- 
ples of  this  condition.  In  two  there  was  the 
history  of  rheumatism,  but  in  the  third  there 
existed  no  reason  to  lead  one  to  suppose  that 
rheumatism  had  ever  existed  in  the  case.  In 
this  latter  instance,  all  the  structures  of  the 
heart  were  perfectly  healthy — the  only  ab- 
normality being  very  short  tendinous  chords, 
which  prevented  the  mitral  valves  from  fall- 
ng  back  with  sufficient  freedom  to  close  the 
orifice.  Here  a  regurgitant  murmur  existed 
during  life.  Of  course,  a  condition  of  this 
nature  would  naturally  tend  to  get  worse.  In 
the  other  two  cases,  where  there  had  been 
rheumatic  endocarditis,  the  swelling  of  the 
tissues  had  led  to  their  contraction,  and  thus 
the  chords  in  these  cases  were  shortened. 
Whilst  this  theory  is  ingenious,  it  will  require 
further  investigation  to  establish  its  truth." 
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SATURDAY;,  SEPTEMBER  18, 1886. 


The  Mississippi  Valley  Medical   Associa- 
tion and  the  A.  M.  A. 


One  of  our  Eastern  exchanges  suggests  that 
the  making  of  the  Mississippi  Valley  Medical 
Association,  the  great  society  of  the  Westand 
South,  second  only  in  importance  and  charac- 
ter to  the  American  Medical  Association  is 
expressive  of  a  lack  of  loyalty  and  devotion 
to  the  latter.  Such  is  not  the  case,  and  why 
should  it  be?  The  same  argument  might  be 
directed  against  the  formation  of  the  various 
state  societies.  No,  we  believe  that  the 
county,  district,  state  and  sectional  societies 
organized  under  the  rules  and  regulations 
governing  the  American  Medical  Association 
will  not  only  be  productive  of  great  good  to 
the  members  composing  them,  but  will  stimu- 
late and  strengthen  their  interest  in  the  parent 
governing  organization  and  redound  to  its 
good. 

Did  we  not  so  believe  we  would  discourage 
the  formation  of  such  societies.  Every  phy- 
sician would  be  in  every  way  benefitted  by  at 
least  three  trips  each  year  away  from  busi- 
ness in  attendance  upon  as  many  societies.  The 
habit  of  attending  medical  societies,  like 
every  other  habit,  grows  by  its  indulgence. 

Viewed  then  from  the  standpoint  of  the  in- 
dividual physician,  the  auxiliary  societies,  or 
the  national  body,  there  can  be  no  argument 
established  against  auxiliary  organizations. 

However  the  West  and  South  propose  not 
only  to  develop  their  Mississippi  Valley  Medi- 
cal Association  but  also  to  manifest  their  love 
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and  devotion  in  every  possible  manner  to  the 
A.M.  A. 

Because  a  few  overgrown,  able  but  truly 
small  men  of  the  Eastern  cities  withdraw  from 
the  national  organization,  finding  they  have  not 
the  ability  to  control  it,  and  suddenly  feel  an 
aversion  to  "medical  politics,"  and  at  once  or- 
ganize a  mutual  admiration  society  of  medical 
mugwumps  and  man-milliners,  antagonistic  in 
spirit  and  fact  to  our  National  Medical  Con- 
gress, the  A.  M.  A.,  is  no  reason  against  the 
formation  of  societies  in  any  and  all  parts  of 
the  country,  subordinate  to  the  proper  au- 
thority. 

The  arrogant  contempt  for  all  the  profession 
outside  of  the  "centers"  prompted  these  gen- 
tlemen to  secede  from  the  national  body,  and 
they  even  carry  their  feelings  to  the  point  of 
trying  to  compass  the  disgrace  of  that  body 
in  working  against  the  International  Medical 
Congress  of  '87,  meeting  in  America  under 
its  auspices. 

But,  ye  self-elected  wise  men  of  the  East,  ye 
giants,  professional,  commercial  and  political, 
we  give  you  fair  warning,  the  tables  are 
turning.  Go  on  manifesting  your  narrow,  un- 
generous provincialism,  your  disloyalty  to  na- 
tional interests,  professional,  commercial  and 
political.  Your  sectional  hidebound  conduct 
is  having  an  effect  you  little  dream  of  in 
strengthening  and  solidifying  the  unity  of  all 
interests  west  of  the  Allegheny  mountains. 
The  jobbing  houses  of  the  seaboard  are  find- 
ing out  in  a  practical  way  that  the  cities  of 
the  West  and  South  have  becomeports  of  en- 
try, and  are  commercially  strong,  able  and 
self  reliant.  Eastern  statesmen,  you  will  soon 
learn  that  our  own  Benton,  thirty  years  ago, 
was  right  when  he  said  in  the  United  States 
Senate,  pointing  toward  the  setting  sun, 
"There  is  the  East— There  is  India!" 

Medical  teachers,  leaders  and  anglo-maniacs 
east  of  the  Alleghenies,  your  ability  none 
will  question,  but  your  judgment  is  open  to 
criticism.  We  warn  you  that  our  McDowells, 
Grosses,  Hodgens,  Flints,  and  Sims,  and  Bar- 
rets now  have  ceased  to  be  the  exception, 
they  have  plenty  of  congenial  company,  they 
are  no  longer   emigrating  to  the  centers    for 


the  securement  of  larger  fields;  they  are 
uniting  in  the  building  up  of  educational  in- 
stitutions, medical  societies  and  medical  jour- 
nals in  their  midst,  which,  while  engaged  in 
advancing  local  interests,  will  ever  take  pride 
in  the  profession  of  America  as  a  whole. 

This  union  of  the  great  West,  North-west, 
and  South,  is  very  near  at  hand,  and  when  it 
has  been  accomplished  you  will  find  that  our 
people  are  as  broad  as  our  prairies  are  bound- 
less, and  as  generous  as  our  fields  are  bounti- 
ful in  their  harvests. 


The  Press  Notices  of  the  "Review." 


On  the  last  page  of  this  number  will  be 
found  a  few  of  the  many  indorsements  of 
the  Review,  from  the  very  highest  authori- 
ties. 

They  were  all  unsolicited. 

The  plain  deduction  is,  that  the  Review 
is  a  positive,  energetic  champion  of  progress- 
ive medicine  devoted  to  the  interests  of  the 
profession  of  the  North  and  Southwest,  and 
has  been  recognized  as  such  by  the  able 
monthly  journals  of  this  territory,  and  by 
our  cotemporaries  in  the  East. 

It  has  almost  become  necessary  that  every 
physician  should  have  at  least  one  weekly 
medical  journal. 

We  ask  no  personal  favor,  but  only  that 
the  statements  made  in  our  prospectus  on 
second  page,  will  be  accepted  as  honestly 
made,  and  that  the  reports  of  the  medical 
press  be  received  as  an  impartial  conclusion, 


"Give  the  Young  Doctors  a  Chance." 


An  editorial  under  this  caption  appeared  in 
the  August  No.  of  the  " Indiana  Medical  Jour- 
nal" which  was  so  replete  with  good  hard 
sense  that  we  reproduce  part  of  it  for  the 
consideration  of  some  of  our  charitable  old 
fellow  workers,  not  only  in  St.  Louis  but 
wherever  the  Review  is  read;  for  it  is  ap- 
plicable where  ever  the  struggling  young 
doctor  is  found.  After  stating  the  fact  that 
nine  physicians  of  Indianapolis  had  died 
with  the  year,  none  of  whom   were  less  than 
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fif ty  years  of  age — several  ripe  in  years — the 
author  states  that  the  former  partner  in  pay- 
ing a  tribute  to  one  of  the  deceased  physi- 
cians "said  that  he  believed  that  he  had  given 
away  fully  $100,000  in  charitable  practice  dur- 
ing his  forty  years  continuous  work  in  Indiana- 
polis." Granting  such  to  be  the  case,  we 
want  to  protest  in  the  interest  of  all  hard- 
working doctors  against  such  a  course.  Med- 
icine is  a  charitable  profession — whose  charity 
should  begin  at  home,  and  should  be  directed 
to  one's  own  self,  his  family  and  the  members 
of  his  profession,  rather  than  the  indiscrim- 
inate distribution  among  the  community  at 
large. 

Had  the  doctor  done  half  of  this  $100,000 
practice,   and    spent  a  larger  portion  of  his 
time  in    study,   rest  and  recreation,    and   in 
collecting    his  just  bills,  it   would  not   only 
have  been  better  for  himself,  his  family   and 
his  co-laborers,  but  especially  for   the  young 
physicians,  who  were  struggling  hard  for  a 
foothold   around  him,  and  to  whom  this  class 
of  practice  legitimately  belongs.     He   speaks 
of  those  persons  who  continue  to  employ  the 
old  family  doctor, knowing  that    his  services 
can  be  had  for  the  same  old  fifty  and  seventy- 
five  cent  rate  that  their  fathers  and  mothers 
paid  forty  years  before,  feeling  assured  that 
"after  harvest"  will  be  soon  enough  to  pay 
for  the   same.     "One  month  is   as  good   for 
paying  as  another,  and  the  first  is   the  best." 
We  are  convinced  that  this  opinion  is  correct, 
and  are  sure  that  any  doctor  who  will  follow 
it   systematically  for   two   years,  will   never 
pursue  any  other,  and  will  wonder  how  he 
could  ever  have  been  so  utterly  blinded  to  his 
own  interest  as  to  have  allowed  his  bills  to  run 
month   after  month  without  demanding  pay- 
ment for  the  same.  There  is  a  false  idea  which 
is  unfortunately  deeply  rooted  in  the  public 
mind,  that    the    medical    profession    is    one 
founded    upon  charity,  forbearance,  self  de- 
nial   and   hard  work — without  the  members 
having  the  privilege  of  even  asking  remuner- 
ation for  their  services.     This  has  been  the 
natural  outgrowth  of  the  slipshod  manner  in 
which  the  pecuniary  part  of  the  professional 
business  has  been  conducted  Jby  many  of  the 
fathers  in  medicine. 


The  editor  of  the  Lid.  Med.  Monthly  fur- 
ther says  that  if  the  remaining  wheel-horses 
in  the  profession  would  make  fewer  bills, 
charge  full  rates,  collect  promptly,  sleep  more 
at  night,  attend  the  medical  societies,  avoid 
routine,  and  keep  up  with  the  rapidly  moving 
procession,  they  may  expect  to  live  to  a  green 
old  a»-e,  have  a  fair  consultation  practice  a 
few  score  of  old  families  whose  children 
will  rise  up  and  call  them  blessed,  and  will 
have  no  other  doctor  before  them. 

Nor  will  the  societies  have  to  report,  as 
has  been  done  four  times  in  the  past  year  by 
the  Marion  County  Society,  that  the  deceased 
literally  worked  himself  to  death  to  make 
bills  that  were  never  paid,  and  that  his  family 
is  left  without  a  competence. 

This  is  the  oft  told  story  that  comes  to  us 
from  the   four  quarters  of  our  land,  telling 
of  a  brother   who   has  fallen  in  the  harness 
after    years  of  faithful,  unremitting    toil,    to 
leave  his  family  helpless.     It  is  a  sad  picture 
to  contemplate,  and  yet  it  is  all  from  a  com- 
mon source— the  neglect  to  attend  to  profes- 
sional details.     The  failure  to   force  your  cli- 
entele to  recognize  the  fact  that  your  services 
are  rendered  for  a  money  value,  and  must  be 
paid    with    the    same    regularity  that  other 
debts  are  met. 

We  value  what  we  get  in  proportion  to  its 
cost,  and  there  is  no  more  suicidal  policy  that 
can   be   pursued  by  a  young  physician  than 
that  of  failing  to  render  an  account  promptly 
for  his  services.     It  is  operative  in  two  ways, 
both  of  which  are  to  his  interst.     1st.  In  caus- 
ing those  who  patronize  him  to  recognize  the 
value  of  his  services;  and  2nd,  to  furnish  him 
the  means  whereby  he  may  be  enabled  to  ob- 
tain books,  instruments,  etc.,  necessary  to  the 
proper  practice  of  his  profession.     A  man   is 
never  too  young  in  the  practice  of    medicine 
to  demand  a  just  fee,  and  demand  it  promptly. 
He  will  have  it  frequently  "thrown   in  his 
teeth"  that  old  Dr.  Credit  never  sends  a  bill  but 
once  or  twice  a  year,  and  that  they  were  sim- 
ply patronizing  him  because  he    was    young, 
etc."     The  very  moment  such  an   insinuation 
is  made,  the  person  making  it  should  be  given 
to  understand  that  his  patronage  is  not  desir- 
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able  unless  lie  pays  for  the  services  required. 
By  this  means  you  assert  your  independence, 
without  which  a  man  is  nothing,  whether  in 
medicine  or  elsewhere. 

No  one  will,  of  course,  understand  that  we 
are  opposed  to  charity  practice.  The  man  is 
not  worthy  the  name  of  physician  who  would 
fail  to  respond  to  the  call  of  a  suffering  fellow 
being,  whose  only  crime(?)  is  poverty.  He 
should  not  only  attend,  but  his  kindliest 
word  and  softest  touch  should  be  with  him. 
But  what  we  have  written  is  intended  for  that 
numerous  and  eminently  respectable  portion 
of  society  "the  dead  beats." 

If  many  of  the  older  and  well-to-do  mem- 
bers of  our  profession  would  exercise  a  little 
more  discretion  in  distributing  these  calls, 
under  the  guise  of  charity,  and  would  see  that 
their  bills  were  promptly  presented  and  col- 
lected, they  would  not  only  save  time,  money 
and  worry  to  themselves,  but  would  add  years 
to  their  lives,  rememberingtheir  early  profes- 
sional struggles,  and  avoid  filching  from  their 
younger  brethren  their  legitimate  dues,  under 
the  broad  cloak  of  charity  which  covers  so 
many  sins. 

W.  G.  M. 


Close  up  the  Ranks. 


Misunderstanding  of  men  and  motives,  no 
doubt,  helped,  temporarily,  to  divide  the  pro- 
fessional interest  in  the  coming  Interna- 
tional Congress,  but  the  activity  of  intriguers 
and  the  jealousies  of  the  little  men  who  acci- 
dentally hold  positions  of  honor,  and  who,  are 
under  cover  of,  at  most,  the  silent  sanction  of 
some  great  men  in  the  profession,  have  done 
much  to  make  the  division  of  sentiment  ap- 
pear greater  than  it  is.  One  at  least,  and  we 
wish  we  could  say  only  one,  of  the  original 
seven,  has  gone  so  far  as  to  assert  that  he  was 
going  to  Europe  to  do  all  that  he  could  to 
prevent  it  being  a  success.  We  cannot  will- 
ingly believe  that  a  Billings,  an  Agnew,  a 
Sands,  or  a  Cheever  would  so  belittle  himself 
as  to  countenance  any  endeavor  to  obstruct 
the  arrangements  for  a  successful  meeting, 
Indeed,  there  is  good  reason  to  believe    that 


every  man  in  the  profession,  worthy  and  capa- 
ble of  attaining  distinction  in  its  practice, 
will  forget  himself  and  seek  only  the  scienti- 
fic interests  of  the  Congress.  A  large  majority 
of  the  great  men  of  the  Eastern  cities  who 
now  seem  apathetic,  will  certainly  free  them- 
selves from  their  envious  satellites  and  help 
to  make  it  a  success. 


To  Our  New  Subscribers. 


We  issue  this  week  -an  edition  of  many 
thousands  of  extra  numbers  of  the  Review, 
and  a  copy  will  be  sent  to  each  physician  of 
the  Mississippi  Valley,  including  the  great 
North  and  Southwest. 

Having  already  a  large  subscription  list, 
and  believing  that  the  Review  meets  the 
needs  of  the  practitioner  in  this  wide  ter- 
ritory more  nearly  than  any  other  weekly 
medical  journal.,  we  ask  attention  to  our 
claims. 

We  leave  the  usual  methods  of  giving  chro- 
mos,  Waterbury  watches  and  premiums  to 
those  who  find  them  needful,  but  offer  what 
we  believe  to  be  more  in  keeping  with  pro- 
fessional demand.  We  will  send  the  Re- 
view free  for  rest  of  1886,  to  every  new 
subscriber  for  18S7,  on  receipt  of  subscrip- 
tion price.  This  is  3,640  columns  of  news 
and  scientic  contributions,  fully  np  to  date, 
and  carefully  selected,  for  $3.50. 

An  extensive  circulation  enables  us  to  do 
this.  Can  you  do  better  than  add  the  Re- 
view to  the  list  of  the  jouraals  you  take,  and 
join  the  number  of  our  contributors  ? 


A  Disgraceful  Business. 

"Tokology  —  A  book  for  Every  Woman," 
is  the  title  of  a  new  candidate  for  favor 
which  has  been  launched  upon  the  uncertain 
sea  of  literature. 

This  book,  prior  to  its  reception,  had  been 
introduced  to  us  by  the  St.  Louis  Evangelist, 
a  religious  newspaper  of  St.  Louis,  with  the 
following  advertisement :  "The  very  best  book 
to  be  put  into  the  hands  of  a  girl  or  woman," 
[Italics   not  ours],    the    endorsement    being 
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sandwiched  in  between  one  regarding  a 
child's  Bible,  published  in  Chicago,  and  an- 
other recommending  a  Sunday  School  Song 
Book. 

The  Evangelist,  under  the  editorial  control 
of  six  of  the  most  able  and  prominent  divines 
of  St.Louis,  endorses  in  its  pages,  cancer,  con- 
sumption, and  _male  and  female  weakness 
specifics,  liver  and  stomach jpads.  This  of 
itself  might  weaken  our  confidence  in  its 
endorsement,  but  we  do  not  expect  a  very 
severe  discrimination  upon  the  part  of  the 
clergy  in  the  matter  of  taking  or  endorsing 
physic.  This  we  have  always  taken  to  be 
largely  due  to  the  fact  that  they  are  so  inter- 
ested in  the  perils  of  the  soul  that  they  have 
not  the  time  to  think  of  bodily  danger. 

Having  every  confidence,  however,  in  their 
opinion  regarding  food  for  the  mind,  we 
expected  to  find  something  good  on  reading 
the  book.  When  we  perused  these  strong 
and  emphatic  words  :  "  The  very  best  book  to 
put  in  the  hands  of  a  girl  or  woman,"  not  a 
good  book,  not  a  better  book  than  some  other 
books,  but  the  very  best  book,  we  are  prepared 
to  find  something  unusual,  and  we  find  it. 
Various  chapters  are  devoted,  in  a  stereo- 
typed way  to  the  presentation  of  conception, 
the  embryo,  diseases  incident  to  pregnancy, 
etc.  Others  again,  to  the  discussion  of  ovu- 
lation, unwelcome  children,  and  dietetics, 
etc.  Others  again,  to  the  treatment  of  diph- 
theria scarlatina,  and  croup. 

The  absurdity  of  putting  a  book  into  the 
hands  of  mothers  which  would  teach  them  to 
rush  into  the  treatment  of  dangerous  diseases 
where  many,  who  are  far  wiser  and  cooler 
than  they,  stand  appalled,  is  apparent. 

The  views  upon  the  subject  of  limiting  off- 
spring are  liberal.  Upon  page  326  we  find 
"  The  objection  to  the  use  of  the  vaginal  syr- 
inge is  that  if  the  sperm  has  passed  into  the 
uterus  the  fluid  cannot  reach  it.  A  cold  fluid, 
in  some  instances  may  produce  contractions 
to  throw  it  off,  but  cannot  be  relied  upon. 
Some  of  the  appliances  sold  for  this  purpose 
are  a  sure  prevention  by  mechanical  inter- 
ference. If  the  material  is  pliable,  the  only 
objection  is  the  prevention  of  complete  inter- 


change of  magnetism,  and  the  harm  is  more 
a  negative  than  a  positive  one." 

Upon  the  same  page  reference  is  made  to 
the  theory  that  conception  is  under  the  con- 
trol of  the  woman's  will ;  that  by  avoiding 
the  last  thrill  of  passion  herself  during  coition, 
she  can  prevent  the  ovules  being  displaced  to 
meet  the  male  germs." 

We  would  almost  feel  disgusted  only  we 
recall  the  evangelistic  endorsement  that  this 
is  "the  very  best  book  to  put  into  the  hands  of  a 
girl  or  woman." 

We  again  quote— (page  155.)  "Coition  is  a 
love  act." 

On  page  156 — advice  to  a  wife,  the  author 
says:  "take  time  for  the  act,  (coition)  have  it 
entirely  mutual  from  first  to  last,  the  demand 
will  not  come  so  frequently"  from  the  hus- 
band. Regarding  the  result  of  her  advice, 
she  says:  "in  six  months  I  had  the  satisfaction 
of  knowing  my  patient  was  restored  to 
health,  and  a  single  coition  in  a  month  gave 
the  husband  more  satisfaction  than  the  many 
had  done  previously,  that  the  creative  power 
was  under  control  and  my  lady  could  proudly 
say  'I  love'  where  she  had  previously  said 
'I  hate'  ".  And  so  on  ad  nauseam.  And  all 
this  in  a  book  recommended  as  "the  very  best 
book  for  girls"  by  a  religious  journal  under 
the  editorial  management  of  six  of  our  most 
able  and  eminent  protestant  ministers  in  St. 
Louis. 

Almost  an  entire  chapter  towards  the 
close  is  taken  up  with  testimonials  from 
former  patients  in  the  usual  almanac  style  of 
the  charlatan. 

Of  the  book  as  a  whole  it  may  well  be  said 
"that  in  it  which  is  good  is  not  new,  and  that 
which  is  new  is  not  good"  nor  true.  It  is  a 
disgusting  compilation    of    stale    facts    and 

theories  thrown  together  in  a but  then 

silence  is  golden,  the  author  is  a  woman. 

What  should  be  said  of  a  religious  newspa- 
per edited  by  soldiers  marching  under  the 
banner  of  the  meek  and  lowly  Nazarene  who 
said  "Blessed  are  the  pure  in  heart,"  and  yet 
who  can  get  their  own  consent  to  indorse  the 
sentiment  "this  is  the  very  best  book  to  put  in- 
to the  hands  of  a  girl",  etc.?  Whether  money 
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is  paid  or  not  for  such  indorsement  "has  noth- 
ing to  do  with  the  case."  The  whole  affair 
is  simply  outrageous.  We  hold  that  the 
character  and  standing  of  a  religious  journal 
is  quite  as  much  at  stake  in  its  advertising 
columns  as  elsewhere. 


To  Our  Old  Subscribers. 

To  those  who  have  been  constant  to  the 
interests  of  the  Review  during  the  past  year 
we  are  grateful.  Through  your  aid  we  have 
succeeded  in  placing  the  journal  in  its  present 
place. '  There  is  not  much  to  be  expected 
financially  from  any  medical  journal  in  these 
days  of  great  competition,  but  we  have  sought 
for  the  approval  and  endorsement  of  our 
readers,  and  have  not  been  disappointed. 

You  have  co-operated  with  us  during  1886, 
and  we  expect  you  to  continue  with  us  in 
1887.  We  are  making  unusual  efforts  to 
place  the  Review  in  the  hands  of  every  phy- 
sician in  the  South  and  West.  Will  you  speak 
of  it  to  your  medical  friends  and  in  your 
medical   societies,  if  it  meets  your  approval? 

Will  you  also  send  us  contributions  of  pa- 
pers and  reports  of  cases?  We  are  safe  in 
saying  that  no  other  one  journal  reaches  so 
many  of  the  physicians  of  your  own  and  ad- 
joining states,  and  it  is  most  valuable  as  a 
medium  by  which  you  may  communicate 
with  your  neighbors  on  scientific  subjects. 


Dr.  Bartholow's  Insult  to  Southern 
Illinois. 


In  the  Maryland  Medical  Journal  for  Sep  t. 
4,  is  found  the  following  extract  from  Profes- 
sor Bartholow's  address  before  the  University 
of  Maryland  Alumni  Association  in  1882: 

"An  uncouth  and  ignorant  people  would 
not  appreciate,  would  not  indeed  understand, 
a  polished  physician,  full  of  the  culture  of  the 
schools.  Prof.  Charcot  and  Sir.  William  Jen- 
ner,  equipped  with  all  the  resources  of  scien- 
tific medicine,  would  fail  to  please  the  people 
of  Egypt  in  Southern  Illinois,  when  a  botani- 
cal physician,  with  lobelia  and  No.  6,  would 
excite  their  enthusiastic  admiration." 


This  is  a  gratuitous  slander  of  a  most  intel- 
ligent section  of  a  state  renowned  for  its  ad- 
vance in  science  and  general  education.  The 
probabilities  are  that  the  requirements  of  its 
Board  of  Health  are  becoming  too  severe  for 
the  college  in  which  this  man  is  permitted  to 
act  as  Dean.  The  West  was  fortunate  when 
Bartholow  went  East.  The  Southern  Illinois 
Medical  Association  could  easily  instruct  him 
in  many  things,  were  he  to  attend  its  meet- 
ings, but  it  would  require  him  to  tell  the  truth 
and  to  be  a  gentleman. 


Prescribing  Druggists. 

Should  each  physician  adopt  the  practice 
of  dispensing  his  own  medicines,  what  a  pro- 
test would  be  made  by  the  druggist.  It  is 
just  as  unfair  and  unjust  that  the  druggist 
should  steal  the  legitimate  business  of  the 
physician.  Yes,  it  is  even  worse,  for  while 
many  physicians  are  competent  to  compound 
their  own  prescriptions,  few  druggists  are  able 
to  prescribe. 

It  has  become  one  of  the  most  common 
things  in  the  city  to  have  a  patient  say  "I 
went  to  Dr.  (?)  Smith  (the  corner  druggist) 
and  he  said  he  could  cure  me,  but  his  pills 
don't  seem  to  have  the  right  effect." 

The  druggists  in  this  city  have  recently 
complained  that  some  of  our  free  clinics  fur- 
nish medicine  free  to  many  who  are  able  to 
pay  for  a  prescription.  We  do  not  defend 
this  practice,  and  yet  after  all  it  is  one  of 
their  own  chickens  coming  home  to  roost.  In 
many  places  the  village  physician  is  also  the 
village  druggist  and  necessarily  prescribes 
and  fills  the  prescription  as  well.  It  is  a  very 
different  matter,  however,  when  the  druggist 
who  is  not  a  physician,  in  contradiction  of 
law  and  honesty-,  assuming  to  know  that 
which  he  does  not,  will  examine  a  man's 
tongue,  accept  his  statement  and  without 
much  idea  of  anything  but  a  sale,  gravely 
"recommends"  Dr.  Blower's  Bolus  for  Bil- 
lious  Bowels.,  on  which  there  is  generally  a 
good  margin. 

In  these  days  of  elegant,  convenient  prepar- 
ations, granules,  elixirs,  etc.,  it  would  not  be 
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very  difficult  for  physicians  to  furnish  the 
medicine  themselves,  as  is  done  so  largely 
abroad.  We  do  not  advocate  this,  for  there 
are  many  objections  to  it,  but  there  are  also 
many  objections  to  the  mixture  of  one-half 
quack,  one-half  patent  medicine  vendor  and 
the  rest  apothecary. 


The  Influence  of  Malaria  and  Quinine 
upon  Pregnancy  and  Parturition. — The 
questions  relating  to  this  subject,  of  great  and 
practical  import  to  all  practitioners  in  mala- 
rial districts,  are  set  forth  in  a  study  of  the 
matter  by  G.  T.  M'Keough,  of  Chatham,  On- 
tario, published  in  the  Canadian  Practitioner 
for  August  and  in  The  Epitome.  The  author 
writes : 

In  the  first  place,  are  pregnant  women  lia- 
ble to  suffer  from  intermittent  fever,  or  other 
manifestations  of  malarial  toxemia,  or  does 
the  state  of  pregnancy  confer  upon  them  a 
condition  of  immunity  from  the  action  of 
this  poison.  Crede  (Afonatsch.  /tier  Geburtsh., 
Band,  xv,  S.  1,  1886)  states  that  in  Leipsic 
during  the  year  1856  to  1859  there  was  al- 
most absolutely  no  case  of  ague  in  a  pregnant 
woman.  Griesinger  (Virchow's  Handb.  der 
Spec.  Path,  und  Ther.  Infect.  Krank.,  1856) 
found  that  during  the  prevalence  of  a  quartan 
fever  in  Prague,  only  two  out  of  8639  preg- 
nant and  parturient  women  were  attacked. 
On  the  other  hand,  Loov  states  that  it  is  very 
common  for  pregnant  women  to  have  inter- 
mittent fever.  Playfair  says  that  the  occur- 
rence of  hypertrophied  spleens  in  infants  has 
been  often  observed  in  malarious  districts, 
and  consequently  believes  that  the  disease 
must  frequently  occur  in  intra-uterine  life. 
Goth,  of  Klausenburg,  (Zeitsch.fuer  Geb.  und 
Gyn.,  Band  vi,  S.  17,  1881),  asserts  that  in  a 
severe  outbreak  of  yellow  fever,  forty-six 
out  of  881  pregnant  women  were  affected. 
My  own  notes  agree  more  nearly  with  the 
later  observers  referred  to.  Of  two  hundred 
and  twenty-eight  (228)  cases  of  pregnancy  in- 
vestigated by  me,  thirty-six  or  158  per  cent, 
exhibited  some  form  of  malarial  poisoning. 

Secondly.  When  malaria  attacks  a  pregnant 
woman,   does   it   exert  any  remarkable  effect 


upon  the  course  of  pregnancy?  To  this  query 
my  observations  give  a  very  decided  affirma- 
tive answer.  Of  the  thirty-six  women  who 
contracted  malaria  during  their  period  of  ges- 
tation, all  of  whom  received  treatment,  some, 
however,  in  a  later  stage  than  others,  seven- 
teen either  aborted  or  were  delivered  prema- 
turely. Malaria  may  not  have  been  the  sole 
cause  of  the  miscarriage  in  each  case,  but  as 
they  all  suffered  from  this  toxic  condition  at 
the  time  of  the  accident,  I  believe  it  to  have 
been  a  prominent  factor  in  the  etiology. 

While  authorities  differ  so  widely  on  the 
last  two  questions,  these  discordant  opinions 
extend  equally  to  the  action  of  the  remedy 
upon  which  all  depend  in  the  treatment  of 
malaria  of  pregnancy.  Schroeder  and  others 
maintain  that  it  is  extremely  problematical 
whether  quinine  has  an  oxytocic  action  or 
not.  Cazeaux  considers  it  a  certain  preventive 
against  premature  labor,  whilst  many  others 
assert  that  it  has  a  decided  ecbolic  action. 
Hausman  {Berliner  Jclin.  Wochenschrift,  Sept. 
11,  1882)  records  a  case  of  well-marked 
uterine  -contractions  following  the  administra- 
tration  of  quinine  in  a  case  two  months 
advanced  in  pregnancy. 

I  have  given  quinine  both  in  large  and  small 
doses  in  many  cases  for  the  purpose  of  quick- 
ening or  rendering  more  efficient  labor  pains 
in  cases  of  inertia  of  the  uterus,  or  for  stimu- 
lating the  uterus  to  contraction  when  the  es- 
cape of  the  amniotic  fluid  has  not  been  fol- 
lowed by  pains.  I  have  also  frequently  ad- 
ministered it  for  intermittent  fever,  neuralgia, 
and  other  malarial  phenomena  during  the 
course  of  pregnancy,  and  in  only  two  cases 
have  I  ever  seen  any  perceptible  ecbolic  ac- 
tion follow  its  use. 

From  the  action  of  quinine  in  these  two 
cases,  which  I  think  is  sufficiently  definite,  I 
infer  that  in  certain  rare  instances  quinine 
overlaps  its  ordinary  physiological  area,  so  to 
speak,  and,  exceptionally  produces  uterine 
contractions. 

The  fourth  and  last  controversial  point  upon 
this  subject  which  I  desire  to  refer  to  is  the 
effect  of  labor  upon  a  malarious  attack.  Rit- 
ter  believes  that  the  tendency   of  parturition 
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is  to  arrest  a  malarious  attack,  in  explanation 
of  which  he  suggests  that  the  hemorrhage 
may  be  the  cause  of  the  attack,  whilst  'Goth, 
on  the  other  hand,  states  that  an  attack  will 
be  prolonged  by  child-birth.  My  own  cases 
induce  me  to  concur  with  the  last-named  ob- 
server. 

The  readers  of  the  Review  certainly  are  in 
a  position  to  have  made  valuable  observations 
regarding  this  matter,  that  still  rests  in  great 
obscurity.  We  should  like  to  have  them  con- 
tribute their  experience. 


Tests  for  Albumen  in  the  Urine.  —  By 
a  committee  of  the  British  Medical  Associ- 
ation, that  was  directed  to  investigate  the 
several  accepted  tests  for  albumen  in  the 
urine,  as  to  their  reliability,  it  was  decided 
that  the  nitric  acid  test  is  by  far  the  most 
trustworthy, 

Dr.  James  Tyson,  in  the  Polyclinic  dis- 
cusses the  heat  and  nitric  acid  test.  The 
several  precautions  and  all  the  minutiae  to  be 
observed  in  the  simple  process  are  clearly 
pointed  out.  In  speaking  of  the  defects  of 
the  ordinary  methed  of  testing,  he  says:  This 
urine  is  alkaline  in  reaction,  and  although 
it  may  contain  considerable  albumen,  there 
will  be  no  precipitate  on  the  application  of 
heat  for  albumen  is  not  precipitated  from  an 
alkaline  solution  unless  there  be  a  large 
amount  present.  I  apply  heat  to  this  speci- 
men of  alkaline  urine,  and,  as  you  see,  there 
is  no  change  in  its  transparency.  I  add  a 
few  drops  of  acid,  and  still  there  is  no  precip- 
itate. We  have,  therefore,  again  a  urine 
which  is  albuminous,  but  in  which  the  appli- 
cation of  heat  and  acid  fails  to  show  the  pres- 
ence of  albumen.  Let  us  not,  however,  con- 
clude too  hastily  against  the  delicacy  of  the 
test.  The  quantity  of  albumen  in  a  given 
specimen  may  be  so  small  as  to  give  no  im- 
mediate response  to  heat  and  acid,  when  by 
waiting  a  little  while  the  evidence  will  be  plain. 

The  quantity  may  be  so  small,  and  the  lit- 
tle flakes  which  are  precipitated,  so  fine,  that 
they  do  not  appreciably  affect  the  transpar- 
ency of  the  urine,  and  eannot,  therefore,  be  at 
once  recognized  by    the   naked    eye,    but    if 


time  be  allowed  for  the  flakes  to  aggregate 
and  fall  to  the  bottom,  they  can  be  recog- 
nized in  mass.  In  testing  for  such  small 
quantities  of  albumen,  it  is  essential  that  the 
urine  should  be  perfectly  clear.  Under  or- 
ninary  circumstances,  it  will  filter  clear 
through  one  paper,  or,  if  not  then  clear,  the 
process  may  be  repeated.  But  sometimes  you 
find  a  urine  which  will  not  filter  clear  when 
thus  treated.  Under  such  circumstances, 
liquor  potassae  or  liquor  sodae  may  be  added, 
the  urine  warmed  and  then  filtered.  The 
phosphates  are  thus  precipitated  in  such  shape 
that  they  can  now  be  filtered  out,  and  bac- 
teria, which  also  contribute  to  the  diminished 
transparency,  are  removed  at  the  same  time. 
If  a  perfectly  clear  urine,  treated  with  heat 
and  acid  and  set  aside  for  six  hours,  is  still 
perfectly  clear,  we  may  conclude  that  there  is 
no  albumen  in  it.  But  if  a  precipitate  is 
found,  does  it  necessarily  follow  that  it  is 
albumen?  Not  necessarily.  It  may  be  one 
of  three  things:  nitrate  of  urea,  which  may 
be  precipitated  from  a  highly  concentrated 
urine,  acid  urates,  or  albumen.  But  if  the  pre- 
cipitate consists  of  nitrate  of  urea  or  acid 
urates,  it  will  be  redissolved  on  the  applica- 
tion of  heat.  If  it  is  albumen,  on  the  other 
hand,  the  little  flakes  will  again  be  diffused 
throughout  the  liquid,  but  they  will  not  be 
dissolved.  Used  in  this  way,  the  test  with 
heat  and  acid  is  much  more  delicate  than  is 
ordinarily  supposed. 


Reunion  of  Cut  off  Fiugers. — The  cases 
of  severed  extremities,  which  by  a  certain 
amount  of  good  management  have  reunited, 
are  becoming  more  numerous,  and,  if  conser- 
vative surgery  continues  its  efforts  in  that  di- 
rection, will  not  be  so  much  of  a  rarity  in  a 
comparatively  short  time.  In  Vratch  for 
1881  and  1884  as  also  in  Tchernigov  Zemsky 
Sbornik   1884,  we  find  such   cases  recorded. 

The  Medical  Record  gives  an  interesting 
case  reported  by  Dr.  Perkins  in  1885.  Dr.  S. 
D.  Ivanoff  records  two  cases  in  the  Russkaia 
Meditzina.  Both  cases  occurred  in  healthy 
soldiers,  one  of  whom  had  accident  illy  cut 
away,    by    a    stroke    of    an  axe,  the  second 
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phalanx  of  the  forefinger  of  the  right  hand. 
The  second  phalanx  of  the  thumb  of  the  left 
hand  was  cut  off  in  the  other  case.  In  the 
first  case,  there  was  a  bridge  of  skin  about 
two  centimeters  in  width  which  united  the 
severed  portion  to  the  hand.  The  cut  was 
clean  and  a  portion  of  the  base  of  the  second 
phalanx  was  chipped  off.  Two  hours  after 
the  accident,  the  wound  was  washed  with  an 
antiseptic  solution,  the  parts  accurately  fixed 
by  means  of  sutures  and  an  iodoform  dressing 
applied.  In  the  other  case  the  cut-off 
portion  was  brought  away  in  a  glass  and  was 
seen  three  hours  after  the  accident.  The 
same  method  of  treatment  was  adopted  as 
the  first.  In  both  there  was  union  by  first 
intention  and  limited  mobility  with  a  return 
of  sensibility. 


Argyria. — Although  the  question  of  ad- 
ministering salts  of  silver,  more  especially  in 
the  treatment  of  epilepsy,  does  not  possess 
the  importance  it  held  some  years  ago.  Ex- 
periments have  been  made  to  find  the  results 
of  such  salts  in  the  organism.  Dr  S.  Kysinski 
has  examined  the  organs  from  three  cases  of 
argyria  in  man  ( Vratch  in  London  Medical 
Record),  and  made  a  series  of  experiments  on 
rabbits  and  rats,  and  he  gives  the  following 
as  the  results  in  a  preliminary  note  on  the 
subject.  The  black  granules  which  are  met 
in  the  organs  in  cases  of  argyria  in  man  or  in 
animals,  are  constituted  of  an  organic  salt  of 
silver,  the  precise  composition  of  which  is 
not  determined.  These  granules  are  depos- 
ited in  the  walls  of  the  blood-vessels  first, 
and  in  the  connective  tissue  subsequently. 
This  deposition  leads  to  an  alteration  and  de- 
generation of  the  vessels.  However,  the 
granules  may  be  deposited  in  the  epithelial 
cells  as  well  as  in  the  endothelium,  then  in  the 
afferent  and  efferent  vessels  of  the  malpighian 
tufts  of  the  kidneys,  and  in  the  leucocytes  of 
the  blood.  The  granules  deposited  in  the 
liver  are  found  mainly  in  the  ramuli  of  the 
portal  vein  and  central  acinar  veins,  as  also 
in  the  capillaries  which  exist  between  the  for- 
mer and  latter  vessels,  as  was  first  pointed  out 
Huyet.     K.  contends  that  this    deposition  of 


silver  in  the  organs  not  only  takes  place  in 
chronic  but  also  in  acute  poisoning  by  the 
metal,  even  if  the  toxic  action  has  lasted  only 
forty-eight  hours.  These  deposits  do  not 
turn  black,  however,  until  after  treating  them 
with  sulphuretted  hydrogen.  The  most  in- 
tense deposit  seems  to  be  in  the  cellular  ele- 
ments of  the  bone  marrow.  The  general 
concl-usion  which  the  author  draws,  is  the 
rather  sweeping  one,  that  even  a  short  treat- 
ment by  silver  is  highly  dangerous,  and  this 
form  of  remedy  should  be  absolutely  dis 
carded. 


Varix  or  Labium. — Rupture  During  La- 
bor.— The  question  as  to  whether  anything 
could  have  been  done  to  prevent  the  rupture 
of  the  varix,  had  its  existence  prior  to  de- 
livery been  known,  leads  Mr.  Ambrose  Atkin- 
son to  relate  the  following  case  in  the  British 
Medical  Journal:  Mrs.  F.,  aged  39,  was  in 
her  eighth  confinement.  On  examination,  a 
breech  was  made  out,  and,  in  a  short  time,  it 
came  well  down  in  the  pelvis.  When  near 
the  outlet,  the  right  labium  began  to  swell. 
Delivery  was  easily  effected,  and,  whilst  the 
child  was  being  separated,  the  patient  was 
seized  with  another  strong  pain.  On 
examination,  a  second  bag  of  membranes 
could  be  felt.  The  tumor,  however,  steadily 
increased  to  an  alarming  size,  and,  another 
pain  coming  on,  it  suddenly  burst  on  its 
side,  deluging  the  bed.  A  napkin,  folded  so 
as  to  make  a  firm  pad,  was  held  to  the  parts, 
so  as  to  effectually  stop  the  bleeding.  For- 
ceps were  applied  and  the  second  child  sud- 
denly expelled,  the  injured  part  being  freely 
compressed  at  the  same  time.  On  examina- 
tion, it  was  found  that  the  inner  side  of  the 
labium  was  so  torn  that  four  fingers  could  be 
passed  into  the  opening,  which  led  to  a  cav- 
ity sufficiently  large  to  admit  the  whole 
hand.  Iodoform  was  applied  together  with 
plugs  and  pressure.  About  the  fifth  day,  a 
piece  of  vein,  about  three-fourths  of  an  inch 
long,  which  lay  across  the  wound,  sloughed 
off,  a  little  bleeding  taking  place.  On  ques- 
tioning the  patient  about  the  veins,  it  was  as- 
certained that  she  had  observed  a  lump  there 
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for  some  time.  She  also  noticed  that  it  be- 
came larger  towards  night,  hut  did  not  think 
it  worth  while  mentioning.  Iodoform  dress- 
ings and  subilmate  injections  (1  in  3,000) 
twice  daily  for  a  week,  secured  a  good  re- 
covery. 


Naphthaline  in  Urinary  Troubles. — At 
the  late  meeting  of  the  French  Society  for  the 
Advancement  of  Science,  M.  de  Pezzer  stated 
that  naphthaline  possessed  the  property  of  re- 
tarding the  putrefaction  of  urine.  He  has  ad- 
ministered it  to  patients  affected  with  distur- 
bances of  the  urinary  organs  accompanied  by 
fetid  urine.  In  pyelonephritis,  in  cystitis,  in 
chronic  prostatic  troubles  with  stagnation  of 
urine,  in  old  strictures  with  numerous  fistulas, 
naphthaline  in  daily  quantities  of  twenty-two 
grains  caused  this  fetid  condition  of  the  urine 
to  disappear  rapidly  in  a  period  of  time  vary- 
ing from  two  to  five  days.  The  urine  which 
was  turbid,  pus  laden  and  alkaline  becomes 
limpid,  neutral  or  acid,  and  the  pus  diminished 
in  quantity  or  even  entirely  gone.  No  un- 
toward symptoms  developed  with  respect  to 
the  digestive  organs.  Naphthaline  in  these 
cases  is  given  preferably  by  the  mouth  and 
does  not  increase  the  number  of  micturitions, 
as  has  been  contended  by  some.  On  the  con- 
trary it  has  a  sedative  effect  upon  an  irritable 
bladder,  and  diminished  a  great  deal  the  num- 
ber of  times  that  there  is  a  desire  to  urinate, 
and,  consequently,  of  catheterization.  It  is 
probable  that  it  acts  favorably  upon  the  kid- 
neys and  bladder  in  cases  of  pyelonephritis 
and  cystitis;  but,  granting  that  it  only  pos- 
sesses the  property  of  preventing  fermenta- 
tion and  fetidity  of  the  urine,  it  becomes  of 
great  value  in  the  treatment  of  genitourinary 
diseases. 


Non-Catamenial  Hematemesis  in  Hys- 
teria.— M.  Aug.  Ollivier  has  lately  shown  in 
V  Union  Medicale  that  there  exists  at  times, 
in  individuals  subject  to  hysteria,  no  matter 
what  the  sex  may  be,  more  or  less  gastrorrha- 
gia,  which  appears  to  be  exclusively  due  to  a 
special  state  of  the  nervous  system.  This  va- 
riety of  hematemesis,  which  there  is  too  gx-eat 


a  tendency  to  regard  as  a  symptom  of  ulcer 
of  the  stomach,  is  in  reality,  a  form  of  local 
hysteria  with  a  gastric  form  and  hemorrhagic 
manifestation.  The  absence  of  profound  dis- 
turbances of  nutrition,  the  sudden  debut,  the 
existence  of  nervous  commotion  and  the  com- 
parative prompt  return  to  health  are  generally 
sufficient  to  acquaint  us  with  the  true  nature 
of  the  disease.  It  has  been  suggested  by  some 
that  this  form  of  hematemesis  '^is  much  the 
same  as  the  hemorrhages  which^  can  be  pro- 
duced in  the  hysterical  by  suggestion.  The 
similarity  of  these  two  conditions  has  been 
well  shown  by  Bernheim. 


Antiseptics  in  Gonorrhea. — In  quite  a 
lengthy  article  on  medical  antiseptics,  Dr. 
P.  Le  Gendre  gives  the  following  which  is 
very  suggestive.  Since  the  parasitic  nature 
of  gonorrhea  has  been  demonstrated,  it  may 
be  said  that  its  treatment  has  been  definitely 
entered  into  the  ranks  of  antisepsis,  which, 
however,  had  been  previously  employed  in  an 
empirical  manner.  Urethral  injection  of  cor- 
rosive sublimate  of  various  strengths,  and  also 
of  quinine  and  of  salicylate  of  bismuth  have 
given  better  results  than  the  old  methods. 
Unfortunately,  the  arrangement  of  the  mu- 
ous  membrane  of  the  urethra,  rich  in  crypts 
where  the  micro-organisms  quarter  themselves 
in  epithelial  cells,  permits  the  gonococcus  to 
escape  the  antiseptic  sometimes.  The  value 
of  antiseptics  and  more  particulai-ly  of  the  bi- 
chloride has  been  well  established  in  the 
treatment    of    gonorrhea.     The    presence  of 

gonococci  in  the  crypts  of  the  urethral  mu- 
cous membrane  easily  explains  the  occurrence 
of  cases  where  a  return  of  the  gonorrhea  takes 
place  spontaneously,  as  it  were,  after  an  ap- 
parent cure. 

To  New  Acquaintances. 


To  those  who  receive  this  number  of  the 
Review  and  thus  make  its  acquaintance  for 
the  first  time,  we  draw  attention  to  second  ad- 
vertising page,  where  special  inducements  are 
offered  for  immediate  subscription.  This  is 
not  a  sample  copy  gotten  up  for  your  special 
attention,  but  we  promise  you  that  each  suc- 
ceeding number  shall  be  as  good,  or  better. 
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SOCIETY    PROCEEDINGS. 


GYNECOLOGICAL  SOCIETY  OF  CHICAGO. 

Regular  meeting,  Friday,  June  18,  1886. 

The  President,  Daniel  T.  Nelson,  M.D., 
in  the  chair. 

I. — Jaggaed.  A  Gravid  Uterus  with  Ad- 
nexa,  Corresponding  to  the  Sixth  Month. 

II. — Discussion  of  the  Paper  by  Dr.  C.  T. 
Parkes  on  Uterine  Fibroids  Treated  by  the 
Fluid  Extract  of  Ergot. 

III. — Byford.  A  Study  of  the  Causes  and 
Treatment  of  Pelvic  Hematoceles. 

I. — Dr.  W.  W.  Jaggard  exhibited 

A  Gravid  Uterus  with    Adnexa,    Corres- 
ponding to  the  Sixth  Month. 

The  material  was  placed  at  hla  disposal 
through  the  courtesy  of  Dr.  H.  H.  Frothing- 
ham,  one  of  the'  resident  obstetricians  of  Cook 
County  Hospital. 

The  patient,  30  years  old,  multipara,  came 
under  observation  May  1*7,  1886.  While  sit- 
ting on  a  chair  in  the  ward,  she  began  to  show 
signs  of  asphyxia.  She  was  immediately  put 
to  bed,  but  died  within  five  minutes  of  the 
beginning  of  the  attack. 

Autopsy  made  forty-eight  hours  after  death. 

External  appearances. — Some  venous  hypo- 
stasis over  dependent  portions. 

Lungs. — Engorged  with  blood  in  lower 
lobes.    Edematous  throughout. 

Heart. — Left  ventricle  partially,  but  not 
fully  contracted,  contained  fluid  blood,  and 
small  clot.  Left  auricle  contained  small 
amount  of  clotted  blood.  Right  side  of  heart 
contained  clotted  blood  in  considerable  quan- 
tity; clots  all  dark  in  color. 

Valves. — Normal  in  thickness  and  compe- 
tent. Endocardium. — Deep  wine  color;smooth. 

Myocardium. — Soft,  friable.  Few  spots  of 
emphysema  under  visceral  layer  of  the  peri- 
cardium. Left  coronary  artery  contained  a 
clot  at  distal  side  of  first  branch.  Intima  of 
artery  stained  deep  wine-color. 

Abdomen. — Peritoneum  apparently  normal. 
Gravid  uterus  with  fundus  extending  to  the 
level  of  the  umbilicus.  Large  corpus  luteum 
in  left  ovary.  Upon  opening  the  uterus  a 
male  fetus,  in  the  embryonal  position,  was 
found.  Placenta  separated  from  the  uterus 
by  its  own  weight  and  without  any  effort  to 
detach  it. 

Intestines  apparently  normal. 

Liver  enlarged,  friable,  deeply  congested. 
Spleen  slightly  enlarged,  and  very  friable. 
Kidneys  congested;  acute  pyelitis  in  each  pel- 
vis.    Bladder  normal. 


Brain. — Some  congestion  of  envelopes,  and 
at  posterior  margin  of  tentorium  cerebetti  two 
small,  round,  firm  tumors  intimately  attached 
to  the  dura  mater  and  pressing  upon  cerebel- 
lum at  posterior  internal  angle  of  each  hem- 
isphere. Tumors  are  each  about  the  size  of 
a  filbert,  upon  section  presenting  a  grayish 
firm  surface  at  periphery,  and  a  disintegrated 
portion  at  the  center.  Cerebellum. — Soft  and 
pale  throughout,  arbor  vitae  appearance  almost 
entirely  disappeared.  No  trace  of  hemorrhage 
or  embolism  discovered.  Ventricles  of  cere- 
brum contained  little  fluid.  The  intima  of 
the  vertebral  and  basilar  arteries  presented 
the  same  appearence  as  that  of  the  coronary. 

(Tumors  referred  for  microscopical  exam- 
ination.) 

Dr.  J4.GGARD  desired  to  call  attention  to 
the  condition  of  the  cervix.  The  cervix  is  a 
funnel  shaped  object,  the  neck  of  which  meas- 
ures 4  cm.  in  length;  thickness  of  wall,  2  cm. 
The  upper,  expanded  portion  measures  1.5 
cm.  in  length;  thickness  of  the  wall,  1.5  cm. 
The  mucous  membrane  lining  this  funnel- 
shaped  cervical  canal  differs  in  its  microscop- 
ical characters  from  the  mucous  membrane 
lining  the  uterine  cavity.  The  cavity  of  the 
cervix  is  filled  with  a  white,  coagulated  se- 
cretion. The  insertion  of  the  membranes 
forms  a  circle  around  the  upper  expanded 
portion  of  the  cervix,  about  7  cm.  in  diameter, 
corresponding  to  the  site  of  several  large 
veins  in  the  muscular  substance  of  the  uterus, 
and  the  insertion  of  the  peritoneum  exter- 
nally. At  this  point,  the  muscular  substance 
of  the  uterine  wall  becomes  thinner.  The 
average  thickness  of  the  muscular  wall  of  the 
uterus  is  1  cm.;  that  of  the  cervix  1.5  to  2  cm. 
Total  length  of  the  uterus,  17  cm. 

The  macroscopical  chai*acters  of  the  prep- 
aration seemed  to  sustain  the  position  as- 
sumed by  Bandl,  Kiistner  and  Carl  Braun,  re- 
cently opposed  with  considerable  force  by  M. 
Hofmeier.  Dr.  John  Bartlett,  a  distinguished 
Fellow  of  the  Society,  read  a  paper  (The 
Chicago  Medical  Journal,  October  1873.)  en- 
titled The  Cervix  Uteri  Before,  Dui'ing  and 
After  Labor,  July  14,  1873,  before  the  Chi- 
cago Medical  Society  (several  years  prior  to 
the  appearance  of  Bandl's  classical  mono- 
graph upon  the  same  subject)  from  which  the 
following  extract  is  made: 

"Early  in  Pregnancy  the  neck  of  the  uterus 
is  called  upon  to  supply  its  quota  to  the  en- 
larging body.  Speaking  somewhat  figura- 
tively, as  ring  after  ring  of  tissue  is  de- 
manded from  the  upper  part  of  the  cervix, 
the  preparatory  development  in  the  remaining 
portion  is  such  that  the  length  of  the  neck  is 
not    apparently    impaired,    so    that  what  re- 
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mains  of  it  as  late  as  two  weeks  before  labor, 
has  been  mistaken  for  the  entire  infra-  and 
supra-vaginal  cervix,  whilst  the  loss  by  the 
continual  transfer  from  the  upper  portions  of 
the  neck  to  the  uterine  walls  has  entirely  es- 
caped notice.  That  circle  of  the  neck  which 
corresponds  at  the  time  of  an  examination  to 
the  limits  of  its  expansion,  is  regarded  by 
writers  as  the  os  internum.  The  os  internum 
is,  of  course,  as  before  labor,  above  the  at- 
tachment of  the  vagina,  and,  near  term,  far 
removed  from  the  examining  finger.  The  ap- 
parent constriction  taken  for  it,  is  simply 
that  point  in  the  cervical  walls  marking  the 
constantly  decreasing  line  of  demarcation  be- 
tween the  expanded  and  yet  unexpanded  por- 
tions of  the  neck." 

[to  be  continued.] 


SPECIAL   CORRESPONDENCE. 


LONDON   LETTER. 


London,  England,  Aug.  7, 1886. 

Editors  Review:  Agreeable  to  my  promise  made 
to  you  before  starting  for  a  brief  trip  among  "fur- 
riners,"  I  set  myself  to  the  pleasant  task  of  writ- 
ing to  you. 

In  a  medical  way  it  is  a  dull  season  of  the  year 
on  this  side  of  the  big  pond,  and  my  letter  will  be 
something  of  a  gossipy  nature  rather  than  one 
filled  with  medical  and  surgical  matters. 

I  have  no  doubt  that,  with  a  "temptation  to 
profanity  heroically  resisted,"  you  will  cast  it  in 
the  waste  basket,  in  the  event  of  which  I  shall  be 
satisfied  with  its  fate,  for  there  is  so  little  going 
on  which  will  interest  the  scientific,  enquiring, 
receptive  medical  mind. 

After  a  stormy  voyage  on  the  staunch  steamer 
Rhynland,  of  the  Red  Star  Line,  we  landed  at 
Antwerp  on  the  23rd  day  of  July.  The  first  per- 
son we  saw  after  leaviug  the  ship,  on  our  arrival, 
was  that  "Yankee,"  working  hard,  with  sleeves 
rolled  up,  in  the  interest  of  the  International 
Medical  Congress.  If  the  fruits  of  his  work 
prove  as  bountiful  as  his  zeal,  we  predict  great 
success  will  crown  his  efforts.  The  last  we  saw 
of  him  was  at  Meniere's  clinic  in  Paris,  explain- 
ing why  that  "dog  muzzle"  was  brought  into  ex- 
istence, and  what  its  manifold  uses  were.  We 
should  iudge  from  the  interest  with  which  the  stu- 
dents attended,  lie  must,  at  least,  have  fairly  suc- 
ceeded in  making  them  understand  the  modus 
operandi  of  the  whole  thing. 

After  a  brief  visit  through  Belgium,  I  went  to 
Paris.  Everywhere  in  France  I  found  all  enthu- 
siastic for  the  Congress.  I  saw  such  men  as  Sap- 
pey,  Charcot,    Pasteur,  Grancher,  Warren   (Bey) 


P£an,  Verneuil,  Lelaird,  and  others  of  like  repu- 
tation, the  very  first  men  in  France,  and  found 
that  while  efforts  had  been  made  to  tinc- 
ture their  minds,  it  was  of  no  avail.  They  were 
for  the  Congress,  first,  last,  and  all  the  time, 
feeling  honored  by  accepting  positions  and  ex- 
pressing their  desire  to  aid  in  the  scientific  work 
of  the  Congress,  by  preparing  papers  and  taking 
part  in  discussion,  as  the  affairs  demand.  By- 
the  by,  we  made  sure  from  excellent  authority, 
and  that  in  which  we  have  the  most  complete  con- 
fidence, that  Dr.  Paul  F.  Munde,  of  New  York 
City,  has  been  exceedingly  busy, especially  in  Ber- 
lin, trying  to  do  all  in  his  power  to  injure  the  in- 
terest of  the  Congress.  Will  it  not  be  worth 
while  for  the  medical  profession  of  America  to 
put  a  pin  in  here.  Mr.  Munde  may  want  day  and 
date  for  this;  if  so,  kindly  refer  him  to  me. 

During  our  stay  in  Paris,  we  were  most  hospi- 
tably received  bythe  medical_profession^of  Jthat 
most  beautiful  city.  Verneuil  took  us  to  his 
clinic,  and  we  saw  many  very  interesting  cases, 
some  of  which  he  had  operated  on  in  our  pres- 
ence .  He  is  a  most  remarkable  man  and  brilliant 
operator.  He  is  very  much  wedded  to  Paquelin's 
cautery  in  operating;  and.  uses  it  on  every  and  all 
occasions,  many  times,  I  think,  when  the  iron 
would  have  done  better. 

Pean,  the  ovariotomist  of  France,  did  an  ovari- 
otomy and  removed  a  large  uterine  fibroid  by  in- 
cision through  the  abdomen.  He  is  a  beautiful 
operator,  and  has  achieved  a  splendid  reputation. 

We  also  visited  Meniere's  gynecological  clinic, 
and  saw  much  of  interest,  but  am  sure  the  French 
are  far  behind  us  in  the  treatment  of  female  dis- 
eases, as  well  as  in  the  instruments  to  be  used  in 
the  same. 

A  visit  to  Pasteur  in  his  laboratory  at  work,  I 
must  leave  for  a  subsequent  letter.  It  cannot  be 
done  justice  to  in  a  letter  of  this  kind,  and  it  were 
better  left  undone  than  to  be  done  badly.  Rest 
assured,  he  is  a  very  great  man,  and  whether 
right  or  wrong  in  the  matter  of  hydrophobia,  he 
is  working  in  the  right  direction  and  in  the  inter- 
est of  science  and  humanity.  He  is  a  modest 
man  who  firmly  believes  that  he  is  right,  and 
means  to  go  on  till  convinced  to  the  contrary. 
Every  one  around  him  seems  to  be  imbued  with 
his  ideas  thoroughly  and  is  as  enthusiastic  as  Pas- 
teur himself.  We  have  a  souvenir  for  you,  when 
we  come  home,  from  the  laboratory  which  I  am 
sure  you  will  appreciate. 

I  will  write  you  again  from  London  if  you  don't 
cable  me  that  your  subscription  list  has  all  fallen 
to  pieces  by  the  receipt  of  this. 

Be  sure  of  one  thing,  France  is  solid  for  the 
Congress,  and  will  send  a  large  delegation  to  the 
meeting,  of  her  best  men. 

Occasional. 


THE  WEEKLY  MEDICAL  REVIEW. 


335 


NOTES  AND  ITEMS. 


'A  chiel'a  amang  you  takin'  notes. 
And,  faith,  he'U  prent  'em." 


—The  able,  gentlemanly  senior  editor  of  the 
Kansas  City  Medical  Index  allows  his  cub  too 
much  license. 


—The  old  proverb  "A  stitch  in  time  saves 
nine,"  will  not  apply  when  it  is  a  case  of  stitch  in 
the  side. 


—The  editor  of  the  St.  Louis  Evangelist  an- 
nounces that  he  is  back  at  his  post  again,  and, 
though  he  finds  it  hard  to  put  on  "old  clothes  and 
go  to  work,"  he  faces  the  necessity  with  renewed 
energies,  increased  pluck,  and  new  consecration 
to  the  cause  for  which  he  is  called  to  labor.  Our 
own  consecration  in  the  editorial  cause  is  so  com- 
plete that  we  wear  old  clothes  all  the  time,  and 
never  find  leisure  to  take  a  vacation  or  to  make 
predatory  raids  upon  the  fowls  of  other  people.— 
St.  Louis  Critic. 

We  editors  connected  with  worldly  journals 
should  not  forget  the  fact  that  during  the  hot 
months  of  summer  the  devil  goes  to  sleep  and 
ceases  work,  particularly  in  the  large  cities,  and 
those  whose  mission  it  is  to  oppose  him  have  op- 
portunities for  rest  and  recreation. 


—Regarding  the  growlers  against  the  Interna- 
tional Medical  Congress  of  '87.  Hippocrates  says 
(50th  aphorism):  "Those  things  which  one  has 
been  accustomed  to  for  a  long  time,  although 
worse  than  things  which  one  is  not  accustomed 
to,  usually  give  less  disturbance;  but  a  change 
must  sometimes  be  made  to  things  one  is  not  ac- 
customed to."  One  must  sometimes  take  a  back 
seat,  even  though  unaccustomed  to  do  so. 

—Homeopaths  are  Readers  of  Scientific  Medical 
Works.— A  prominent  publisher  of  regular  medi- 
cal works  has  said  that  he  sold  more  books,  pro- 
portionately, to  homeopaths  than  to  regular  phy- 
sicians.— Medical  Record. 

We  have  suspected  for  some  time  that  the  ho- 
meopaths in  New  York  were  more  scientific  than 
their  regular  brethren,  and  judge  from  this  that 
it  is  because  the  Record  has  its  largest  circulation 
among  them.  Who  can  say  now  that  the  Record 
has  no  definite  object  in  view? 


—"Tokology"  says,  if  women  had  common 
sense  instead  of  fashion  sense,  the  corset  would 
not  exist. 

Of  cor  set  would  not,  and  we  venture  the  opin- 
ion that  in  no  sense  would  "Tokology"  exist  to- 
day, if  its  author  had  innocence. 


—Mr.  Lawson  Tait  operates  in  his  own  hospi- 
tal, keeps  his  patients  under  his  own  observation, 
under  his  own  hands,  watching  them  with  much 
care,  and  exercising  the  greatest  cleanliness.— 
Texas  Courier  Record. 

Yes,  and  even  through  he  does  all  this,  we 
would  as  soon  believe  that  he  could  turn  water 
into  wine,  raise  the  dead  Lazarus,  feed  five  thou- 
sand hungry  travellers  with  five  loaves  and  seven 
fishes,  or  perform  any  other  miracle,  as  to  swal- 
low his  statement  that  he  had  operated  138  con- 
secutive times  on  as  many  unselected  cases  of 
ovarian  tumor  without  a  single  death. 


—President  Cleveland  could  do  no  more  grace- 
ful act  to  the  medical  profession  than  to  appoint 
Acting  Surgeon  Gen.  J.  H.  Baxter  to  be  the  Sur- 
geon General  of  the  U.  S.  A.  As  he  has  been  in 
the  habit  of  performing  graceful  acts,  we  feel 
sure  that  the  appointment  will  be  made. 


— Dr.  Jacobi  said  that  the  tendency  of  cow's 
milk  to  coagulate  in  a  very  hard  curd  could  be 
overcome  by  a  method  which  he  had  some  years 
ago  learned  from  Dr.  Loomis.  It  consisted  in 
adding  half  a  teaspoonful  of  muriatic  acid  to  a 
pint  of  water,  mixing  this  with  a  quart  of  milk, 
and  then  boiling.  The  taste  was  pleasant,  and 
coagulation  would  take  effect  in  fine  particles,  as 
in  woman's  milk. —  Therapeutic  Gazette. 

In  a  report  on  Diseases  of  Children  in  this  jour- 
nal, made  some  time  ago,  the  above  statement  was 
included.  Dr.  Wesley  M.  Carpenter,  editor  of 
The  Epitome  (one  of  the  most  valuable  of 
journals,  giving,  as  it  does,  every  month  a  ret- 
rospect of  the  medical  literature  of  the  world), 
kindly  wrote  us  that  it  was  Dr.  Rudisch,  instead 
of  Loomis  who  was  originally  responsible  for  the 
thought. 


— Referring  to  the  proper  treatment  of  the  ob- 
structionists of  the  International  Medical  Con- 
gress and  their  ill  humors,  Hippocrates  says  (22nd 
aphorism):  "We  must  purge  and  move  such  hu- 
mours as  are  concocted,  not  such  as  are  un- 
cocted,  unless  they  are  struggling  to  get  out, 
which  is  mostly  not  the  case."  Dr.  N.  S.  Davis, 
President  of  the  Congress,  Surg.  Gen.  John  B. 
Hamilton,  Secretary  General  of  the  Congress,  and 
Dr.  W.  C.  Wile,  Vice-President,  A.  M.  A.,  agree 
with  Hippocrates. 


— The  medical  profession  of  America  should 
feel  very  grateful  to  England  for  the  royal  and 
generous  manner  in  which  she  has  treated  our 
grandest  member,  Dr.  Oliver  Wendell  Holmes, 
during  his  recent  visit.  On  August  20,  in  his 
farewell  speech  he  remarked,  "that  a  few  phrases 
were  a  most  inadequate  return  for  the  months  of 
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loving  and  generous  attentions  through  which  he 
had  been  living.  They  need  not  ask  him,  there- 
fore, how  he  liked  England  and  Scotland.  He 
could  not  help  loving  both,  and  he  only  regretted 
that  he  could  not  accept  a  welcome  awaiting  him 
from  his  friends  in  warm-hearted  Ireland.  But 
there  was  something  more  than  personal  senti- 
ment in  his  feelings  at  that  moment.  He  knew 
that  his  countrymen  were  gratified  when  the 
humblest  of  their  fellow-citizens  were  cordially 
welcomed  and  honorably  treated  in  their  mother 
country.  There  were  hundreds,  yes,  thousands  at 
home  in  America,  who  had  said,  as  they  read  in 
the  newspapers  the  record  of  all  that  had  been 
done  for  him,  inasmuch  as  ye  have  done  this  for 
one  of  the  least  of  our  brethren,  ye  have  done  it 
unto  us." 


The  Mississippi  Valley  Medical  Association  has 
set  in  motion  the  work  of  organizing  a  general 
Association  of  the  profession  in  all  the  states  and 
territories  west  of  the  Alleghany  Mountains.  This 
organization  is  designed  as  a  sort  of  rival  associa- 
tion to  The  Association  of  American  Physicians 
recently  organized  in  the  east.  It  seems  that 
some  of  our  professional  brethren  in  the  west  are 
tired  of  paying  tribute  to  the  east  and  propose  in 
this  manner  to  run  an  association  to  meet  their 
own  scientific  aspirations.  In  the  meantime  what 
is  to  become  of  the  American  Medical  Associa- 
tion so  recently  adopted  by  the  profession  in  the 
west?  Is  the  "old  mother"  to  be  ground  under 
the  heel  of  her  offspring?— Maryland  Med.  Jour. 

No,  not  a  "rival"  an  example  perhaps,  but  noth- 
ing could  rival  the  Association  of  American  Phy- 
sicians. "In  the  meantime,"  the  American  Medi- 
cal Association  now  stronger  than  ever,  will  be 
aided  by  just  such  organizations  as  the  one  pro- 
posed. 


—A  New  Medical  Society.— The   physicians  of 

Perry,  Eandolph  and  Jackson  Counties  of  Illinois 

have  organized  a  Tri-County  Medical  Association, 

meeting  monthly  in  Percy,  111.  Dr.  F.  P.  Gillis 
is  president,  and  Dr.  J.  K.  Miller,  secretary.  The 
material  in  it  is  an  assurance  of  good  work. 

—September  1  Dr.  Frank  L.  James,   Dr.  H.  H. 

Mudd,  Dr.  C.  H.  Hughes,  Dr.  W.  B.  Outten,  Dr. 

David  C.  Gamble,  Dr.  P.  G.  Robinson,  and  a  score 
more  of  our  most  eminent  physicians  returned  to 
St.  Louis  after  a  season  of  rest  and  recreation  at 
the  various  watering  places. 


AS  OTHERS  SEE  VS. 


Pkess  Notices   of  the  Review. 

Our  Enterprising  Contemporary. — The  Weekly 
Medical  Review. — Nav  York  Medical  Record,  May 
15,  1886. 


One  of  the  Best  Medical  Journals  in  America. — 
The  enterprise  of  the  Weekly  Medical  Review  can 
not  be  too  highly  admired  or  commended.  The  gentle- 
men who  compose  its  editorial  staff  have  evidently  deter- 
mined to  place  it  in  the  foremost  rank  of  American  medi- 
cal journalism,  and  to  make  it  indispensable  to  every 
practitioner  of  medicine  in  the  Southern  and  Western 
states. — Medical  Bulletin,  June,  1886. 

A  Valuable  Periodical. — The  Medical  Review  ap- 
pears with  an  advantageous  change  in  appearance.  It  is 
issued  under  the  supervision  of  the  Medical  Press  Asso- 
ciation and  is  a  valuable  periodical. — Medical  and  Sur- 
gical Reporter,  June5,  1886. 

Commendable  Enterprise. — The  Weekly  Medical 
Review  displays  a  commendable  enterprise. — Maryland 
Medical  and  Surgical  Journal,  May  15,  1886. 

Work  Well  Done. — The  Weekly  Medical  Review 
during  the  late  meeting  (1886)  of  the  American  Medical 
Association  issued  daily  editions.  Like  ail  its  late  work 
this  was  well  done. —  The  Amerkan  Lancet,  June  1, 1886. 

First  Place. — If  the  Weekly  Medical  Review  con- 
tinues to  improve  as  it  has  done  during  the  past  few 
months,  it  will  justly  be  entitled  to  the  first  place  among 
the  weekly  medical  journals,  New  York  publications  not 
excepted. —  The  People 's  Health  Journal,  June,  1886. 

Abreast  of  the  Times. — The  Weekly  Medical  Re- 
view proved  abreast  of  the  ^  times  by  issuing  daily  edi- 
tions during  the  meeting  of  the  American  Medical  Asso- 
ciation. These  were  no  sham  issues,  but  well  filled  and 
ample  reports  ol  its  proceedings. — Southern  Clinic, 
June,  1886. 

A  Power  in  the  West. — Under  the  management  of 
the  Medical  Press  Association  the  Medical  Review  has 
made  rapid  strides  of  improvement.  The  terse,  brilliant 
and  spicy  editorials  have  done  so  much  to  improve  it  that 
to-day  it  stands  apower  in  the  West.  If  it  had  not  been 
for  the  influence  wielded  by  it,  it  is  doubtful  if  the  late 
meeting  of  the  American  Medical  Associalion  would  have 
been  so  successful  as  it  was. — New  England  Medical 
Monthly,  June  15,  1886. 

Most  Practical. — It  is  the  most  practical  journal 
which  I  have  ever  read. — Dr.  John  V.  Shoemaker, 
Philadelphia. 

A  Prediction. — If  the  present  course  is  pursued  with 
an  eye  single  for  the  interests  of  the  profession  of  the 
West,  we  predict  for  it  an  unprecedented  success. — Dr. 
W.  C.  Wile,  Newtown,  Conn. 

One  of  the  brightest  and  most  interesting  medical  journ- 
als I  have  seen. —  Walter  Wyman,  M.D ,  U.  S.  Marine 
Hospital  Service. 

The  Weekly  Medical  Review  is  the  sprightliest, 
wittiest,  most  vigorous  journal  published. — F.  E.  Daniel, 
{Daniel's  Medical  Journal.) 
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DERMATOLOGY  AND  SYPHILIS. 
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I.  American    Dermatological    Associa- 
tion. 

II.  Treatment  of  Gonorrhea. 

III.  Prescription  for  Alopecia. 

IV.  The  Therapeutics  of  Syphilis. 


American    Dermatological    Association. 


This  Association  held  its  tenth  annual  ses- 
sion at  Indian  Harbor  Hotel,  Greenwich, 
Conn.,  Aug.  25,  26  and  21;  Its  president,  Dr. 
Edward  Wigglesworth,  of  Boston,  delivered 
the  opening  address,  in  which  he  took  occa- 
sion to  remind  the  members  that  it  was  just 
ten  years  before  that  he  had  the  honor  of 
calling  them  together  for  the  formation  of  an 
organization  which  had  enjoyed  an  unbroken 
series  of  victories  over  bigotry,  error  and  ig- 
norance. He  referred  to  a  lack  of  hospital 
facilities  for  the  proper  clinical  study  of  skin 
diseases  as  a  disgrace  to  our  municipal  au- 
thorities, hospital  boards  and  to  the  medical 
profession  itself. 

About  twice  as  many  cases  of  skin  diseases 
were  treated  by  specialists  now  as  there  were 
ten  years  ago.  The  idea  of  specialism  al- 
ready rooted  must  be  nurtured  and  trained  in 
the  minds  of  the  public  and  profession. 

Specialism  substitutes  quality  for  quantity, 
which  substitution  is  the  essential  character- 
istic of  the  civilized  man,  as  distinguished 
from  the  savage,  while  the  rapidity  of  such 
substitution  gauges  the  progress  of  civiliza- 
tion itself. 

Dr.  J.  Kevins  Hyde,    of    Chicago,  read  an 


interesting  paper  on  Bullous  Eruptions,  af- 
ter the  Ingestion  of  Iodine.  During  the  dis- 
cussion of  this  paper,  Dr.  R.  W.  Taylor,  of 
New  York,  reported  a  peculiar  case  of  iodic 
poisoning,  caused  by  the  application  of  iodo- 
form to  a  gummatous  infiltration  in  the  pha- 
rynx. In  the  course  of  two  hours  a  diffuse 
eruption  occurred  on  the  face,  neck  and 
hands.  On  the  latter  it  assumed  an  eczema- 
tous  character. 

[It  is  well  to  bear  in  mind  this  occa- 
sional idiosyncracy  of  some  persons  to  the 
use  of  iodine  as  it  is  well  calculated  to  cause 
confusion  in  the  diagnosis  of  cases,  should  it 
not  be  remembered.] 

Dr.  F.  B.  Greenough,  of  Boston,  read  a  pa- 
per in  which  he  cited  some  clinical  notes  on 
scabies.  The  fact  to  which  especial  atten- 
tion was  directed  were  the  few  cases  in  which 
typical  burrows  could  be  detected,  the  con- 
stant manifestations  on  the  penis  in  male  sub- 
jects, the  different  symptoms  produced  by 
scratching  in  various  localities,  and  the  suc- 
cess of  treatment.  He  advises  an  ointment, 
composed  of  two  parts  of  sulphur,  one  of  car- 
bonate of  potash,  and  three  of  petroleum  oint- 
ment. It  should  be  used  with  caution  to  in- 
flamed and  pustular  surfaces. 

Dr.  Greenough  read  some  additional  notes 
to  show  that  the  subjects  of  psoriasis  were, 
as  a  rule,  above  par  in  general  health.  It 
seems  that  he  had  made  this  statement  at  a 
former  meeting  of  the  society,  and  in  view  of 
the  fact  that  it  was  questioned  by  some  pres- 
ent, he  had  pursued  his  investigations  further, 
with  the  result  of  confirming  his  statement  as 
claimed. 

[Is  seems  to  us  that  the  mere  fact  of  so  per- 
sistently chronic  a  disease  as  psoriasis  be- 
ing present,  is  in  itself  evidence  to  the    con- 
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trary  of  this  statement.  Our  observation  has 
certainly  been  the  opposite  of  that  of  Dr. 
Greenough.] 

Dr.  Denslow,  of  St.  Paul,  speaking  of  the 
tment  of  acne  by  the  use  of  sounds,  said 
that  of  the  five  cases  he  reported  at  a  former 
meeting  all,  with  one  exception,  a  boy  of  14 
years,  had  remained  well.  In  this  case  re- 
lapse had  occurred. 

Treatment  of  Gonorrhea. 


The  Coll.  and  Clin.  Record   gives  the  fol- 
owing  treatment  for  gonorrhea,  as  suggested 
in  a  recent  lecture  by  Dr.  Hearn.       For    the 
first  stages,  a  mild  diet,  avoid  all  excesses,  es- 
pecially drinking;  locally  hot  water  baths  to 
enis  and  hot  water  injections,  together  with 
antimonial  or  saline  mixture,  or, 
Bs     Potass,  citratis,  gr.  xx. 

Sodii  bromidi,  gr.  xl. 
M.     Ter  die. 

He  advises  copaiba,  cubebs  and  especially 
oil  sandalwood. 

In  the  third  stage  he  advises  the  use  of  the 
following  injections: 

It     Plumbi  acetatis,  -        gr.  ii. 

Zinci  sulph.,         -  -     gr.  i. 

Aquae,  -  -  §i. 

Or, 

It     Hydrg.  chlor.  corros.,        -  gr.  i. 

Liq.  calcis,       -             -  §i. 

Aquae,         ...  §xii. 

If  discharge  persists  use  steel  sounds  two 
or  three  times  a  week. 

[Our  respect  for  "old  age'^caused  us  to  re- 
produce this  for  the  consideration  of  our 
readers,  and  at  the  same  time  to  show  how 
little  advance  has  been  made  in  the  treatment 
of  this  omnipresent  and  always  annoying  con- 
dition. We  know  of  no  disease  in  which 
there  is  more  anxiety,  more  discontent  to^the 
patient,  and  at  the  same  time  more  annoyance 
and  disappointment  to  the  physician  thang  in 
gonorrhea.  There  are  many  causes  for  these 
features  of  the  case,  which  may  he  found  in 
self  treatment  by  the  "prescription  of  a 
friend,"  the  neglect  to  receive  proper  Qatten- 
tion  in  time,  the  presence  of  stricture,  the  re- 


sult of  former  attacks,  and  the  inability  of 
the  physician  to  control  the  imperious  habits 
of  his  patients,  and  last  but  by  no  means  least, 
the  mental  disturbances  so  often  found  in  this 
class  of  cases,  which  have  been  produced  to  a 
great  extent  by  the  terrible  expositions  con- 
tained in  these  "marriage  guides"  and  other 
damnable  devices  of  quacks. 

There  is  a  singular  tendency  in  the  human 
mind  to  believe  whatever  they  see  in  print,  no 
matter  how  thorough  may  be  their  contempt 
for  its  author,  and  it  has  been  my  experience, 
as  I  dare  say  it  has  of  many  others,  that  it  is 
next  to  impossible  to  convince  many  of  these 
nervous  subjects  that  their  simple  gonorrhea 
is  not  spermatorrhea  or  stricture,  vesical  ca- 
tarrh or  some  one  of  the  many  conditions  that 
are  ever  at  hand  to  render  them  impotent  for 
the  rest  of  their  lives.  With  these  nervous 
conditions  present  gonorrhea  is  not  the  simple 
disease  that  the  "old  rounder"  would  have  us 
believe,  but  it  is,  as  I  find  it  oftentimes,  a  de- 
bilitating, rebellious  and  disappointing  affec- 
tion, frequently  leading  to  decided  cachexias, 
which  if  not  dangerous  in  themselves  prepare 
the  way  for  other  more  formidable  foes. 

But  we  have  digressed  further  than  we  in- 
tended, and  must  return  to  the  practical 
question  of  the  treatment  of  this  disease.  The 
discovery  of  the  gonococcus,  like  that  of  other 
so  called  specific  organisms,  has  not  aided 
much  in  the  cure  of  the  disease.  And  the 
practical  value  of  these  discoveries  can  only 
be  measured  by  the  curative  effects  that  re- 
sult from  a  knowledge  of  their  existence. 
The  soluble  bougie,  incorporating  iodoform 
and  other  germicides,  which  a  few  years  ago 
came  so  highly  vaunted  as  a  specific,  has  had 
its  day  and  gone  out  of  fashion.  So  with  the 
other  agents  of  this  army  of  germicides,  they 
are  mustered  in  and  mustered  out,  and  we  are 
scarcely  aware  of  the  fact. 

There  are  a  few  believers  in  the  theory  of 
germs  who  make  up  preparations  entirely  sat- 
isfactory to  their  scientific  taste,  but  when 
the  crucial  test  is  made  they  too  are  found 
wanting,  and  gonorrhea  remains  uncured  until 
the  necessary  three  to  five  weeks  have  elapsed 
and  the  discharge  stops. 
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There  are  occasional  cases  which  get  well 
during  treatment  in  the  first  week  or  ten 
days,  but  they  are  rare  exceptions.  And  now, 
after  all  the  experimenting  and  investigating 
that  has  been  done,  we  find  a  live  medical 
journal  calling  attention  to  a  prescription  of 
alkalies,  copaiba  and  cubebs  internally,  and 
an  injection  of  acetate  of  lead  and  sul- 
phate of  zinc. 

Surely  this  is  not  the  result  of  ignorance 
concerning  the  "newest  and  best  treatment  of 
the  day!"  It  is  rather  the  evidence  that  the 
writer  like  many  another  of  his  brethren  has 
tried  the  so-called  "specifics,"  one  after  an- 
other, and  found  them  no  better,  perhaps  not 
so  good  as  the  time-honored  salts  of  zinc  and 
lead.  In  the  treatment  of  gonorrhea  I  fear 
we  are  about  ready  to  take  up  our  syringes  and 
advance  backwards  (?) 


Prescription  for  Alopecia. 


The  following  is  taken  from  the  Canada 
Medical  Record:  Oil  of  sweet  almonds  and 
stronger  liquor  of  ammonia,  each  one  ounce; 
spirit  of  rosemary,  four  ounces;  honey  water, 
two  ounces.     Mix. 

This  lotion  is  to  be  well  rubbed  into  the 
roots  of  the  hair,  and  the  head  afterwards 
washed  with  clear,  soft  water,  rain  water  pre- 
ferred. 


.    The  Therapeutics  of  Syphilis. 


At  the  last  "Congress  fuer  innere  Medicin," 
held  at  Wiesbaden,  considerable  attention 
was  given  to  the  above  subject,  Prof.  Kaposi, 
of  Vienna,  leading  in  the  discussion.  He  called 
attention  to  the  fact,  that  now,  as  four  hun- 
dred years  ago,  mercury  constitutes  the  stand- 
ard treatment,  and  only  a  single  addition  has 
since  been  made  to  the  therapeutics  of  syph- 
ilis. He  affirmed  that  not  only  was  syphilis 
curable,  but  of  the  constitutional  infectious 
diseases  it  was  the  one  which,  with  proper 
treatment,  was  most  easy  of  being  thoroughly 
eradicated  from  the  system.  He  propounded 
three  questions,  and  discussed  them  as  fol- 
lows: 


First:  Is  there  any  positive  method  where- 
by the  primary  effects  of  syphilis  may  be 
treated  and  an  immediate  eradication  of  the 
disease  produced? 

If  the  initial  step  of  the  disease  be  viewed 
in  its  proper  light,  to  wit:  that  the  specific 
virus  remains  a  certain  (although  indefinite) 
time  in  the  primary  lesion,  and  is  drawn  up 
from  here  in  the  lymphatics  and  blood  ves- 
sels, three  possible  ways  remain  of  effecting 
the  desired  result. 

They  are:  The  destruction  of  the  virus  at 
the  point  of  infection  in  and  with  the  primary 
lesion,  by  means  of  cauterization  or  excision. 
The  objections  to  this  procedure  are  that  we 
are  in  absolute  ignorance  as  to  the  time  the 
virus  may  remain  in  the  primary  lesion,  be- 
fore it  is  absorbed,  and  that  even  favorable 
results  are  not  of  statistical  value,  as  every 
sclerosis  is  not  necessarily  syphilitic.  Neither 
the  presence  nor  absence  of  glandular  enlarge- 
ments gives  us  definite  data  for  knowing 
whether  a  primary  lesion  be  syphilitic  or  not. 
If  the  relation  of  Lustgarten's  bacillus  to 
syphilis  were  fully  demonstrated,  their  pres- 
would  form  a  valuable  criterion  for  diagnosis 
of  the  primary  lesions.  Excision  is  practica- 
ble under  certain  circumstances,  as  for  in- 
stance when  located  upon  the  margin  of  the 
prepuce,  but  almost  wholly  impracticable  if 
situated  on  the  glans  or  in  the  sulcus.  Em- 
plast.  hydrarg.  is  effective  in  the  local  treat- 
ment of  primary  lesions. 

Second:  The  disturbance  or  destruction 
of  these  vessels  which  form  'the  pathway  of 
absorption  for  the  virus.  Prof.  Kaposi  thinks 
whoever  made  this  suggestion  should  have 
been  more  specific  in  his  instructions.  Which 
lymphatic  vessel  should  be  severed?  The 
whole  penis  lies  imbedded  in  a  network  of 
lymphatics,  and,  without  more  exact  knowl- 
edge how  can  the  prevention  to  be  incurred 
by  the  very  sweeping  operation  necessary 
under  the  circumstances  be  kept  down  to  its 
traditional  proportional  ounce? 

Third:  Preventive  measures.  Although 
it  is  theoretically  wrong  to  proceed  with  the 
eradication  of  a  disease  by  first  letting  it  fully 
develop,  still  he  has  observed  that  early  treat- 
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ment  does  not  prevent  the  subsequent  appear- 
ance of  tertiary  symptoms,  which,  under  such 
circumstances,  often  appear  in  severe  forms. 
He  urgently  advises  not  to  be  too  hasty  with 
the  mercurial  treatment. 

[It  would  seem  from  this  advice  that  Ka- 
posi believes  the  early  administration  of  mer- 
cury has  a  tendency  to  render  the  subsequent 
stages  more  grave,  n  opinion  from  which 
many  eminent  syphilographers  will  differ.] 

Second  question:  What  are  the  respective 
advantages  of  the  different  remedies  used  in 
the  treatment  of  syphilis? 

Hospital  statistics  are  of  no  avail  since  pa- 
tients generally  disappear  so  soon  as  the 
lesions  are  removed;  and  since  private  statis- 
tics are  not  to  be  had,  we  are  referred  to  indi- 
vidual cases,  from  which  it  is  impossible  to 
form  any  comparative  judgment.  Mercury 
is  applied  endermically,  hypodermically  and 
through  the  organs  of  digestion.  Of  the  en- 
dermic  means,  inunctions  are  the  most  impor- 
tant. The  plain  ung.  hydrarg.  is  the  most  relia- 
ble method  of  treating  early  syphilis.  Intesti- 
nal affections  and  ptyalism  very  infrequently 
accompany  the  application  of  blue  ointment, 
and  by  means  of  it  is  obtained  a  happy  me- 
dium between  absorption  and  elimination. 
Mercurial  baths  are  very  effective  in  the  treat- 
ment of  newly  born  infants  and  adults  suffer- 
ing from  ulcerous  eruptions.  The  hypoder- 
mic method  is  direct,  exact  and  convenient, 
and  beside  the  original  sublimate  solution  of 
Lewin,  a  number  of  other  preparations  have 
been  experimented  with.  The  following  three 
groups  of  Hg.  remedies  have  been  arranged 
by  Bockhart  with  reference  to  their  perma- 
nency. 

1.  Most  permanent. 

a.  Inunction  method  (ung.  hydrarg). 

(Subcutaneous). 

b.  Calomel  injection. 

c.  Lewin's  sublimate  solution. 

2.  Moderately  permanent. 

(Subcutaneous). 

a.  Sublimate-chloride  of  sodium. 

b.  Hg.  albuminate  and  peptonate. 

c.  Blood-serum  mercury. 

3.  Less  permanent. 


(Subcutaneous). 

a.  Hg.  bicyanide. 

b.  Hg.  glycocoli. 

c.  Hg.  formanide. 

The  formanide  is  the  least  painful.  In- 
ternally the  customary  Hg.  preparations  (sub- 
limate, calomel  and  hydroxyd.  tann.)  act 
usually  more  slowly  than  the  others;  still, 
they  are  quite  effective,  and  especially  the 
last  causes  but  slight  discomfort  to  the 
stomach.  In  France,  proto-  and  deutero- 
iodide  of  mercury  find  great  favor  as  internal 
remedies. 

Mercury  is  best  adapted  for  all  forms  of 
affections  of  the  skin,  both  in  early  and  late 
periods,  and  in  acute  conditions  of  the  bone, 
the  parenchymatous  organs,  and  of  the  cere- 
brospinal system,  whereas  the  later  nervous 
affections  of  the  joints  and  cephalalgia  syphil- 
itica yield  decidedly  more  quickly  to  iodine 
treatment.  The  more  promptly  and  actively 
treatment  is  begun  in  the  first  acute  stage  of 
the  disease,  the  less  is  the  probability  of  a  re- 
lapse. Therefore  inunctions,  or,  if  these  are 
not  possible,  injections  should  be  energetic- 
ally begun  at  the  proper  time,  and  the  most 
permanent  remedies  should  be  selected.  All 
slow-working  remedies  cause  only  a  prolonga- 
tion if  applied  in  the  acute  stage.  Only  in 
cases  of  later  affections,  such  as  localized 
papulous  formations,  may  they  be  applied, 
but  in  affections  of  a  dangerous  nature,  such 
as  iritis,  ulcerative  nasal  or  throat  affections, 
or  those  of  the  brain  or  spinal  column,  it  is 
essential  to  use  the  most  energetic  means,  and 
especially  the  inunction  method  with  ung. 
hydrarg. 

Iodine  is  especially  good  in  cases  of  bone 
and  joint  affections,  and  also  for  nocturnal 
pains  in  the  bones  and  in  the  head.  It  can 
also  be  prescribed  for  syphilitic  symptoms 
during  the  later  periods,  but  should  never  be 
used  alone  in  the  beginning  of  the  disease, 
owing  to  the  protracted  course  of  eruption 
which  follows  it.  That  iodine  may  be  used  as 
a  corrective  against  the  misuse  of  mercury  is 
a  total  misconception,  and  utterly  without 
foundation. 

Zittmann's    decoction    of  herbs  is  a  very 
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potent  measure  for  later  stages,  and  especially 
for  ulcerative  formations  of  the  skin  and 
throat. 


Prof.  Kaposi  often  combines  the  use  of 
this  decoction  with  inunctions,  and  observes 
that  the  presence  of  Hg.  does  not  affect  its 
activity.  Sulphur  baths,  sea  baths,  and  hy- 
dropathic treatment  have  not  the  slightest 
specific  effect  upon  the  disease. 

How  long  should  treatment  be  continued  ? 

Concerning  the  third  question,  as  to  the 
length  of  time  and  the  repetition  of  treat- 
ment, Prof.  Kaposi  advised  a  long  and  careful 
course  for  from  three  to  six  months,  and  to 
repeat  the  treatment  only  when  relapses  occur, 
and  not  in  order  to  prevent  them.  He  did 
not  object,  however,  to  a  light  course  of  treat- 
ment for  safety's  sake. 

Prof.  Neisser,  of  Breslau,  did  not  agree 
with  Prof.  Kaposi,  in  his  views  with  refer- 
ence to  an  advisable  delay  in  the  treatment. 
He  believed  in  cauterization  with  concen- 
trated carbolic  acid,  or  if  possible  excision. 
He  believed  it  advisable  to  use  every  opportu- 
tunity  for  the  prevention  of  an  outbreak  of 
syphilis,  and  destruction  of  its  virus.  He 
agreed  generally  with  Fournier  in  his  views 
and  in  the  treatment  preferred,  as  he  said,  to 
recognize  the  individual  and  fashion  his  treat- 
ment thereafter,  than  to  recommend  any  sin- 
gle system  for  all  cases. 

Prof,  von  Ziemssen,  of  Munich,  recom- 
mended especially  hypodermic  injections  of 
bicyanide  of  mercury,  and  after  a  lengthy 
discussion  Prof.  Kaposi  closed  by  expressing 
the  hope  that  physicians  generally  might 
add  statistics  from  their  private  practice,  so 
that  more  extensive  data  maybe  available.  — 
Deutsche  Med.  Wochenschrift —  Jour,  of  Out. 
and  Ven.  Dis.,Aug.  1886. —  Maryland  Med. 
Jour. 


ORIGINAL  ARTICLES. 


Incipient  Melancholia  and  the  worry  of 
nervous  women  is  treated  by  Dr.  Defoe,  Med. 
Record,  by  administration  of  a  pill  composed 
of  one  grain  each  of  the  valerianates  of  zinc, 
quinine  and  iron,  to  be  taken  three  times  a  day 
before  meals. 


OUR    THERAPEUTICAL  INHERITANCE. 


By  Frank  W.  Vance,  M.D.,  Memphis,  Tenst. 

We  are  prone  to  look  to  antiquity  for  wis- 
dom, and  regard  the  crude  ideas  of  our  pre- 
decessors as  embodiments  of  truth  gathered 
by  ages  of  experience.  The  ages  have  be- 
queathed to  us  their  truths  of  experience,  and 
also  their  dogmas  of  false  theory  and  unde- 
veloped knowledge,  which  bearing  the  stamp 
of  authority  have  commanded  respect  wholly 
unentitled  to.  False  ideas  have  brought  forth 
dogma,  while  dogma  has  moulded  practice  to 
fit  its  forms;  and  erroneous  practice  is  be- 
queathed to  us,  a  seeming  product  of  human 
experience  that  is  above  question. 

It  is  only  at  a  late  day  that  anatomy  and 
physiology,  with  dissections  and  vivisections, 
have  brought  to  light  the  mysterious  archi- 
tecture and  function  of  the  human  body.  An- 
tiquity forbade  dissection,  consequently  phy- 
siology was  impossible,  and  in  place  of  our 
modern  science,  a  nescience  was  established, 
based  on  vague  metaphysical  principles  and 
formula,  that  was  carried  into  the  domain  of 
pathology.  A  false  physiology  and  pathology 
could  not  but  originate  a  false  therapeutic 
system,  but  strange  to  say,  although  we  have 
abandoned  the  literal  interpretation  of  the 
nomenclature  of  the  fathers  of  medicine,  the 
great  majority  have  not  given  up  their  thera- 
peutics. When  philosophy  sounded  the  death- 
knell  to  the  paganism  of  the  Greco-Roman 
world,  there  were  yet  many  who  clung  to  the 
superstitions  of  their  fathers.  Literal  pagan- 
ism was  an  impossibility,  but  by  amalgamation 
with  the  science  of  the  age,  a  philosophic  pa- 
ganism was  developed,  the  literal  expression 
of  which  symbolized  truths  approached  at  by 
preceding  antiquity,  but  left  for  the  succeed- 
ing age  to  elaborate  into  scientific  perfection. 

Even  so  have  the  medical  superstitions  of 
our  predecessors  been  looked  upon  as  inklings 
into  physiological  and  pathological  truths, 
and  associated  with  modern  physiological, 
pathological  and  therapeutical  endeavor. 

If  the  fathers  of  medicine  had  stopped  after 
elaboration  of  their  false  physiology  and  path- 
ology, all  would  have  been  well,  but  they  un- 
dertook to  build  thereon  a  false  therapeutic 
system  that  has  been  the  bane,  and  still  is, 
even  at  this  date,  of  suffering  humanity.  The 
power  of  modern  physiological  investigation 
has  broken  down  the  nescience  of  the  past, 
but  where  is  the  power  that  can  destroy  the 
modes  of  therapeutical  procedure    based   on 
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demolished  theories?  For  these  modes  are  the 
inheritance  of  the  past  and  slovenliness  of 
judgment,  on  which  authority  has  set  its  seal 
— except  in  the  case  of  a  physiological  fact 
brought  direct  before  the  mind  contradicting 
a  former  theory — is  by  no  means  an  easy  mat- 
ter to  overcome.  And  then  there  is  deliber- 
ate falsification  of  clinical  facts  by  many, 
whose  respect  and  reverence  for  authority  an- 
tagonizes any  independence  that  they  ought 
to  and  should  possess.  Excepting  bleeding, 
that  is  to  a  great  extent  abandoned,  purgation, 
vomiting  and  counter-irritation  are  still  per- 
sisted in,  although  correct  clinical  report  has 
failed  to  show  that  either  has  ever  resulted  in 
anything  but  real  harm.  I  allude  to  purga- 
tion and  vomiting  in  the  sense  as  means  to 
treat  disease  based  on  ancient  theories  of 
morbific  humors  and  revulsion  and  fluxion, 
and  not  as  any  endeavor  to  get  rid  of  a  poison 
intentionally  or  accidentally  received  into  the 
system.  In  regard  to  counter-irritation  it  was 
practiced  long  before  anatomy,  physiology  and 
pathology  were  dreamed  of,  and  the  same 
method  of  procedure  was  brought  about,  not 
by  experimental  good,  but  as  the  natural  off- 
shoot of  metaphysical  theories  of  disease.  To 
follow  out  the  evolution  of  medical  dogma 
from  the  earliest  times  is  foreign  to  my  pur- 
pose, but  by  consultation  of  the  oldest  author- 
ities down  to  John  Hunter,  and  even  to  the 
orthodox  therapeutics  of  the  present  day,  we 
can  witness  the  development  of  erroneous 
ideas  and  assertative  dogmatism,  whose  only 
claim  is  that  the  judgment  of  preceding  au- 
thority is  superior  to  ever  advancing  scientific 
achievement  that  completely  demolishes  one 
by  one  the  ideas  of  our  boasted  inheritance  of 
the  past. 


Offensive  Diarkhea,  that  is  not  amena- 
ble to  astringent  treatment,  or  alteration  of 
diet,  may  be  successfully  treated  according  to 
Dr.  Braithwaite,  by  disinfecting  the  bowel 
contents  by  means  of  salicylate  of  iron.  The 
following  prescription  is  given  as  suitable  for 
a  child  two  years  of  age: 

B/     Sulphate  of  iron,  -  9i. 

Salicylate  of  soda,  -      9'l. 

Glycerine,         -  -  ^iii. 

Water,       -  -  -     giii. 

The  iron  and  the  salicylate  are   separately 

dissolved  and  then  mixed.     One   teaspoonful 

is  given  every  hour    until  the   stools  become 

well  blackened.     Occasionally  a  small  dose  of 

castor  oil,  to  clear  the  bowels  may  be    given. 
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SATURDAY",  SEPTEMBER  25,  1886. 


Prof.  L.  Ch.  Boisliniere,  M.  D. 


We  congratulate  Dr.  Boisliniere  and  the 
medical  profession  of  St.  Louis  upon  his  res- 
toration to  health  after  a  long  illness;  for  a 
time  we  feared  that  we  might  again  be  called 
to  mourn  the  loss  of  a  valuable  member  of 
our  profession.  The  doctor  has  been  practic- 
ing medicine  very  successfully  in  St.  Louis 
for  thirty-eight  years,  having  commenced  in 
1848;  during  that  time,  who,  but  he,  can  tell 
how  many  of  his  co-laborers  he  has  seen 
borne  to  the  quiet  shades  of  Bellefontaine  or 
Calvary  Cemetery  ? 

During  these  years  he  has  seen  St.  Louis 
pass  from  the  position  of  a  small  village  upon 
the  western  bank  of  the  Mississippi  to  be  the 
great  central  city  of  the  continent  with  her 
half  million  inhabitants. 

In  those  early  days,  Dr.  Boisliniere  was  a 
prominent  and  respected  member  of  the  com- 
munity, and  to-day  he  ranks  among  the  most 
eminent  men  in  our  midst.  His  patients  are 
numbered  among  the  thousands,  and  we  are 
sure  that  each  and  every  one  of  them  is  his 
loyal  and  loving  friend. 

For  fifteen  years  he  was  Professor  of  Ob- 
stetrics and  Gynecology  in  the  St.  Louis 
Medical  College,  having  been  elected  to  suc- 
ceed Dr.  M.  Pallen.  He  resigned  active 
work  in  the  college  last  spring,  and  is  now 
Emeritus  Professor  of  the  Department.  In 
pursuance  of  the  discreet  and  wise  plan  of 
husbanding  his  strength,  he  has  eliminated 
nearly  all  out-door  material  from  his  practice 
and  confines  himself  now  mostly  to  office  and 
consultation  work. 
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We  know  we  echo  the  sentiment  of  every 
physician    who  enjoys    the  acquaintance    of 
Dr.  Boisliniere  (and  who   in    the  West  and 
South  doesn't  know  him  and  love  him?)  when 
we  say  that  we  hope  he  may   retain  his  re- 
newed health  and  long  remain  among  us   to 
work  and  cheer  us  by  his  presence.     He  can 
rest  assured  in  these,  his  declining  years,  that 
the  doctors  all  around  him  in  this  great  city — 
all  who  have  been  one  time  or  another  classed 
among   the   young    doctors,   particularly  in- 
dulge the  fond  hope  that  he  who  was  ever  their 
friend  in  deed  as  well  as  word,  may  long  be 
with  them,  and,  as  the  years  come  and  go  and 
age  creeps  more  and  more  upon  him  surely 
but    gracefully,    he    can   rest   happy  in   the 
knowledge    that    he  has    fought    the    good 
fight,  he  has  kept. the  faith,  and  attached  his 
professional  brothers   to  him  with  hooks   of 
steel.     And  now  in  the  fulness  of  his  intel- 
lectual powers  in  these,  his  closing  years,  may 
each  and  every  kind,  cheering  and  sympathetic 
word  he  has  ever  uttered  come  back  to  him 
multiplied    and    intensified,    and  cheer  him 
when  his  spirit  is  weary,  and  every  generous 
and  kindly  act  of  his  life  come  up  before  him 
and  brighten  his  path  and  strengthen  him  on 
his  way.  I.  N.  L. 


The  Remote  Effects  of  Remedies. 


This  is  the  subject  chosen  by  Dr.  Broad- 
bent,  President  of  the  Section  of  Medicine, 
for  hisannual  address  at  the  late  meeting  of 
the  British  Medical  Association. 

The  doctor  handles  his  subject  with  great 
earnestness.  He  presented  to  the  Association 
a  few  illustrations  of  the  desirabiliiy  of  look- 
ing beyond  the  immediate  results  of  treatment, 
and  of  the  necessity  of  exercising  forethought 
in  the  employment  of  remedial  measures. 

As  glaring  examples  of  injurious  remote 
effects,  he  briefly  refers  to  alcohol  and  opium, 
merely,  however,  to  show  the  drift  of  his 
thoughts. 

The  injuries  that  he  discusses  are  the  re- 
sult, most  frequently,  of  unauthorized  abuse 
and  of  weak  and  vicious  self  indulgence  on 
the  part  of  patients  with  real    or    imaginary 


ills.     Gout   and  some  of    the  remedies    em- 
ployed in  its  treatment  are    first    considered. 
The  paroxysm  of  the  acute  attack  may  be  cut 
short  by  the  free  use  of  colchicum  or  veratria. 
But  they  should  not  be   habitually  employed 
or  disastrous  consequences,  great  prostration, 
must  follow.     The   secretory  and    excretory 
organs  should  be  placed  into  a  state  of  great- 
est fnnctional  efficiency  in  order  to  clear    the 
economy  of  the  gout-poison.     This  can    only 
be  attained  by  aperients,  alkalies,  iodides  and 
a    cai'eful    regulation   of  diet,  by   baths  and 
waters,  measures  requiring   great  self-denial. 
Instead  of  subjecting   themselves  to    such  a 
vigorous  course  of  true    remedial    treatment 
patients  resort  again  and  again  to  the  so-called 
"specifics."     The  consequences  of  imperfect 
elimination  must  manifest  themselves.     High 
arterial  tension,  with  all  its  varied  danger  of 
arterial  degeneration,    cerebral    hemorrhage, 
aneurism,  dilatation  of  the  left  vertricle,  is  thus 
promoted.     As  a  striking  illustration  of  inju- 
ous  remote  effects  of  gout  specifics  the  author 
points  to  plumbers  and  painters;  through  ab- 
sorption of  lead  these  artisans  are,   from  im- 
perfect oxydation  and  metabolism,  extremely 
subject  to  gout.     Gout  pills,  etc.,  are  in  com- 
mon use  among  them.     The  consequences  of 
the  imperfect  elimination  and  assimilation  of 
imperfectly  oxydized   matter    are    enormous 
deposits  of  urate  of  soda   in  hands    and  feet, 
and  marked  arterial  degenerative  changes. 

The  "Banting"  treatment  of  obesity,  as  un- 
derstood and  practiced  by  the  public  is  a 
source  of  high  arterial  tension  and  consequent 
danger.  Under  the  highly  nitrogenized  diet  of 
this  "cure"  together  with  the  limitation  of 
fluid  ingesta,  active  metabolism  and  elimina- 
tion are  reduced.  The  amount  of  fat  may  be 
reduced,  but  a  surplus  of  imperfectly  oxydized 
nitrogenous  waste  remains  in  the  circulation, 
especially,  if  exercise  in  the  open  air,  so  es- 
sential in  this  treatment,  is  neglected,  as  is 
generally  the  case.  Such  cases,  and  also  the 
cases  of  glycosuria  in  stout,  elderly,  gouty 
subjects  never  do  well  on  a  strict  nitrogenous 
diet.  The  eliminating  action  of  large  quan- 
tities of  water  with  saline  matters,  such  as 
are  found  in  the  waters  of    Carlsbad,    Mari- 
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enbad  and  Vichy,  are  highly  beneficial  in  such 
cases,  while  dietary  restriction  and  measures 
checking  the  excretion  of  sugar  may  prove 
positively  harmful.  For  diabetics  of  the  above 
description  Dr.  Broadbent  would  allow  a 
modified  mixed  diet  and  an  eliminant  treat- 
ment of  a  blue  and  colocynth  pill,  once  or 
twice  a  week,  followed  up  by  salicylates  and 
alkalies.  He  very  justly  says:  "Our  object  is 
not  the  removal  of  the  last  trace  of  sugar 
from  the  urine,  but  the  comfort,  happiness, 
and  long. life  of  the  patient." 

In  asthma,  too,  much  injury  is  worked  by 
"specifics."  The  powders,  of  which  "Himrod's" 
is  the  most  popular,  whose  fumes  relieve  the 
paroxysm,  are  largely  composed  of  solanaceous 
drugs,  the  powerful  alkaloids  of  which  obtain 
direct  access  to  the  blood  through  the  pul- 
monary capillaries.  In  cases  that  have  a 
catarrhal  element  these  powders  are  especially 
injurious.  Paralysis  of  the  arterial  walls  is 
their  immediate  effect;  the  right  ventricle 
also  loses  its  tone,  and  under  immoderate  use, 
is  gradually  dilated,  giving  rise  to  systemic 
venous  stasis  and  dropsy. 

In  migraine  or  sick-headache,  much  harm 
may  be  ultimately  worked  by  a  course  of 
treatment  looking  to  a  radical  cure,  from  the 
point  of  view  of  cerebral  congestion  or  gas- 
tro-hepatic  derangement.  Great  mischief 
results  in  these  cases  from  rigorous  diet  and 
depletive  measures.  Careful  feeding  up,  and 
arsenic  with  quinine  and  nux  vomica  have 
given  Dr.  Broadbent  far  better,  more  satisfac- 
tory results. 

Another  illustration  of  present  relief,  pur- 
chased at  the  expense  of  subsequent  injury  to 
health,  is  the  treatment  by  too  careful  and  re- 
stricted a  diet  of  certain  forms  of  so-called 
indigestion.  In  such  cases,  says  the  doctor, 
the  list  of  permissible  foods  is  often  cut 
down,  till  starvation  point  is  almost  reached. 
The  winter  indigestion  of  women  and  weakly 
men  is  such  a  form  of  dyspepsia.  In  all  such 
cases,  the  principle  of  functional  rest  should 
not  be  lost  sight  of.  But,  generally,  "it  is 
not  the  food  that  disagrees  with  the  stomach, 
but  the  stomach  which  disagrees  with  the 
food."     The  functional  energy  of  that  organ 


should  be  brought  up  by  food  of  a  stimulat- 
ing character,  such  as  beef-tea,  egg-flip, 
tonics,  stimulants  at  meals,  etc.  We  should 
not  starve  those  who  are  suffering  from  inad- 
equate nourishment,  or  employ  treatment  for 
catarrh,  or  ulcer,  or  organic  disease,  when 
nothing  of  the  kind  is  present. 

The  injudicious  use  of  purgatives  is  also 
discussed  by  the  doctor. 

J.  Milner  Fothergill  in  commenting  on  the 
address  in  a  letter  to  the  British  Medical 
Journal^  speaks  of  a  large  class  of  patients  as 
follows:  "They  do  not  care  to  look  beyond 
the  immediate  present,  or  to  subordinate  it  to 
the  future;  nor  do  they  give  their  medical 
men  any  encouragement  to  look  to  the  remoter 
consequences  of  the  remedial  agents  em- 
ployed, provided  they  act  immediately." 

Dr.  Broadbent's  address  strongly  points  to 
the  evils  of  self-quackery,  and  ought  to  en- 
courage the  profession  in  its  opposition  to  the 
tendency  on  the  part  of  a  majority  of  the  sick 
to  trim  and  modify  or  persist  in  lines  of 
treatment,  that  must  eventually  work  harm. 


Periarticular  Fractures. — In  the  Societe 
de  Chirurgie  not  long  since,  M.  Trelat  stated 
that  he  thought  his  colleagues  had  perhaps 
gone  a  little  too  far  in  opposing  immobiliza- 
tion in  the  treatment  of  periarticular  frac- 
tures. Each  fracture,  in  fact,  possesses  a 
number  of  indications,  and  no  treatment  ad- 
dressed solely  to  one  of  »these  can  help  but 
be  imperfect.  In  regard  to  fracture  of  the 
patella,  Richelot  was  correct  in  insisting  upon 
the  importance  of  the  muscular  atrophy  which 
takes  place,  but  TUanus  was  wrong  in  recom- 
mending massage  as  the  sole  treatment. 

It  seems  as  if  surgeons  were  falling  into 
the  same  error  regarding  the  fibula.  It  is 
true  that  massage  can  render  some  service, 
but  none  the  less  it  ought  not  to  make  us 
lose  sight  of  the  fracture.  Immobilization 
is  good,  but  should  not  be  prolonged  beyond 
certain  limits,  as  was  done  by  surgeons  at 
the  beginning  of  this  century.  For,  in  trying 
to  do  too  well,  one  is  liable  to  have  stiff  joints, 
and  thus  for  the  fibula  the  apparatus  should 
be  left  in  position  four  weeks  and  not  six. 
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Chbonic  Zona.  —  Chronic  zona  presents 
itself  under  three  forms  :  1.  Chronic,  local, 
extensive  zona  ;  2.  Zona  by  propagation 
from  one  nervous  branch  to  the  other  ;  3. 
Successive  or  distant  zona.  The  lesions  of 
herpes  zoster  are  too  well  known  to  need 
repetition.  There  are  alterations  of  the  inter- 
vertebral ganglia  and  of  the  peripheral  nerves, 
sometimes  as  far  as  in  the  skin.  Dr.  Leudet, 
of  Rouen,  has  lately  observed  two  cases  of 
chronic  zona  {France  Medicate).  They  were 
in  tuberculous  patients,  and  there  coexisted 
anew  tuberculous  growth.  The  cutaneous 
lesion  brought  about  new  ulcerations,  scars, 
with  or  without  pseudo-phlegmon.  This 
state  may  continue  during  three  or  even  six 
months  and  leads  to  the  development  of  keloi- 
dal tumors,  and  is  accompanied  by  a  neuritis. 
Pulmonary  tuberculosis  or  the  irritation  caused 
by  a  pleural  fistula  after  empyema  may 
call  into  action  the  development  of  a  remote 
zona.  Zona,  when  it  occurs  in  the  same  indi- 
vidual, may  recur  in  the  same  or  in  different 
regions,  and  it  is  this  constant  recurrence  due 
to  internal  irritation  that  constitutes  chronic 
zona  or  zoster. 


Resistance  of  the  Virus  of  Glanders. 
MM.  Cadeac  and  Malet  have  studied  the  re- 
sistance of  the  virus  of  glanders,  to  the  de- 
structive action  of  atmospheric  agents  and 
of  heat  and  their  results  are  communicated 
to  the  Paris  Academy  of  Sciences,  Aug.  9, 
They  conclude  that  this  virus  loses  its  viru- 
lence in  the  liquids  exposed  to  the  free  air 
after  complete  dessication.  It  is  also  rapidly 
destroyed  by  warm  and  dry  weather  ;  more 
slowly  during  cold  and  damp  weather.  If  the 
virus  is  rapidly  dried  in  a  vessel,  in  about 
four  hours,  it  retains  its  virulence  much  lon- 
ger than  if  slowly  dried.  This  last  fact  estab 
lishes,  in  a  certain  degree,  that  in  this  mode 
of  destruction  of  the  virus,  the  important 
factor  is  not  the  suppression  of  the  water, 
but  the  action  rather  of  the  oxygen  of  the  air. 
The  experiments  which  have  been  made,  also 
establish  the  fact  that  the  bacteria  of  glan- 
ders resist  putrefaction  for  a  long  time,  and 
the  matter  thrown  off  by  glandered  animals 


in  watering  troughs  may  preserve  its  activity 
for  as  long  a  period  as  eighteen  days,  and 
can  be  rapidly  destroyed  by  means  of  boiling 
water. 


Artificial  Maturation  of  Cataract.  — 
M.  Rohnner  has  written  a  good  paper  upon 
this  subject,  his  conclusions  being  that  this 
artificial  maturation  may  be  employed  in 
senile  cataract  which  is  incompletely  ripe,  in 
which,  on  this  account,  a  too  hasty  extraction 
is  contra-indicated.  A  simple  discission  with 
massage  of  the  eye  suffices  in  the  majority  of 
cases.  If  the  result  remains  incomplete,  it 
can  be  finished  by  performing  an  iridectomy 
that  will  complete  the  maturation  and  be 
preventive  for  extraction.  Finally,  if  after 
extraction  is  made  under  such  conditions, 
there  exist  in  the  pupillary  field  any  shreds 
or  pieces  of  cortical  substance  subsequently 
opacified,  adjuvant  means,  such  as  aspiration 
(suggested  by  Redard),  and  intra-ocular  wash- 
ing will  correct  this  in  a  short  time,  and  a 
pupil,  entirely  black  in  appearance,  will 
result. 


Progressive  Atrophic  Myopathia.  —  M. 
Ladame,  of  Geneva,  after  recalling  the  his- 
tory of  progressive  muscular  atrophy,  con- 
sidered as  a  disease  of  the  muscles,  then  as  a 
disease  of  the  marrow,  then  with  Erb  subdivi- 
ding itself  into  two  types,  the  one  myelo- 
pathic and  the  other  myopathic,  attaches 
himself  (Journal  des  Societes  Scientifiques)  to 
the  type  described  by  Dejerine  and  Landouzy 
who  confirm  the  labors  of  Erb,  more  partic- 
ularly in  regard  to  the  absence  of  fibrillary 
contractions  in  myopathic  atrophy,  and  in 
the  atrophy  of  degenerative  reaction.  But, 
according  to  him,  these  authors  go  too  far  in 
trying  to  make  of  myopathy  an  affection 
entirely  distinct  from  and  having  no  relation 
to  pseudo-hypertrophic  paralysis,  the  juvenile 
form  of  Erb  and  hereditary  atrophy  of  Ley- 
den.  Erb  has  proven  the  connection  between 
these  forms,  and  Charcot  has  brought  his 
extensive  experience  in  support  of  this  opin- 
ion.    Whilst    according  a  large   importance 
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to  the  facioscapulohumeral  type  of  Dej- 
erine  and  Landouzy,  the  author  cannot  go  as 
far  as  to  make  a  special  disease  of  it.  It  is 
perhaps  the  classic  type  of  progressive  mus- 
cular dystrophy,  in  respect  to  which  the 
juvenile  form  of  Erb,  the  pseudo-hypertro- 
phic  paralysis  and  hereditary  atrophy  of 
Leyden,  only  occupy  a  secondary  position. 

Ladame  cites  a  case  of  the  Dejerine-Lan- 
douzy  type,  in  a  young  man  of  twenty,  having 
a  grand-father  who  died  of  a  muscular  atro- 
phy. At  the  age  of  fourteen  the  patient  had 
an  atrophy  marked  at  the  right  shoulder  and 
arm,  and  also  involving  the  right  thigh,  and 
commencing  to  spread  to  the  left  side.  Some 
atrophy  of  the  face  also  existed.  The  mus- 
cles of  the  tongue,  larynx,  jaw,  eye,  dia- 
phragm and  thorax  (intercostals)  were  un- 
affected. No  fibrillary  contraction ;  the 
electrical  excitability  was  simply  diminished 
in  the  diseased  muscles.  There  was  a  loss  of 
the  tendon  reflexes,  conservation  of  the  cuta- 
neous reflexes,  integrity  of  the  sphincters  and 
no  sensory  troubles.  The  most  efficacious 
treatment  is  galvano-faradization  of  the  mus- 
cles according  to  a  precise  method  and  using 
only  moderate  currents. 


International  Congress. — The  London 
Lancet,  Aug.  7,  says:  The  subject  of  public 
and  international  hygiene  is  likely  to  occupy 
an  important  place  in  the  discussions  of  the 
Ninth  International  Medical  Congress,  or 
rather  of  its  fourteenth  section.  We  are  glad 
to  see  that  Mr.  Simon  is  anxious  to  attend  the 
Congress  and  take  Vice-Presidentship  of  the 
Section.  Mr.  Simon,  indeed,  speaks  in  his  let- 
ter responding  to  the  invitation  with  some 
doubt  as  to  his  power  to  attend,  but  with  a 
clear  intimation  of  his  desire  to  do  so.  Mr. 
B.  W.  Richardson  and  Dr.  Thudichum  both 
reply  in  most  cordial  terms  to  similar  invita- 
tions, and  accept  a  similar  office.  To  those 
who  know  the  imperfect  health  which  Dr. 
Simon  has  lately  enjoyed,  the  significance  of 
his  conditional  acceptance  is  very  great.  The 
promoters  of  the  Congress  will  take  this  as  a 
sign  of  British  good-will  towards  their  great 
and  responsible  undertaking.     The  important 


subject  of  International  Quarantine  is  to  be 
raised  by  the  president  of  the  Section,  Joseph 
Jones,  M.  D.,  of  New  Orleans.  We  could 
send  to  the  discussion  of  such  a  subject  no 
greater  authority  than  Mr.  John  Simon.  We 
are  glad  to  be  able  to  report  a  very  general 
desire  among  leaders  in  London  to  be  present 
at  Washington  in  1887.  Whatever  hesitation 
they  felt  some  time  ago  in  view  of  the  divided 
state  of  feeling  in  America,  is  now  steadily 
giving  place  to  a  desire  for  the  success  of  the 
Congress,  and  a  wish  to  do  anything  they  can 
to  further  it.  We  feel  quite  justified  in  say- 
ing that  our  best  men  in  England  and  Scot- 
land are  preparing  to  go  if  they  get  any  indi- 
cation that  their  presence  will  be  acceptable. 
Sir  Andrew  Clark,  Sir  Spencer  Wells,  Pro- 
fessor John  Chiene,  Professor  Fraser,  and  we 
believe  Sir  William  Turner,  are  all,  according 
to  our  information  likely  to  go. 

It  is  not  America  alone  that  is  interested  in 
the  success  of  the  meeting  at  Washington, 
but  the  profession  throughout  the  whole 
world,  and  we  might  add  the  world  itself. 
When  our  profession  meets  internationally  it 
is  of  good  omen.  We  not  only  stimulate  fra- 
ternity and  scientific  rivalry  amongst  our- 
selves, but  every  thought  in  advance  and  ev- 
ery medical  discovery  is  a  great  boon  for  the 
human  race  and  for  all  nations.  We  urge  on 
members  of  our  profession  in  the  empire  to 
strain  a  point  to  be  at  Washington  on  or  be- 
fore September,  1887,  where,  if  report  is  to 
be  trusted,  a  very  hospitable  reception  awaits 
them. 


Bacteriothera.py  in  Phthisis. — Since 
Cantani's  first  publication  setting  forth  the 
efficacy  of  the  bacterium  termo  in  combating 
the  bacillus  tuberculosis  and  advising  a  thera- 
peutic application  by  means  of  the  spray  of 
cure  cultures  of  the  bacterium  to 
tubercular  lungs,  several  reports  by  clinicians 
have  appeared,  both  favorable  and  unfavor- 
able as  to  the  actual  value  of  the  proceeding. 
The  readers  of  the  Review  have  been  in- 
formed of  these  reports.  The  great  biologi- 
cal interest  that  attaches  to  this  matter 
prompts  us  today  to  give  the  results  obtained 


THE  WEEKLY  MEDICAL  REVIEW. 


347 


by   Luigi   de    Blasi,   Giornale  internazionale 
delle  scienze  medicine. 

The  inhalations  were  conducted  twice  a  day 
upon  eight  tuberculous  patients,  about  an 
ounce  of  a  broth  culture  of  bacterium  termo 
being  used  each  time.  The  reporter  arrived 
at  the  following  conclusions: 

1.  No  bad  effects  resulted  in  any  of  the  pa- 
tients. 

2.  The  sputa  showed  a  very  marked  dimi- 
nution of  tubercle  bacilli;  however,  they  did 
not  entirely  disappear  in  any  of   the  cases. 

3.  In  six  patients  the  cough  and  the  expec- 
toration diminished  in  intensity  and  amount. 

4.  In  only  two  patients  was  an  increase  of 
weight  an  evident  result. 

5.  The  course  of  the  fever  was  not  modi- 
fied. The  physical  examination  of  the  chest 
showed  no  improvement  in  the  signs. 

6.  The  patients  all  declared  that  they  felt 
better  subjectively. 


Chloral  Hydrate  as  a  Vesicant. — Dr. 
Ivanowski,  of  Charkow,  says  that  chloral  hy- 
drate is  a  vesicant  of  great  reliability.  He 
cuts  a  piece  of  adhesive  plaster  of  the  desired 
size  and  sprinkles  it  freely  with  powdered 
chloral  leaving  the  edges  free.  Thereupon 
the  back  of  the  adhesive  plaster  is  warmed 
over  a  gentle  heat  until  the  chloral  is  molten. 
The  strip  is  then  applied  to  the  skin  which 
previously  is  well  oiled.  Afte"  ten  to  fifteen 
minutes  a  large  blister  is  formed.  The  pain 
experienced  by  the  patient  is  inconsiderable. 
The  application  should  not  be  continued 
longer  than  fifteen  minutes,  otherwise,  ulcer- 
ation may  result. 


Tuberculosis  of  the  Lungs  is   frequently 
modified  in  its  most  harassing  symptoms   by 
inhalation  of  a  spray  of  bichloride  of  mercury. 
A  convenient  formula  is  the  following: 
Jfy     Hydrarg.  bichlor.        -         gr.  ii. 
Aq.  destill.,  -        -        O  j. 

Sodii  chloridi,     -         -         -     5j- 
M.  ft.  sol. 


In  Progress  we  read  of  a  pronounced  case 
treated  by  this  spray;  the  patient  also  took  a 
pill  containing  1-40  gr.  of  the  bichloride  be- 
fore each  meal  and  at  night  and  at  the  same 
time  a  pill  composed  of  asafetida,  gr.  iii.,  and 
ext.  nuc.  vom.  gr.  ^  for  six  weeks.  The  result 
was  a  most  happy  one. 

We  do  not  find  any  statement  respecting 
syphilis  in  the  case.  If  such  existed,  the  efficacy 
of  the  bichloride  would  have  a  significance 
entirely  different  from  the  one  intended  to  be 
conveyed. 


Dr.  Nathan  S.  Davis — The  British  Medi- 
cal Journal  says  :  "  The  leading  position  as- 
signed to  Dr.  N.  S.  Davis,  of  Chicago,  by  his 
countrymen  as  president-elect  of  the  approach- 
ing International  Medical  Congress  at 
Washington,  and  the  prominent  position  of 
honor  assigned  to  him  at  the  meeting  of  the 
British  Medical  Association  at  Brighton, 
will  make  many  of  our  readers  desire  to  know 
more  of  the  professional  life-history  of  this 
venerable  and  respected  physician.  Dr.  Da- 
vis received  the  degree  of  Doctor  of  Medi- 
cine from  the  Regents  of  the  University  of 
New  York  in  1837,  and  has  been  engaged  in 
the  practical  duties  of  the  profession  from 
that  time  until  the  present.  In  1844,  while 
a  member  of  the  New  York  State  Medical 
Society,  he  originated  the  movement  that 
resulted  in  the  permanent  organization  of 
the  American  Medical  Association  in  1847. 
At  the  annual  meeting  of  that  Association  in 
1851  he  read  a  valuable  paper,  giving  the 
results  of  original  investigation  in  regard  to 
the  effects  of  different  kinds  of  food  and  of 
alcoholic  liquors  on  the  temperature  of  the 
human  body,  etc.  His  contributions  to  med- 
ical literature  since  have  been  valuable  and 
numerous.  In  1859  he  was  elected  Profes- 
sor of  Principles  and  Practice  of  Medicine 
in  the  Medical  College  in  Chicago,  and  Pro- 
fessor of  Clinical  Medicine  in  the  Mercy  Hos- 
pital, which  positions  he  continues  to  hold 
at  the  present  time.  He  was  president  of  the 
American  Medical  Association  during  the 
years   1864  and  1865.      In   1879  he  received 
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the  degree  of  LL.  D.,  from  the  Illinois  Wes- 
leyan  University.  He  is  an  honorary  mem- 
ber of  the  New  York  Academy  of  Medicine, 
of  the  College  of  Physicians  of  Philadelphia, 
and  of  many  other  scientific  and  medical  so- 
ties  in  his  own  country.  In  1883,  the  Amer- 
ican Medical  Association  having  decided  to 
publish  its  transactions  in  the  form  of  a  weekly 
medical  journal,  Dr.  Davis  was  chosen  its 
chief  editor.  In  1886  he  was  appointed  sec- 
retary-general, and,  after  the  death  of  the 
late  Professor  Austin  Flint,  he  was  unani- 
mously elected  president  of  the  Preliminary 
Organization  of  the  International  Medical 
Congress,  to  held  in  Washington  in  Septem- 
ter,  1887.  The  above  is  a  brief  description 
of  Professor  Davis's  career.  It  remains  only 
to  state  how  highly  he  is  esteemed  by  his  com- 
peers in  the  United  States.  He  stands  now 
as  the  recognized  head  of  the  profession 
in  his  country,  the  successor  of  the  lamented 
Flint  and  the  other  great  men  who  preceded 
him.  Probably  no  physician  in  the  United 
States  has  done  more  to  keep  up  the  tone  of 
the  profession,  and  to  make  the  profession 
one  solid,  earnest  body,  desirous  of  advancing 
science,  benefiting  humanity,  and  adding 
to  the  glory  of    the  country." 


Treatment  of  Chronic  Ulcers. — Dr.  A. 
Heidenhain,  of  Coeslin,  has  arrived  at  the 
conclusion  that  by  far  the  best  method  of 
dealing  with  old  chronic  ulcers,  especially 
of  the  leg,  is  to  dress  them  with  a  considera- 
ble thickness  of  absorbent  cotton.  Volkmann 
has  long  since  practiced  this  method,  which, 
we  believe,  was  original  with  Guerin,  the 
French  surgeon.  The  absorbent  cotton  is 
pressed  upon  the  ulcer  by  a  roller  bandage, 
and  is  allowed  to  remain  undisturbed  until, 
after  the  lapse  of  five  days  or  a  week,  the  se- 
cretions come  through.  Then  it  will  be 
found  that  delicate  healthy  granulations  have 
sprung  up  in  place  of  the  dirty  necrotic  ap- 
pearance erstwhile  presented,  and  the  tbrpid 
callous  margins  are  considerably  improved 
in  appearance.  The  dressing  is  then  re-ap- 
plied and  changed  as  before.  The  advantage 
of  this  method  lies  in  its  being  absolutely  pain- 


less. No  septic  infection  need  be  feared  from 
absorption,  of  pus.  The  dressing  remains  sweet 
until  it  is  so  saturated  that  the  discharge 
comes  through,  when  a  change  should  at  once 
be  made.  By  actual  experiment,  the  superi- 
ority of  this  dressing  over  the  method  of 
compression  by  adhesive  plaster  strips  has 
been  demonstrated. 

After  the  cotton  dressings  are  no  longer 
needed,  the  surface  may  be  dressed  with  zinc 
ointment,  after  irrigation  with  carbolic  acid; 
if  more  stimulation  is  desired,  a  2^-  per  cent 
iodoform  ointment  answers  admirably.  Graft- 
ing should  be  employed  if  the  ulcer  is  of 
great  extent. 

In  order  that  the  new  formed  skin  does 
not  crack  and  break,  when  the  limb  is  again 
put  to  active  use,  it  is  advisable  to  oblige 
your  patients  to  take  some  exercise  during 
the  process  of  repair.  The  ulcer  does  not 
heal  so  quickly  as  if  absolute  rest  be  ob- 
served, but  the  result  is  a  more  permanent 
one.  In  such  cases  that  are  obliged  to  be 
a  bed  on  account  of  the  large  size  of  the  ul- 
cer, Heidenhain  has  found  it  of  great  advan- 
tage to  bandage  the  limbs  in  a  flexed  posi- 
tion. Thus  the  skin  and  the  soft  parts  are 
kept  at  a  certain  tension  during  the  healing 
process.  If  the  limb  be  kept  at  rest  fully 
extended,  the  cicatrix  will  surely  tear  open 
when  walking  is  resumed.  To  keep  the  leo: 
flexed,  the  use  of  a  double  inclined  plane  is 
very  serviceable. 


Bromine  in  Diphtheria. — A  valuable  con- 
tribution on  the  use  of  bromine  in  malignant 
diphtheria  has  been  written  by  P.  Hesse  in  the 
Deutsches  Archiv  faer  Minische  Medicin. 
He  considers  bromine  as  of  especial  penetra- 
tive power,  and  ascribes  to  it  antiparasitic 
and  solvent  qualities.  The  solution  employed 
consists  of  about  ten  grains  each  of  pure 
bromine  and  of  bromide  of  potassium  in  six  or 
seven  ounces  of  distilled  water,  and  is  to  be 
inhaled.  To  this  end,  an  ordinary  lamp- 
chimney  into  which  a  piece  of  sponge  is 
packed  answers  perfectly.  About  half  a  tea- 
spoonful  of  the  solution  is  poured  upon  the 
sponge  and  the  end  of  the  chimney  placed  be- 
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fore  the  mouth,  in  such  a  manner  that  the 
mouth-end  is  slightly  elevated.  The  brom- 
ine-fumes rise  upwards.  These  inhalations 
can  conveniently  be  kept  up,  even  during 
sleep.  In  severe  cases,  the  procedure  is  to  be 
repeated  every  half  hour  or  oftener.  Cold 
compresses  are  to  be  applied  to  the  throat, 
and  chipped  ice  may  be  given. 

Contraindications  to  the  bromine  treat- 
ment are  excessive  swelling  of  the  pharynx, 
laryngeal  manifestations  and  bronchial  irrita- 
tion. Sharp  pain  in  the  chest  is  a  sign  that 
demands  a  temporary  interruption  of  the 
treatment. 


Poisoning  by  Pain  Expeller. — At  a  re- 
cent meeting  of  the  Koenigsberg  Society  of 
Scientific  Research,  Dr.  Mescheds  reported 
on  a  case  of  poisoning  by  pain-expeller,  a 
popular  remedy  consisting  of  caustic  ammo- 
nia, tr.  capsici  and  alcohol.  Pain-expeller  is 
designated  as  a  patent  medicine  that  is  exten- 
sively employed  in  Europe  as  well  as  in 
America.  It  is,  according  to  competent  an- 
alysis, reported  to  consist  of  twenty-five  parts 
of  tinctura  capsici  ex  semin,  of  twenty  parts 
of  alcohol,  and  twenty  parts  of  aqua  ammonia. 
The  chief  constituents  are,  therefore,  aqua 
ammonia,  of  well-known  caustic  qualities,  and 
the  strongly  irritant  tincture  of  capsicum. 

In  the  case  observed,  the  patient  was  a 
woman  of  middle  age.  After  a  confinement 
that  occurred  in  October,  she  suffered  severe 
abdominal  pain,  and,  in  January  of  the  follow- 
ing year,  sought  relief  in  Carlsbad  salts  and 
10-20  drop  doses  of  pain  expeller.  From  all 
of  the  circumstances  no  doubt  existed  as  to 
the  toxic  influence  of  the  pain  expeller. 
Gastric  pain,  vomiting,  bloody  stools  and  a 
dark  urine  of  penetrant  odor  gave  indication 
of  ammoniacal  poisoning.  These  symptoms 
iucreased  in  intensity,  the  remedy  being 
continued.  The  pulse  was  rapid,  the  tem- 
perature below  the  normal. 

The  patient  recovered  ;  the  whole  report 
however,  is  a  caution  against  the  free  and 
reckless  use  of  aqua  ammonia  internally. 


Tinnitus  Aurium  is  treated  by  Dr.  Patton, 
of  Dublin,  in  a  purely  empirical  way  by  the 
following  prescription: 

R^     Tr.  cimicifugse,  -       m.  clx. 

Aquae  destill.,         -        -         §ij. 

M.     5i.  t.  d.  s. 

In  many  uncomplicated  cases  a  complete 
cure  was  effected;  the  complicated  one,  such 
in  which  some  disease  of  the  middle  or  inner 
ear  exists,  relief  is  obtained. 


Orchitis  and  Epididymitis  is  treated  by 
Dr.  Lowndes  {London  Lancet)  according  to 
the  method  of  Fourneaux  Jordan,  which  con- 
sists in  painting  the  testicle  with  a  solution  of 
nitrate  of  silver  (two  drachms  to  the  ounce) ;  at 
the  same  time  strict  rest  is  enforced.  The  pain 
is  soon  subdued  and  the  testicle  returns  to  its 
normal  size  in  a  few  days.  Sometimes  a 
second  painting  may  be  necessary.  Dr. 
Lowndes  treated  269  cases  in  this  manner. 


Urethan  as  an  antidote  to  strvchnine  has 
been  mentioned  by  us.  We  learn  from  the 
N.  Y.  Medical  Abstract  that  Professor  Coze 
counteracted  the  tetanus  produced  by  yo"o 
grain  of  strychnine  in  a  frog  weighing  an 
ounce  by  five  grains  of  urethan.  In  a  dog 
weighing  twenty-five  pounds  1-  grain  of  strych- 
nine was  completely  counteracted  by  seventy- 
five  grains  of  urethan. 

The  effect  of  the  urethan  upon  the  blood 
appears  to  be  due  to  an  increase  of  oxygen. 
The  drug  has  been  employed  with  good  re- 
sults  in  tetanus. 


Disguising  Quinine  is  such  a  desirable  ob- 
ject in  pharmacy,  that  efforts  are  continually 
being  made  to  accomplish  this  desired  end. 
Dr.  Keens  says  in  the  New  England  Medical 
Monthly  that  the  syrup  of  yerba  santa  is  a 
vehicle  that  renders  the  sulphate  of  quinine 
not  only  tasteless  but  absolutely  palatable. 
Five  grains  are  rendered  tasteless  by  one 
drachm  of  the  syrup.  The  licorice  and 
ulmus  preparations,  and  the  tannic  acid  for- 
mula are  inadequate  when  large  doses  are  to 
be  given. 
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ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  held  Saturday  evening, 
September  IS,  1886.  Dr.  D.  V.  Dean  in  the 
chair. 

Dk.  Hurt  spoke  of  the  fatality  of  scarlet 
fever  through  the  summer  months;  that  of  a 
great  many  cases  of  his  own  and  of  those  of 
which  he  had  heard,  many  had  proved  fatal. 
Mentioned  a  case  which  he  saw,  in  which 
there  was  no  eruption,  but  in  which  he  had 
diagnosed  latent  scarlet  fever,  and  later  on 
the  child  was  found  to  have  been  exposed  to 
the  disease,  thus  rendering  very  probable  the 
correctness  of  the  diagnosis.  In  speaking  of 
the  treatment  of  the  disease,  said  he  did  not 
think  medicinal  agents  accomplished  much 
good,  but  the  best  treatment  to  consist  of 
placing  the  patient  under  such  circumstances 
as  would  favor  a  mild  development  and  course 
of  the  disease.  Said  that  although  belladonna 
had  been  highly  recommended  and  exten- 
sively used  as  a  specific  for  the  trouble,  he 
was  of  the  opinion  that  it  accomplished  very 
little  good. 

Dr.  Williams  related  a  case,  which  he 
thought  presented  a  point  of  some  diagnostic 
importance.  A  child  brought  to  him  for 
complete  deafness,  gave  a  history  of  having 
had  a  very  sick  spell  at  the  age  of  four  months, 
which  the  mother  stated  was  pronounced 
brain  trouble  by  the  doctor  in  attendance.  A 
few  days  after  the  beginning  of  the  disease, 
the  child  had  become  totally  deaf.  Upon  in- 
quiring into  the  symptoms  of  the  disease, 
was  convinced  that  it  had  been  a  case  of  cer- 
ebrospinal meningitis,and  felt  more  certain 
of  it  from  the  very  fact  which  he  thought  to 
be  of  interest  in  the  case,  which  was,  that 
deafness  complete,  occurring  in  the  course  of 
a  brain  affection,  nearly  always  meant  cerebro- 
spinal meningitis. 

Dr.  Wolfner  related  a  case  of  tumor  of  iris, 
in  a  girl  eighteen  years  of  age,  which  had 
been  growing  for  three  months;  the  girl  had 
had  no  iritis,  nor  other  affection  of  the  eye; 
tumor  was  situated  on  the  pupillary  margin 
of  the  iris,  and  when  first  seen,  was  about  the 
size  of  a  hemp  seed,  and  was  adherent  to  the 
capsule  of  the  lens.  Adhesions  readily  broke 
down  and  freed  the  tumor  under  the  use  of 
atropia,  and  suspecting  a  syphilitic  origin  for 
it,  mercury  and  iodide  of  potassium  were  ad- 
ministered, and  after  the  lapse  of  a  short 
time,  the  tumor  had  entirely  disappeared, 
leaving  but  a  small  spot  on  the  iris. 

Dr.    Williams    remarked    that  the   small 


tumors  of  iris  in  syphilis  were  very  frequent, 
those  especially  known  as  condylomata;  that 
in  inflammations  of  the  iris,  lymph  was 
exuded  and  became  smeared  over  the  surface 
of  iris,  thus  producing  the  appearance  of 
small  growths. 

Dr.  Wolfner  said  that  the  tumor  of  which 
he  spoke  was  not  of  that  character  in  the 
least,  but  a  veritable  tumor,  in  the  stroma  of 
the  iris. 

Dr.  Williams  spoke  of  two  cases  of  small 
abscesses  in  the  iris,  which  had  opened  and 
discharged  their  contents.  Also,  related  a 
case  of  a  girl  who  had  a  varicose  state  of  the 
veins  of  the  center  of  the  upper  and  lower  lips, 
which  had  followed  a  blow  received  some 
years  before.  The  tumors  could  be  emptied 
by  pressure.  The  swellings  were  cut  into, 
and  a  small  amount  of  chromic  acid  intro- 
duced. There  was  a  great  deal  of  bleeding 
from  the  upper  lip,  which  was  avoided  in  the 
lower  by  pressure  upon  the  supplying  ves- 
sels. In  a  short  time  both  swellings  disap- 
peared. The  doctor  then  spoke  of  the  effi- 
cacy of  chromic  acid  in  these  cases. 

Dr.  Hurt  thought  that  in  too  many  cases, 
especially  such  a  one  as  the  tumor  of  the  iris 
which  was  just  related,  the  conclusion  of 
syphilis  being  the  cause  was  too  frequently 
arrived  at ;  that  the  same  remedies  used  on 
account  of  the  supposed  syphilitic  origin, 
would  be  the  best  to  be  applied  if  its  causa- 
tion was  different,  and  that  we  were  not 
always  to  conclude  that  the  diagosis  of  syph- 
ilis was  the  correct  one  because  the  trouble 
disappeared  under  their  use. 

Dr.  Meisenbach  said  that  the  Chinese  in 
California  had  great  success  in  treatment  of 
syphilis,  and  thought  there  must  be  some 
remedies  made  use  of  by  them  which  were 
unknown  to  us,  although  all  clinical  experi- 
ence pointed  the  other  way. 

Dr.  Mooney  stated  that  a  missionary  who 
had  spent  many  years  in  China,  had 
informed  him  that  their  physicians  were  in 
the  habit  of  using  mercury  for  syphilis,  and 
that  it  had  been  the  remedy  used  by  them  for  ; 
hundreds  of  years. 

Society  then  adjourned, 


Sick  Headache  is  relieved  by  Dr.  Gill 
Wylie,  New  York  Med.  Journal,  by  a  pill  or 
capsule  containing  one  grain  of  inspissated  ox- 
gall and  one  drop  of  oil  of  gaultheria,  given 
every  hour  until  relief  is  felt  or  six  doses  have 
been  taken. 


THE  WEEKLY  MEDICAL  REVIEW. 


351 


CHICAGO  GYNECOLOGICAL  SOCIETY. 

[concluded.] 
II. — Dr.  A.  Reeves  Jackson,  in  begin- 
ning the  discussion  on  Dr.  Parkes's  paper  on 
the  treatment  of  uterine  fibroids  by  ergot, 
said:  I  was  very  much  pleased  to  hear  the 
reading  of  Dr.  Parkes's  paper.  I  commenced 
using  ergot  in  the  treatment  of  fibroids  in 
June,  1873.  I  had  used  it  in  eight  cases  at 
the  time  Dr.  Byford  read  his  paper  based  on 
103  observations  gathered  from  various  per- 
sons in  this  country.  I  was  extremely  pleased 
with  the  result;  two  of  the  patients  seemed  to 
be  practically  cured — that  is  to  say,  while 
there  could  be  distinguished  some  remaining 
enlargement  of  the  uterus,  the  symptoms 
that  were  referable  to  the  presence  of  the  tu- 
mor were  entirely  removed,  and  the  patients 
suffered  no  inconvenience  from  the  bulk  of 
the  uterus.  In  nearly  every  case  there  was 
improvement.  I  continued  to  use  it  for  sev- 
eral years,  but  have  not  used  it  lately — I  do 
not  know  why.  The  cases  that  have  been  pub- 
lished by  those  who  use  it  extensively  have  all 
shown  favorable  results  except  those  of  Mar- 
tin, of  Berlin,  and  perhaps  two  or  three  oth- 
ers. There  seems  to  be  no  reason  to  doubt 
that  ergot,  whether  given  hypodermically,  by 
the  mouth  or  rectum,  does  have  some  control- 
ling influence  on  the  development  of  uterine 
myomata,  checking  the  growth  or  lessening 
the  size  of  the  tumor.  Indeed,  there  is  rea- 
son to  believe  that  it  is  one  of  the  very  best 
means  of  dealing  with  these  tumors.  I  have 
used  the  remedy  in  perhaps  thirty  cases.  I 
do  not  know  just  what  the  ratio  of  success 
was.  In  about  three-fourths  of  these  cases 
there  was  benefit.  Sometimes  the  good  effect 
did  not  consist  in  diminution  of  the  size  of 
the  neoplasm,  but  from  improvement  in  the 
general  health  of  the  patient.  I  was  very 
glad  to  hear  of  the  almost  phenomenal  suc- 
cess that  followed  the  practice  of  Dr.  Parkes. 
In  some  of  the  cases  he  relates  the  patients 
were,  however,  in  great  jeopardy  from  the 
sloughing  of  the  mass,  and  the  difficulty  of 
getting  it  away  before  septicemic  symptoms 
came  on.  There  is  great  danger,  unquestion- 
ably, in  having  a  sloughing  fibroid  retained 
within  the  uterus.  The  treatment  by  ergot 
should  be  accompanied  by  dilatation  of  the 
cervix,  so  that  the  mass,  when  separated  from 
the  wall  of  the  uterus,  may  escape  readily. 
This  would  lessen  that  danger.  In  some  cases 
death  has  occurred  very  soon  after  the  stink- 
ing discharge  appears.  Nevertheless,  the 
treatment  by  ergot  is  very  much  less  danger- 
ous than  any  of  our  surgical  methods  of  deal- 
ing with  uterine  fibroids.   ' 


The  President. — Have  you  kept  records 
of  any  of  your  cases? 

Dr.  Jackson. — Yes,  and  I  shall  be  glad,  if 
the  interest  continues,  to  report  them  in  de- 
tail. I  kept  accurate  notes  of  the  first  cases 
so  far  as  I  had  charge  of  the  patients.  Some 
of  them  occurred  in  the  Woman's  Hospital, 
and  the  patients  would  go  away,  and  we  did 
not  always  have  the  means  of  ascertaining  the 
final  results.  But  of  others,  occurring  in  pri- 
vate practice,  I  can  give  accurate  details. 

Dr.  H.  T.  Byford. — I  made  the  assertion 
that  there  was  no  danger  of  a  sloughing  of 
the  tumor  when  it  is  not  situated  so  that  it 
can  be  expelled  by  way  of  the  vagina.  This 
was  based  on  the  fact  that,  unless  submucous, 
it  cannot  be  firmly  enough  compressed.  I 
have  reported  a  case  of  fibroid  tumor  of  the 
vagina  (Chicago  Med.  Jour,  and  Exam., 
August,  1885),  whose  thick  pedicle  was  gradu- 
ally cut  through  by  daily  tightening  a  fine 
wire  about  it;  when  the  wire  had  cut  through 
the  pedicle,  it  was  found  to  have  re-attached 
itself  and  retained  its  vitality,  showing  that 
tumors  of  this  nature  require  very  little  nour- 
ishment to  keep  them  from  undergoing 
sloughing.  The  cases  on  record  are  very 
few  in  which  subperitoneal  growths  have 
sloughed  from  the  use  of  ergot. 

Dr.  W.  W.  Jaggard  said,  with  ref- 
erence to  priority  in  the  use  of  er- 
got in  the  treatment  of  uterine  fi- 
broids, that  Hildebrandt,  of  Koenigsberg, 
had  published  a  paper  in  1872,  in  which  he 
recommended  the  drug.  The  growth  of  the 
neoplasm  was  limited  by  diminished  access  of 
blood,  and,  in  some  cases  it  was  actually  ex- 
pelled from  the  uterine  cavity.  Hildebrandt's 
recommendation  was  the  revival  of  an  old 
practice.  Dr.  Wm.  H.  Byford's  paper — Ad- 
dress on  Obstetrics — was  read  in  Philadelphia 
in  1875.  During  the  interval  of  three  years, 
several  papers  were  written,  extolling  the  ac- 
tion of  ergot  in  the  treatment  of  uterine  fi- 
broids, both  in  the  diminution  of  the  quantity 
of  blood  flowing  to  the  tumor,  and  also  in 
actively  causing  its  expulsion  from  the  uterus. 

Dr.  Henry  T.  Byford,  said:  Dr.  Jaggard 
fails  to  take  into  consideration  the  different 
ways  in  which  ergot  acts.  It  acts  first,  in  a 
radical  way  by  expelling  the  tumor,  as  in  the 
submucous  variety  ;  second,  in  a  gradual  way 
by  causing  atrophy  and  absorption,  as  in  the 
interstitial  variety  ;  third,  in  a  partial  way, 
by  arresting  the  tumor's  growth  and  activity, 
as  in  the  subserous  one  ;  fourth,  in  a  palliative 
way  by  relieving  the  symptoms,  as  in  cases 
of  large  tumors  near  the  menopause.  Schroe- 
der,  in  the  last  edition  of  his  Krankheiten 
der    Weiblichen  Geschlechtsorgane,  gives   Dr. 
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Wm.  H.  Byford  credit  for  suggesting  the 
use  of  ergot  for  the  expulsion  of  the  tumor. 
There  is  no  longer  any  reason  to  doubt  that 
ergot  is  the  surest  and  safest  cure  for  all  but 
the  very  exceptional  cases  of  uterine  fibro- 
myomata.  A  tolerance  of  moderate  doses  is 
quickly  established  both  by  the  organs 
through  which  it  is  absorbed  and  by  the  gen- 
eral system.  Sloughing  is  almost  never  pro- 
duced except  in  the  submucous  variety,  when 
it  need  not  be  dangerous.  For  several  years 
past,  with  one  or  two  exceptions,  I  have  not 
given  ergot  in  any  other  way  than  by  the  rec- 
tum. I  use  5  to  8  grains  of  Squibb's  extract 
of  ergot  twice  a  day,  and  continue  it  for 
two  or  three  years,  with  favorable  results. 
I  remember  one  case  in  which  the  tumor  ex- 
tended almost  to  the  umbilicus  when  I  first 
saw  her,  five  yeai-s  ago.  It  was  an  irregular 
nodulated  tumor,  mostly  subperitoneal,  with 
projections  larger  than  the  fist,  tilling  up  the 
pelvis,  and  to  a  great  extent  the  false  pelvis 
also,  and  sometimes,  caused  excruciating  pain 
by  its  pressure.  The  patient  had  repeatedly 
bled  through  six  and  eight  weeks,  and  must 
have  lost  100  pounds.  Tampons  were  required 
to  save  her  life.  I  never  saw  paler  mucous 
membranes  in  a  living  being.  It  was  a  very 
much  worse  case  than  many  which  I  contin- 
ally  find  cited  in  medical  literature,  in 
which  hysterectomy  is  considered  necessary. 
The  patient  begged  to  have  the  tumor  re- 
moved. She  could  not  take  the  ergot  for 
any  length  of  time  either  by  rectum  or  mouth  ; 
but  after  a  while  she  tolerated  5-grain  rectal 
suppositories,  and  has  passed  the  menopause. 
The  tumor,  having  lost  its  activity,  has  be- 
come considerably  smaller;  while  she,  having 
regained  her  hundred  pounds,  has  become 
considerably  larger.  I  have  a  case  which  had 
been  treated  for  a  year  with  all  of  the  most 
approved  methods,  except  ergot.  When  I 
first  saw  the  patient,  two  years  ago,  she 
weighed  eighty-three  pounds;  she  had  a  ner- 
vous chill  and  almost  fainted  when  I  entered 
the  room,  because  I  was  a  stranger.  She  had 
not  slept  for  weeks,  except  under  the  influ- 
ence of  narcotics,  and  had  symptoms  of  acute 
tuberculosis.  She  was  in  the  habit  of  bleed- 
ing steadily  from  three  to  six  weeks,  and  was 
being  so  rapidly  destroyed  by  the  loss  of 
blood  that  I  first  had  to  use  the  tampon. 
She  was  put  upon  8  grains  of  Squibb's  fluid 
extract  of  ergot  per  rectum  and  tincture  of 
iron  by  the  mouth.  Her  health  improved 
rapidly,  and  the  hemorrhage  progressively 
diminished.  Her  lungs  were  recently  exam- 
ined by  Dr.  H.  A.  Johnson,  who  found  the 
remains  of  old  trouble,  but  no  tendency  to 
unfavorable  changes.     Her  cough,  which  had 


lasted  so  long,  has  entirely  left  her.  She 
now  takes  the  ergot  a  part  of  the  time  only. 
Her  menses  last  four  days,  are  natural  in 
quantity  and  quality,  and  are  followed  every 
two  or  three  months  by  a  watery  discharge 
of  a  faint  pinkish  tinge.  She  cannot  feel  the 
tumors  now,  although  a  projection  the  size 
of  a  child's  head  was  formerly  felt  by  her 
between  the  umbilicus  and  left  groin.  It 
might  be  said  of  this  case  that  it  was  also  a 
very  proper  one  for  operation,  and  one  in 
which  ergot,  if  harmful  to  the  system,  would 
have  done  injury.  I  have  similarly  relieved 
other  cases  nearly  as  bad,  and  cannot  help 
believing  that,  when  treated,  early,  judiciously 
and  persistently  by  ergot,  fibroid  tumors  of 
the  uterus  will  show  a  mortality  of  one  or 
two  per  centum  instead  of  ten  per  centum  as 
at  present;  that  hysterectomy  for  fibroids, 
with  its  mortality  of  twenty  to  forty  per 
centum,  will  eventually  become  an  interesting 
relic,  and  the  removal  of  the  appendages  a 
precious  rarity. 

Dr.  E.  W.  Sawyer  said:  There  is  one 
point  that  was  not  alluded  to  by  the  reader  of 
the  essay,  and  that  has  not  been  spoken  of  in 
the  discussion.  ■  The  fact  that  the  point  has 
been  proved  in  practice  shows  that  it  is  wor- 
thy of  attention.  That  ergot  will  cause  atro- 
phy of  a  uterine  fibroid,  causing  a  detachment 
by  ulceration  and  expulsion,  is  a  well-estab- 
lished fact.  When  the  fibroid  is  submucous, 
or  nearer  to  the  mucosa  of  the  uterus  than  to 
its  peritoneal  surface,  I  have  no  doubt  that 
process  can  be  continued  and  completed  with 
safety.  But  let  us  suppose  a  tumor  very 
close  to  the  peritoneal  surface;  this  process 
of  atrophy  takes  place,  the  peritoneum  ulcer- 
ates through,  and  the  life  of  the  woman  is 
jeopardized.  Such  a  condition  occurred  in  a 
patient  seen  by  the  President  of  this  Society, 
and  it  was  shown  that,  had  the  patient  lived 
long  enough,  the  fibroid  might  have  been 
thrown  off  through  the  abdominal  parietes. 
This  patient  died  of  peritonitis.  The  large 
and  partially  detached  fibroid  was  in  a  sac 
containing  a  great  quantity  of  pus.  This  sac 
had  ruptured,  occasioning  the  peritonitis. 

Dr.  F.  E.  Waxham  said:  I  would  simply 
add  my  testimony  as  to  the  value  of  ergot  in 
the  treatment  of  submucous  fibroids,  by  cit- 
ing a  case:  A  woman  45  years  old  came  to 
me  some  time  ago  complaining  of  copious 
hemorrhages  at  her  menstrual  periods,  and 
upon  careful  examination  an  enlarged  uterus 
was  found,  which  nearly  reached  the  umbili- 
cus. The  diagnosis  of  fibroid  of  the  uterus 
was  made.  This  woman  was  placed  upon 
ergot,  combined  with  opium,  to  control  the 
pain,  which  she  took  for  several  weeks.     Be- 
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tween  the  second  and  third  months  after  com- 
mencing to  take  the  ergot,  I  was  called  to  her 
in  great  haste  and  found  her  apparently  in 
labor,  the  uterine  contractions  quite  regular 
and  very  severe;  a  partially  dilated  os  and 
the  tumor  presenting.  This  tumor  was  ex- 
pelled after  two  or  three  hours.  It  was  nearly 
as  large  as  a  child's  head  at  time  of  birth. 
The  patient  made  a  complete  recovery. 

The  President:  In  what  state  was  the 
tumor? 

Dr.  Waxham:  I  cau  hardly  say  it  was 
softened,  but  it  was  fleshy  in  character,  and 
some  pus  upon  it,  as  though  it  had  suppurated. 
It  was  somewhat  offensive,  I  remember.  I 
attended  her  for  some  weeks  subsequently; 
there  was  some  febrile  reaction,  but  no  serious 
trouble  followed. 

The  President  said:  I  have  reported  a 
case  in  which  a  tumor  was  thrown  off  without 
sepsis.  I  have  had  since  quite  a  series  of 
cases  in  which  tumors  have  been  thrown  off; 
some  have  been  absorbed  and  there  has  been 
a  various  history,  which  I  hope  to  make  the 
subject  of  a  special  paper,  and  would  like  the 
assistance  of  others  in  making  up  a  history  of 
these  cases.  I  think  we  are  specially  favored 
in  having  with  us  Dr.  Wm.  H.  Byford,  who 
has  had  such  extended  experience  in  these 
cases. 

Dr.  Wm.  H.  Byford,  in  closing  the  discus- 
sion said:  Mr.  President,  you  are  right  in 
supposing  that  I  feel  great  interest  in  this 
subject.  I  have  made  it  a  study  for  a  long 
time.  Perhaps  as  good  a  way  as  any  to  in- 
troduce my  views  on  this  subject  to  the  so- 
ciety, will  be  to  go  back  to  the  commencement 
of  my  own  researches  in  this  matter.  In  18*72, 
as  Dr.  Jaggard  has  said,  Hildebrandt  com- 
menced a  series  of  experiments  for  checking 
the  hemorrhages  connected  with  fibroid  tu 
mors  of  the  uterus,  by  giving  hypodermic  in- 
jections of  the  extract  of  ergot,  and  succeeded 
in  a  great  many  instances  in  suppressing  the 
hemorrhage  and  relieving  the  patient  from 
the  inconvenient  symptoms.  During  these 
experiments  he  also  ascertained  that  the  tumor 
would  sometimes  disappear.  I  think  that  his 
statistics  were  not  large,  and  that  he  only  re- 
only  reported  a  very  few,  perhaps  three  or 
four,  cases  in  which  the  tumors  disappeared  by 
atrophy  during  the  time  he  treated  them  in 
this  way.  In  1874  I  was  elected  to  the  chair- 
manship of  the  Section  of  Obstetrics  in  the 
American  Medical  Association,  and  as  these 
experiments  of  Hildebrandt  had  attracted 
considerable  attention,  I  thought  it  would  be 
a  good  time  to  make  some  investigations  as 
to  the  value  of  his  facts.  I  commenced  cor- 
respondence   over   a    large    portion    of    the 


United  States  and  Europe,  but  especially 
communicated  with  my  friends  in  this  part  of 
the  country,  among  whom  were  my  immedi- 
ate associates  in  this  city,  who  had  been  en- 
gaged in  using  hypodermic  injections  of  er- 
gotine  according  to  the  method  of  Hilde- 
brandt, once  in  two  or  three  days.  All  of 
them  bore  testimony  as  to  the  efficacy  of  that 
kind  of  treatment,  and  as  to  the  fact  that  these 
tumors  could  be  made  to  disappear  in  a  great 
many,  instances  by  atrophy,  and  in  a  great 
many  more  the  symptoms  could  be  relieved 
so  that  the  patient  was  rendered  comfortable, 
the  presence  of  the  tumor  giving  them  but 
little  inconvenience.  Some  of  the  gentlemen 
with  whom  I  had  correspondence  had  been 
using  the  ergot  in  different  ways,  giving  it  by 
mouth,  giving  it  per  rectum,  and  injecting  it 
into  the  tumor  itself,  and  by  various  other 
methods.  I  noticed  one  fact  in  my  own  prac- 
tice and  that  of  my  friends,  which  was  that 
the  more  frequently  the  ergot  was  given  the 
more  powerful  its  action  was.  In  giving  it 
two  or  three  times  a  week  hypodermically  by 
the  Hildebrandt  method,  there  is  very  little 
distress  produced  by  it;  but  the  tumor  may 
gradually  disappear  and  the  symptoms  get 
better.  I  collected  103  cases  from  different 
parts  of  the  country,  and  in  all  of  them  the 
attention  of  the  practitioner  was  directed  to 
the  point  of  causing  the  disappearance  of  the 
tumor  by  atrophy.  During  the  time  I  was 
making  these  investigations  cases  of  fibroid 
tumors  occurred  in  the  practice  of  my  friends, 
who  consulted  me.  One  was  a  remarkable 
instance  in  the  practice  of  Dr.  Merriain.  I 
remember  the  particulars.  The  patient  was  a 
little  Irish  woman  who  had  a  tumor  almost 
large  enough  to  reach  to  the  umbilicus.  He 
commenced  the  use  of  ergot  in  September, 
1874,  twenty  drops  of  Squibb's  fluid  extract 
three  times  a  day.  It  produced  so  much  con- 
traction of  the  uterus  and  so  much  pain  as  to 
alarm  the  patient  and  the  doctor  himself;  he 
thought  these  pains  ought  to  be  suppressed, 
and  as  a  conseqnence  he  would  intermit  the 
use  of  ergot,  give  anodynes  to  stop  the  pain 
and  get  relief  from  the  sufferings  of  the  pa- 
tient, but  would  recur  to  ergot  as  soon  as  his 
fears  had  subsided.  In  January,  1875,  be  di- 
rected her  to  recommence  the  ergot  and  in- 
crease the  amount.  He  gave  her,  I  remem- 
ber very  well,  twenty-five  drops  of  Squibb's 
fluid  extract  three  times  a  day.  In  March, 
which  was  about  two  months  from  the  time 
he  began  giving  her  ergot  in  that  way,  the  pa- 
tient commenced  having  expulsive  pains  very 
much  like  labor,  and  not  long  after  that,  pro- 
bably about  March  20,  there  commenced  to 
issue    from    the    vagina   a  putrid  liquid  that 
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was  very  offensive  and  which,  contained  small 
pieces  of  organized  substance.  He  became 
alarmed  and  entirely  withdrew  the  ergot,  sup- 
posing he  was  doing  mischief,  but  the  death 
of  the  tumor  had  been  produced,  and  as  a  con- 
sequence the  uterus  continued  its  action  to 
throw  off  this  foreign  body,  until  April  5, 
1875,  he  was  summoned  in  great  haste  to  see 
his  patient.  I  was  also  summoned.  Upon 
arriving  at  the  house,  which  he  did  before 
me,  he  found  the  tumor  expelled,  part  of  it 
lay  in  the  vagina  and  part  between  the  limbs 
of  the  patient,  a  protruding  mass  almost  the 
size  of  a  child's  head.  It  was  not  expelled  in 
a  lump,  but  was  broken  in  pieces  that  would 
represent  that  size.  The  patient  at  that  time 
had  septic  fever,  with  increased  temperature 
and  increased  frequency  of  pulse,  etc.  The 
doctor  and  I  both  felt  uneasy  about  her,  but 
she  very  soon  rallied  and  in  a  short  time  was 
well,  and  since  has  given  birth  to  a  child. 

That  was  my  first  observation  as  to  expul- 
sion of  tumors  of  that  kind.  It  started  a  train 
of  thought  in  my  mind,  and  led  me  to  think 
about  increasing  the  ergot  beyond  the  amount 
that  had  usually  been  given  for  producing 
atrophy.  In  the  same  year,  July,  1875, 1  com- 
menced giving  it  with  a  view  of  expelling  a 
tumor.  I  gave  my  patient  at  first  fifteen 
drop  doses  of  Squibb's  fluid  extract  three 
times  a  day,  and  increased  it  until  the  patient 
was  taking  a  teaspoonful  of  ergot  three  times 
a  day.  On  August  15,  about  five  weeks  after 
I  commenced  using  it,  the  tumor  was  broken 
up  and  expelled  from  the  vagina.  It  was  ex- 
pelled by  pieces,  the  first  piece  about  as 
large  as  my  thumb,  of  a  grayish  kind  of  sub- 
stance that  smelled  very  badly.  The  action 
continued;  I  was  somewhat  alarmed,  and  gave 
the  patient  anodynes,  but  the  uterus  had  al- 
ready commenced  to  act  on  the  tumor  and  ex- 
pelled it,  as  it  would  any  foreign  body.  In 
December  of  the  same  year  I  had  an  opportu- 
nity of  repeating  the  experiment,  and  the 
case  terminated  in  the  course  of  six  weeks, 
by  the  same  method  of  administering  the 
ergot.  In  1876,  on  returning  from  the 
World's  exposition  at  Philadelphia,  I  was  re- 
quested to  call  at  Coldwater,  Mich.,  to  see 
two  patients,  one  with  cancer  and  one  with 
a  tumor.  I  found  one  of  these  patients 
with  a  tumor  as  large  as  my  head,  the  meas- 
urement of  the  cavity  being  fully  six  inches. 
I  told  her  I  believed  the  tumor  could  be  ex- 
pelled if  she  was  willing  to  go  through  the 
process.  I  felt  uneasy,  however,  to  leave 
her  to  use  such  medicine  by  herself,  and  tried 
to  teach  her  how  she  should  proceed  when 
the  expulsion  should  take  place.  She  took 
the  ergot  three  months  without  much    effect, 


except  that  occasionally  she  would  have  a 
paroxysm  of  pain;  after  that,  however,  the 
pains  became  so  very  severe  that  she  could 
not  take  the  ergot  much  of  the  time.  But, 
brave  and  intelligent  as  she  was,  she  repeat- 
edly resumed  it,  and  finally  the  tumor  com- 
menced to  come  away.  It  came  away  in 
about  five  weeks  from  the  time  the  first  symp- 
toms of  expulsion  occurred.  She  wrote  me  a 
description  of  the  method  of  expulsion.  She 
said  at  first  small  lumps  made  their  appear- 
auce  and  passed  out  of  the  vagina;  after  the 
second  day  they  became  larger,  and  on  the 
third  and  fourth  days  they  seemed  large 
enough  to  fill  up  the  vagina.  With  her  scis- 
sors she  cut  off  pieces  of  it,  and  pulled  at  it 
to  assist  its  removal.  She  labored  at  it  two 
or  three  days  until  it  was  all  expelled.  In 
about  three  weeks  thereafter  she  came  to  see 
me,  and  the  uterus  had  shrunk  back  to  near 
its  natural  size.  She  has  since  had  the  meno- 
pause, and  is  now  in  good  health.  She  sent 
me  at  that  time  a  quart  cup  full  of  this  ex- 
pelled fibrous  substance. 

Another  case  occurred  in  the  western  part 
of  this  state,  under  the  care  of  Dr.  Crandall, 
of  Sterling.  The  patient  came,  by  his  direc- 
tions, to  see  me,  and  I  found  a  tumor  of  con- 
siderable dimensions,  and  advised  her  to  take 
ergot.  She  went  home,  and  in  about  fifteen 
or  twenty  days  she  got  her  work  done  up,  as 
she  expressed  it,  took  three  doses  of  thirty 
drops  of  Squibb's  fluid  extract  of  ergot,  and 
started  up  such  a  process  of  expulsion  that, 
notwithstanding  the  efforts  of  her  physician 
to  stop  it,  the  pains  went  on  to  the  expulsion 
of  the  tumor,  which  was  completed  in  about 
three  weeks. 

Dk.  Wm.  Fox,  of  Milwaukee,  three  years 
ago  sent  me  a  report  of  another  similar  case. 
In  summing  up  these  observations,  I  have 
known  personally  of  twenty  six  cases  of  ex- 
pulsion of  the  tumor  in  this  way.  With  ref- 
erence to  the  dangers  connected  with  the  ex- 
pulsion, I  would  say  that  only  one  out  of 
these  twenty-six  cases  proved  fatal.  They  all 
had  septicemia  to  some  extent,  but  as  soon  as 
the  mass  of  dead  tumor  was  removed,  the  pa- 
tients commenced  to  recover,  and  got  well. 
Some  of  the  patients  had  no  assistance.  This 
one  patient  in  whom  it  proved  fatal  lived  in 
Monmouth.  It  occurred  about  six  years  ago. 
She  was  a  lady  who,  like  other  foolish  women, 
distrusted  her  home  physicians,  and  she  came 
here,  supposing  she  would  find  better  treat- 
ment. I  advised  her  to  take  ergot,  and  in 
about  three  months  the  pains  commenced  that 
caused  the  tumor  to  be  expelled.  She  came 
here  with  the  lower  part  of  the  tumor  hang- 
ing from  the  vagina  and  uterus,  while  the  up- 
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per  portion    was    clinging    to    the    cavity    in 
which  the  whole  of  it  had  been  lodged.     She 
was  then  laboring  under  a  high  fever.       The 
smell  was  terrible.     She  came  to  theTreraont 
House,  and  it  was  several  hours  before  I  could 
see  her.       When  I  arrived,  it  was  a  very  sim- 
ple matter  to  enucleate  it,    and  I    removed  it 
in  a  few  minutes.       But    she  had  already  re 
ceived  a  fatal  poisoning  from  the  retention  of 
the  dead  tumor.     This  is  the  only  case  I  have 
known  to  prove  fatal.     I  do  not  get  a  history 
from  other  gentlemen  of  any  more  unfavora- 
ble results.     They  all  tell  me  they  are  fright- 
ened at  the  symptoms,  and  they  are  afraid  the 
patients  are  going  to  die,  but  they  do  not  die. 
When  the  mass  is  taken  away  and  the  vagina 
washed  out,  the  symptoms  disappear.       Since 
thinking  of  this  matter  and  observing  the    ef- 
fects of  this  remedy,  I   have  thought  I  could 
come  to  definite  conclusions  as  to   the  condi- 
tions under  which  we  might  predict  the  expul- 
sive effects  of  ergot  by  the  appearance  of  the 
tumor.       You  know  that  it  is  not  a  very  com- 
mon thing  to  find  a  case  in  which  there    is    a 
single  tumor  in  the  fibrous  tissue  of  the  uterus. 
More  frequently  these    tumors    are    complex. 
Quite  a  number  of  nuclei   of    formation — we 
often  see  in  one  uterus  four  or  five,  sometimes 
fifty  different  points  of  solidification.     Now  a 
single,  or  even  a  double  tumor,  located  within 
the  circle  of  the  fibrous  arch    of  the    uterus 
near  the  mucous  membrane,  is  the  kind  that  I 
think  may  almost  certainly  be  expelled.       If 
you  find  a  case  of  symmetrical    development, 
where  the  uterus  seems  near  its  normal  shape, 
no  matter  how  big,  so  it  is  normal    in    shape, 
oval,  or  globular,  without  any    large    projec- 
tions standing  out  in  various  directions,  feel- 
ing somewhat  elastic  to  the   touch,    and    at- 
tended with  hemorrhage,  you  may    be  pretty 
sure  you  can  expel  the  tumor  by  commencing 
with  small  doses    of    ergot    and    increasing 
them  in  size,  and  then  when  the  pains  begin, 
not  to  stop  them.     The  presence    of    severe 
pain  frightens  a  great  many  men  from  finish- 
ing what  they  have  begun.       If  I  were  to  try 
to  explain  this  operation  I  would   say    when 
ergot  is  given  in  this  way,  after  a  while   the 
tumor  becomes  starved,  the  supply  is    cut  off 
so  there  is  not  blood  enough    to    support    it, 
and  very  soon  it  dies  in  consequence    of    this 
strangling  process.     When  it  dies  there  is,  at 
the  same  time,  gangrene  of  the  mucous  mem- 
brane covering  it;  then  it  becomes    a  foreign 
body,  and  you  cannot  keep    the   uterus    from 
expelling  it.     The  expulsion  is  a  consequence 
of  this  starvation  and  killing   process    in  the 
tumor.     As  to  the  action  of  ergot  in  tumors 
that  are  not  submucous,  of  course  I  know  that 
tumors  not   submucous    cannot    be  expelled. 


There  is  what  is  called  the  interstitial  tumor, 
developed  in  the  central  stratum  of  the  fibrous 
walls  of  the  uterus,  these  are  the  proper  sub- 
jects of  the  Hildebrandt  process  for  atrophiza- 
tion.     Then  with  reference  to  the  effect  of  er- 
got upon  subperitoneal  tumors.     I  have  often 
been  asked  the  question,  Can  ergot  affect  these 
subperitoneal  tumors?       I  think  they  are  fre- 
quently starved  out  and  cured;  when  not  too 
near  the  peritoneum  there  is    no    danger    of 
their  becoming  detached  and    putrid    in  the 
peritoneal    cavity,  because  the  action  is  from 
the  tumor.     In  the  submucous  tumor  the  con- 
tractions are  all  towards  it  and  none  from  it. 
There  is  one  circumstance  to  be  taken  in  con- 
nection with  these  tumors  and    the    action  of 
ergot  upon  them,  that  has  not  been  sufficiently 
considered.  A  large  proportion  of  them  grow- 
ing to  any  considerable    size    contract  attach- 
ments to  the  peritoneal  membrane,  the  intes- 
tines, omentum,  or  the  walls  of  the  abdomen, 
and  in  making  this  attachment  they  get  a  new 
supply  of  blood,  which  makes  the  life   of  the 
tumor  more  tenacious  than  it  would  be  other- 
wise.    This  very  process  of   adhesion    to  the 
walls  of  the  abdomen  is,  more  than  any  other, 
the  cause  of  their  great  size  and  the    change 
from  a  fibrous  to  a  fibrocystic   tumor.       We 
need  not  expect  such  tumors  to  be  affected  by 
ergot.     There  are  a  good  many  other    things 
that  interfere  with  the  successful  use    of    er- 
got, of  which  I  cannot   now    speak.       I    am 
grateful  to  my  western  associates    who    have 
assisted  me  by  facts  and  experiments  on  this 
subject.     If  you  go  to  the  eastern  part  of  the 
United  States  they  will  tell  you  that  ergot  is 
of  no  use  in  the  treatment  of    fibrous  tumors, 
or  it  is  too  dangerous;  the  patient  cannot  live 
under  the  pains  of  expulsion,  etc.;  but  if  these 
same  gentlemen  had  a  patient  in  labor,  they 
would  urge  the  pains    instead    of    stopping 
them.     Most  physicians  who  do  not  believe  in 
the  efficacy  of  ergot,  use  Hildebrandt's  method 
pretty  much  altogether,  which  produces  tonic 
contraction  of  the  fibres  of  the  uterus,    but 
does  not  go  to  the  extent  of  causing  expulsive 
pains.     Then,  again,  there  is  too  great  appre- 
hension on  the  part  of  the  profession  gener- 
ally of  the  dangerous  poison  of  ergot.       I  do 
not  know  whether  the  history  we  have  of  the 
poisonous  influence  of    ergot    in    producing 
nervous  diseases,  gangrene,  and  so  on,  is  true; 
whether  the  observations  that    led     to    that 
teaching  were  correct  at  one  time  or  not;  but 
I  know  that  after  the  use  of    ergot    persist- 
ently for  two  or  three  years  in  the  same  case, 
I  have  never  seen  any  evil  influence  produced 
by  it,  unless  it  is  in  cases  where  the  violent  ac- 
tion of  the  uterns  would  be  regarded  as  such. 
I  have  purposely    avoided   saying   anything 
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about  the  modus  operandi  of  ergot  in  causing 
contractions  in  the  uterine  fibres,  because  that 
is  now  sufficiently  understood  by  the  profes- 
sion. But,  Mr.  President,  I  feel  that  I  have 
occupied  too  much  of  the  valuable  time  of  the 
Society  already,  and  will  say  no  more. 
III. — A  Study  of  the  Cause  and  Treat- 
ment of  Pelvic  Hematocele. 

The  author  cited  the  case  of  a  non-suppu- 
rating, retro-uterine  hematocele  of  six  months' 
standing,  which  he  evacuated  per  vaginam 
March  18,  1886,  and  then  treated  with  anti- 
septic irrigations.  She  was  up  and  about  the 
house  in  eleven  days.  As  the  odor  and  dis- 
charge were  still  causing  discomfort,  the  doc- 
tor, influenced  by  the  advice  of  Apostoli  and 
Doleris,  curetted  the  cavity.  He  found  no 
more  blood  or  debris,  but  started  up  a  mild  at- 
tack of  local  peritonitis,  which  delayed  in- 
stead of  hastening  the  cure.  The  patient  left 
the  hospital  in  a  little  less  than  a  month  after 
the  cessation  of  all  discharge.  A  small 
lump  of  induration  extending  from  the  ab- 
scess opening  to  the  right  sacro-uterine  liga- 
ment was  all  that  was  left  of  the  tumor. 

The  following  resume  of  interesting  points 
in  the  case  is  given: 

1.  The  length  of  time  from  the  occurrence 
of  the  hematocele  to  the  time  of  operation, 
about  six  months. 

2.  The  method  of  opening  the  cavity,  viz., 
by  first  tearing  the  vaginal  wall,  and  after- 
wards the  sac  wall. 

3.  The  absence  of  fluid  in  the  tumor. 

4.  The  breaking  up  of  the  mass  with  the 
finger  without  an  attempt  at  thorough  curet- 
ting or  removal  of  the  entire  contents. 

5.  The  complete  disintegration  and  dis- 
charge of  all  bloody  substance  in  thirteen 
days. 

6.  The  absence  of  high  temperature — 102° 
F.  having  never  been  reached. 

I.  The  small  amount  of  anodyne  required — 
one  dose  (except  the  two  doses  to  relieve  the 
irritation  from  subsequent  unnecessary  curet- 
ting). 

8.  The  toleration  of  strong  antiseptic  solu- 
tions. It  was  necessary  to  weaken  them  on 
account  of  their  effect  upon  the  vagina. 

9.  The  absence  of  the  usual  amount  of  odor 
in  such  decomposing  masses. 

10.  The  large  quantity  of  food  taken 
throughout. 

II.  The  absence  of  any  kind  of  sickness 
from  the  beginning  until  the  cavity  was  cur- 
etted. 

12.  The  curetting  of  the  cavity  on  the  thir- 
teenth day  delayed  her  recovery,  producing 
the  only  serious  symptoms  that  were  noticed. 

13.  Notwithstanding  a  setback  of  ten    days 


caused  by  the  curetting,  she  was  well  enough 
to  go  home  inside  of  a  month  and  dispense 
with  treatment. 

14.  The  attack  came  on  after  a  miscarriage. 

P.  F.  Munde  reports  two  new  cases  of  hem- 
atoma successfully  operated  upon  three  and 
six  weeks,  respectively,  after  their  occurrence, 
both  large,  and  resulting  from  or  after  abor- 
tions. N.  Y.  Medicinische  Presse,Yo\.  l,No. 
1,  Dec,  1885. 

Five  other  cases  are  briefly  related,  four 
extra-peritoneal  hematomas  and  one  large  re- 
tro-uterine hematocele,  which  came  under  the 
writer's  observation  during  the  past  two  years, 
and  which  were  successfully  treated  on  the  ex- 
pectant plan.  He  was  unable  to  find  justifica- 
cation  in  any  text-book  for  having  operated 
in  the  absence  of  any  threatening  symptoms 
until  he  procured  the  last  edition  of  Bill- 
roth &  Liicke's  "Frauenkrankheiten"  and 
Schroeder's  textbook  (both  of  1886).  He 
cautions  against  taking  the  advice  of  Bandl, 
to  operate  after  the  first  subsequent  menstrual 
period,  or  that  of  Apostoli  and  Doleris,  to  op- 
erate immediately  by  the  galvano-puncture 
wherever  and  whenever  found.  Operations 
at  such  times  are  connected  with  what  are 
designated  as  immediate  dangers,  viz.,  "a  re- 
currence of  shock,  hemorrhage  or  (if  hemos- 
tatic tampons  be  used)  of  inflammation;  or  of 
septicemia  followed  by  inflammation,  if  anti- 
septic injections  of  sufficient  strength  be 
used." 

The  dangers  of  the  expectant  treatment  are 
mostly  remote,  and  are  such  as  "suppuration, 
septicemia  perforation,  and  prolonged  press- 
ure upon,  and  displacement  of,  surrounding 
organs,  with  their  results,  viz.,  the  aggrava- 
tion and  perpetuation  of  pre-existing  pelvic 
disease,  or  the  originating  of  new  ones." 

While  recognizing  the  necessity  for  evacua- 
tion within  the  first  three  or  four  weeks  in 
certain  exceptional  cases,  he  would,  as  a  rule, 
delay  operating  long  enough  to  avoid  the 
immediate  dangers,  yet  not  long  enough  to 
incur  the  remote  dangers  of  delay.  The  pa- 
tient must  invariably  be  kept  in  bed,  and  the 
tumor  should  be  left  alone  until  the  primary 
acute  symptoms  subside.  If  the  tumor  remain 
hard  and  diminish  in  size,  no  matter  how 
slowly,  it  should  be  let  alone,  as  long  as  the 
symptoms  do  not  become  worse,  ^f  the  tumor 
remain  stationary  and  boggy  to  the  feel,  and 
the  symptoms  begin,  after  a  few  weeks,  to  in- 
crease in  severity,  it  must  be  operated  upon; 
or  if  the  symptoms  remain  without  improve- 
ment, while  the  tumor  shows  no  signs  of  be- 
ing absorbed,  it  is  better  not  to  wait  for  seri- 
ous symptoms,  but  to  operate  in  the  subacute 
stage,  or  when  the  symptoms  have    subsided 
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as  much  as  they  will.  There  is  a  certain  class 
of  cases,  like  the  first  one  reported,  in  which 
the  acute  symptoms  subside,  the  patient  re- 
covers considerable  strength,  but  the  tumor 
remains  elastic,  or  boggy,  and  almost  station- 
ary, and  interferes  with  her  usefulness.  If  the 
patient  cannot  from  adverse  circumstances,  or 
does  not  wish  to  make  an  invalid  of  herself 
for  the  many  months  of  quiet  and  carefulness 
requisite  for  safe  absorption  of  the  organized 
clot,  she  should  have  the  benefit  of  an  opera- 
tion at  a  time  when  it  is  almost  devoid  of 
danger. 

Dr.  Byford  would  not  select  the  method  of 
operating  recommended  by  Apostoli  and 
Doleris  because  two  sittings  would  be  re- 
quired for  a  complete  operation,  and  because 
the  use  of  the  curette  through  so  small  an 
opening  as  would  be  justifiable  by  galvano- 
puncture  is  not  devoid  of  danger.  He  prefers 
puncturing  and  tearing  with  a  dilator,  first 
the  vaginal  and  then  the  cyst  wall,  to  Zweifel's 
method  of  incising,  on  account  of  the  less 
liability  to  trouble  from  hemorrhage.  He 
also  advises  the  attack  of  such  retro-uterine 
hematoceles  as  are  accompanied  by  oblitera- 
tion of  the  Douglas  cul  de-sac  by  puncture 
and  dilatation  per  rectum,  when  possible. 
The  difficulty  would  be  but  little  greater  than 
the  dilatation  of  the  fistulous  opening  of  a 
pelvic  abscess. 

Thorough  curetting  is  condemned  as  dan- 
gerous, but  a  breaking  up  of  all  solid  material 
by  the  finger,  and  the  trusting  to  copious, 
strong  antiseptic  irrigations  (which  can  be 
endured  much  stronger  if  the  abscess  walls 
are  not  scraped),  is  recommended.  Hydrarg. 
bin-iodide  1-3000,  or  bi-chloride  1-2000,  or 
acid  carbol,  l£  to  2  per  cent  twice  or  three 
times  a  day,  as  necessary.  Instead  of  a 
drainage-tube  being  used,  the  finger  may  be 
passed  through  the  opening  daily  in  order  to 
dilate  and  insure  free  discharge.  On  account 
of  diagnostic  difficulties,  an  aspirating  needle 
should  precede  the  use  of  the  knife. 

The  discussion  of  Dr.  Byford's  paper  was 
deferred  until  the  next  regular  meeting. 

W.  W.  Jaggard,  M.D.,  Editor. 

2330  Indiana  Ave.,  Aug.  15,  1886. 


CHICAGO  MEDICAL  SOCIETY. 


Stated   meeting,    August    16,    1886,    E.    J. 
Doering,  President,  in  the  Chair. 
Official  Report. 
Dr.  F.  E.  Waxham  presented  a 

Membranous    Cast  of    the  Trachea    and 
Larynx. 

The  specimen  presented  was  removed  from 


a  child  nine  years  old.  This  cast  had  re- 
mained in  the  larynx  and  trachea  for  several 
months.  The  patient  was  brought  to  me 
from  Minnesota  by  Dr.  McDavitt,  of  Wi- 
nona. The  history  is  as  follows  :  The  child 
claims  that  in  April  she  swallowed  a  hedge 
thorn,  while  away  from  home.  She  was  at 
once  taken  with  suffocation,  and  twenty-four 
hours  afterwards  was  operated  upon  when  at 
the  point  of  death,  by  Dr.  McDavitt,  who  per- 
formed tracheotomy.  The  child  was  unable 
to  breath  through  the  natural  passages  after 
the  introduction  of  the  tracheotomy  tube,  al- 
though many  attempts  were  made  to  remove 
it.  It  seemed  impossible  for  the  -child  to  get 
breath  through  the  natural  passages,  when 
she  was  brought  to  me.  Upon  laryngoscopic 
examination  the  larynx  seemed  to  be  closed, 
but  digital  examination  revealed  a  very  small 
opening  into  the  larynx.  In  this  opening  a 
small  sound  was  passed,  and  this  was  fol- 
lowed by  one  of  the  smallest  size  intubation 
tubes,  this  by  a  larger  one,  and  finally  the 
largest  sized  tube  was  introduced.  It  could 
not  be  passed  on  account  of  the  tracheotomy 
tube,  and  violent  vomiting  ensuing,  the  tube 
and  this  cast  were  ejected.  After  the  rejec- 
tion of  this  membrane  a  large  sized  tube  was 
introduced  and  pressed  down  into  position, 
as  the  tracheotomy  tube  was  removed,  which 
gave  the  child  perfect  comfort.  She  remained 
comfortable  after  the  introduction  of  the 
tube,  took  several  glasses  of  milk  during  the 
afternoon,  and  in  the  evening  was  taken  to 
the  train  and  returned  to  Minnesota,  the  intu- 
bation tube  remaining  in  the  larynx  to  be 
removed  by  the  doctor  in  the  course  of  a  few 
days. 

Dr.  John    B.  Hamilton,  .  of  Washington, 
D.  C,  read  a  paper  on 

The  Radical  Cure  of  Inguinal  Hernia, 
in  which  he  said  that  the  ablest  surgeons, 
from  the  earliest  times  to  our  day,  have 
given  much  attention  to  this  subject.  Dr. 
Baxter's  tables  show  that  of  334,321  recruits 
and  substitutes  examined  by  the  recruit- 
ing officers  during  the  war  of  the  rebellion, 
more  than  1*7,000  were  rejected  on  account  of 
hernia.  The  London  Truss  Society,  during 
the  first  twenty- eight  years  of  its  existence, 
issued  over  83,000  trusses.  Two  factories  in 
Philadelphia  manufacture  and  sell  from  216,- 
000  to  250,000  per  annum.  Celsus  was  the 
first  surgeon  to  have  definite  ideas  about  the 
operation  for  the  cure  of  hernia  ;  he  used 
cauterization  and  a  bandage.  Ligature  of 
the  sac  has  been  practiced  from  an  early  day. 
Maupas  performed  gastrorraphy.  Lisfranc, 
in  1296,  favored  castration.  Ambrose  Pare 
was  the  first  to  absolutely  abandon  castration; 
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he  used  astringents.  Freytag  was  the  first 
to  practice  dilatation  of  the  rings  in  strangu- 
lated hernia.  Nicholas  le  Quin,  of  Paris, 
introduced  the  truss  about  the  year  1660,  but 
it  was  not  until  the  middle  of  the  eighteeth 
century  that  surgeons  began  to  cut  off  the 
gangrenous  portion  of  intestine  in  cases  of 
strangulated  hernia.  The  galvano  cautery- 
was  proposed  by  Dr.  John  C.  Minor,  of  New 
York.  Galaud,  in  1878,  favored  the  elastic 
ligature.  The  practice  of  scarification  is  a 
very  ancient  one,  and  has  been  brought  down 
to  recent  date  with  excellent  results.  Guerin 
was  probably  the  first  to  practice  subcutan- 
neous  scarification.  Invagination  has  for  its 
object  the  occlusion  of  the  inguinal  ring  by 
the  fascia,  and  sometimes  by  the  integuments. 
The  late  Dr.  George  Allen,  of  Springfield, 
111.,  reported  fifty  cases  cured  by  Gerdy's 
method.  Wood's  method  not  only  invagi- 
nates  the  fascia,  but  draws  together  the  pil- 
lars. All  of  these  methods  have  their  «reat- 
est  success  in  small  hernias  and  bubonoceles, 
and  are  abolutely  valueless  in  those  which  are 
so  large  that  ordinary  invagination  will  not 
occlude  the  opening.  Dr.  Alexander  stated, 
in  1883,  that  he  had  performed  the  radical 
cure  thirty  times  without  any  deaths.  Wood 
reports  339  cases  without  special  antiseptic 
precautions  ;  96  were  cured,  7  died,  59  failed; 
in  the  remainder  the  result  could  not  be 
ascertained.  Accidents  may  follow  Wood's 
operation  as  well  as  others,  such  as  slough- 
ing, peritonitis,  and  tetanus.  From  official 
reports  on  file  in  the  Marine  Hospital  Bureau 
at  Washington,  it  appears  that  in  Calcutta, 
India,  in  1884,  out  of  a  total  number  of  deaths 
from  all  causes,  of  1293,  nearly  nine  per  cent 
were  due  to  tetanus.  Dr.  Hamilton  favored 
an  operation  in  all  cases  affording  a  reason- 
able prospect  of  cure,  and  thought  all  cases 
of  bubonocele  should  be  operated  upon. 

Dr.  D.  W.  Graham  said  :  I  think  I  express 
the  sentiments  of  every  member  present  when 
I  say  that  it  is  probably  not  possible  to 
find  in  the  English  language  as  complete 
and  satisfactory  a  review  of  the  history 
of  the  various  operations  for  the  radical 
cnre  of  hernia,  as  Dr.  Hamilton  has  given 
us  in  this  paper.  Certainly  it  has  been 
gratifying  and  instructive  to  us  all  to  listen 
to  it.  Some  of  the  figures  which  the  Dr. 
quotes  give  us  an  idea  of  the  great  prevalence 
of  hernia.  I  believe  reliable  statistics  show 
that  on  an  average  about  every  fifteenth  or 
sixteenth  individual,  in  civilized  communities, 
suffers  from  some  form  of  it.  When  we  re- 
member this  great  prevalence,  and  when  we 
remember  that  every  subject  of  a  hernia  sus- 
tains thereby  a  certain   amount  of   disability, 


and  that  very  many  are  entirely  disabled  by 
it,  the  subject  of  the  radical  cure  of  hernia 
assumes  an  importance  not  always  accorded 
to  it.  I  think  the  author  of  the  paper  takes 
a  highly  colored  view  of  the  future  of  these 
operations.  It  is  not  probable  that  this  gen- 
eration, at  least,  will  be  able  to  use  the  ex- 
pressions he  thinks  surgeons  will  be  using 
some  day  in  Chicago.  However,  this  degree 
of  success  is  to  be  looked  forward  to,  and 
attained  if  possible.  In  regard  to  the  mod- 
ern methods  of  operating,  I  understand  the 
distinctive  features  of  Wood's  method  to  be 
that  it  is  almost  entirely  subcutaneous,  that 
he  uses  wire,  and  that  he  allows  the  sac  to 
remain  in  the  canal  as  a  kind  of  plug.  So 
far  as  I  know,  this  method  is  not  practiced 
in  this  part  of  the  country  to  any  extent. 
In  Mr.  Wood's  hands  it  seems  to  be  success- 
ful in  permanently  curing  a  considerable  ma- 
jority of  those  operated  upon,  and  in  deci- 
dedly benefiting  a  good  many  who  are  not 
permanently  cured.  His  statistics  show  that 
there  is  almost  no  danger  to  life  from  the 
operation  itself,  at  least  in  his  hands.  Any 
method  which  will  give  such  results,  and  at 
the  same  time  involves  so  little  risk  to  life, 
must  be  a  good  operation. 

The  open  method,  the  one  chieflly  practiced 
in  this  country,  according  to  my  observation, 
contemplates  strict  attention  to  antiseptic 
details  and  the  avoidance  of  suppuration.  It 
involves  a  little  more  risk  to  life  from  the 
operation  per  se,  but  to  compensate  for  this 
it  would  seem  to  give,  theoretically  any  way, 
a  larger  percentage  of  permanent  and  com- 
plete cures.  The  modifications  or  varieties 
consist  chiefly  in  dealing  with  the  sac.  Al- 
though MacCormac  claims  that  unless  the 
rings  are  wide  there  is  no  advantage  in  at- 
attempting  to  close  them.  It  seems  to  me  the 
the  best  way  to  treat  the  sac  is  to  excise  a  sec- 
tion of  the  neck  between  two  ligatures,  push- 
ing the  stump  into  the  abdominal  cavity  and 
allowing  the  body  of  the  sac  to  remain, 
unless  it  is  small  and  loosely  adherent,  when 
it  may  be  extirpated.  After  any  of  these  op- 
erations there  remains  the  funnel-like  depres- 
sion on  the  inner  surface  of  the  abdominal 
wall,  which  favors  a  recurrence  of  the  hernia, 
however  efficiently  we  may  have  obliterated 
the  sac  and  closed  the  rings.  MacEwen,  of 
Glasgow,  in  a  recent  article,  describes  and 
advocates  a  plan  he  has  devised  for  oblitera- 
ting the  depression.  He  utilizes  the  sac  by 
dissecting  it  from  its  surrounding  attach- 
ments, putting  a  suture  through  it  from  side 
to  side,  beginning  at  the  lower  end,  thus  mak- 
ng  a  corrugated  pad,  which  he  pushes 
through    the   internal   ring    into  the   cavity, 
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after  first  separating  the  peritoneum  for  a 
little  distance  around  the  ring  with  the  finger. 
This  makes  a  convexity  on  the  inner  surface 
of  the  abdominal  wall,  where  there  would 
otherwise  be  a  concavity.  This  modification 
appears  to  be  a  real  improvement,  but  the 
practical  value  of  it  is  as  yet  largely  conjec- 
tural. By  way  of  adding  something  from  an 
historical  standpoint,  I  might  mention,  what 
I  think  was  not  alluded  to  in  the  paper,  that 
electrolysis  has  been  used  and  advised  to  set 
up  a  plastic  inflammation  in  the  inguinal  tract. 
I  believe  this  suggestion  comes  from  a  Cleve- 
land surgeon,  whose  name  I  have  forgotten. 
This  is  the  same  in  principle,  of  course,  as 
the  use  of;  subcutaneous  injections,  and  I 
should  think  would  be  preferable  to  the  injec- 
tions, if  I  were  to  judge  of  it  without  having 
tried  it. 

Dr.  Moses  Gunn  said:  This  subject  is  of 
intense  interest,  and  we  are  very  much  in- 
debted to  Dr.  Hamilton  for  the  exhaustive 
review  he  has  given  us.  We  have  to  consider 
what  are  the  best  methods  for  operating  with 
the  intent  of  effecting  a  radical  cure.  I  am 
inclined  to  discard  all  the  old  invaginating 
processes.  In  the  first  place  the  invaginated 
portions  are  always  liable  to  subsequent  pro- 
lapse; in  the  next  place,  it  is  always  a  foul 
mess.  It  wont  do  to  simply  remove  the  cuti- 
cle; all  the  organs  of  the  skin  must  be  de- 
stroyed. The  skin  contains  the  hair,  sweat 
and  sebaceous  follicles,  and  unless  they  are 
destroyed,  they  will  continue  their  work,  and 
thus  accumulate  material  for  decomposition. 
In  order  to  make  a  success,  you  are  obliged 
to  do  more  than  to  destroy  the  cuticle.  You 
wTill  have  to  destroy  the  skin,  and  that  is  a 
very  slow  process  and  exceedingly  nasty. 
Therefore  I  am  inclined  to  repudiate  all  in- 
vaginating processes.  I  repudiate,  also,  all  of 
the  subcutaneous  processes,  for  they  are  blind 
procedures,  and  I  would  not  adopt  them 
where  an  open  operation  could  be  as  well,  and 
even  more  advantageously  and  safely  resorted 
to.  I  believe  the  best  and  surest  method  of 
trying  to  effect  a  radical  cure  of  hernia  is  the 
open  method.  This  method  should  be  per- 
formed in  every  case  where  an  operation  is 
made  for  the  relief  of  a  strangulated  inguinal 
hernia.  Just  as  soon  as  the  operator  has 
opened  the  neck  of  the  sac  and  restored  the 
prolapsed  viscera  or  viscus,  he  should  close 
up  the  wound.  He  should  begin  at  the  top- 
most portion  of  the  sac,  and  with  a  curved 
needle  and  catgut  take  it  up  and  ligate  as  near 
to  the  internal  ring  as  he  can.  Then  he 
should  drop  down  about  half  an  inch  lower 
and  ligate  again,  and  so  on  down  through  the 
canal.     He  should  then  approximate  the    pil- 


lars at  and  above  the  external  ring  as  closely 
as  possible  and  close  the  outside  tissues.  Thus 
the  operation  which  is  made  for  the  relief  of 
the  accident  should  be  made  an  operation  for 
radical  cure.  It  can  be  done  more  effectually 
at  that  time  than  at  any  other. 

Then  again,  the  physician  is  called  upon  to 
make  an  operation  for  a  radical  cure;  the  pa- 
tient comes  to  him  complaining  of  the  truss, 
which  has  become  ineffectual,  the    hernia  es- 
caping in  spite  of  it,  and  his  life  becoming  a 
misery  to  him,  and   he  asks  if  something  can 
not  be  done  to  make  a  radical  cure.     The  an- 
swer is  "yes,"  but  the   question    is,  by    what 
method  shall  we  make  it?      I  say  by  an  open 
operation,  practiced  with  all    antiseptic   pre- 
cautions.    Cut  down  upon  the  parts,  separate 
and  dissect  out  as  well  as  you  can  the  neck  of 
the  sac,  the  hernia  having  been    reduced;  li- 
gate the  sac  and  cut  out   a  portion.       Thrust 
the  stump  back  into  the  canal    and    approxi- 
mate the  pillars,  closing    them    tightly    and 
keeping  the  external  ring  tightly  closed.      So 
much  for  the  method;  now  for  the  prospect  of 
success.     How  much  right  have  we  to  expect 
what  might  justly  be  called  a    radical    cure? 
By  the  term  radical,  I  mean  permanent.       In 
what  proportion  of  cases   can  we   expect    to 
have  a  permanent  cure,  so    that    the  patient 
will  never  have  hernia  again?      What  is  her- 
nia, and  who  have  it?       I  think   I  can  safely 
say  that  the  typical    man  never   has    hernia. 
When  the  true  type  in  development  has  been 
attained  and   the    abdominal    walls    closely 
woven  together,  they  are  proof  against  such 
accidents,  and  there  will  be  no  hernia.     Her- 
nia is  the  result  of  the  imperfect  development 
of  the  abdominal   muscles    and    aponeuroses. 
When  that  imperfect  anatomical  development 
obtains  in  the  patient,  the  abdominal  mnscles 
are  thin  and  flabby,  and  in  such  cases  we  get 
hernia.       Nor    can  we  in  such  a  case  by    an 
operation  make  a  man  better  than  his  Creator 
made  him;  but  if  we  can  make  him  as  good  as 
he  was,  we  may  congratulate  ourselves.  After 
we  have  operated  and  closed  up    this    weak 
point  as  well  as  possible,  the  very  best  result 
that  we  can  expect  is  that  we  have  made  the 
man  as  good  as  he  was  before  he  had  hernia; 
but  if  he  was  weak  enough    to    have   hernia 
from  certain  exciting  causes,  he  will  be  weak 
enough  to  have  it  under  similar  circumstances 
again.     If  his  hernia  is  brought  on  by  lifting 
and  straining,  the  same  exciting    cause    will 
bring  it  on  again,   and  under    these    circum- 
stances a  radical  cure  is  only  measurably  rad- 
ical.    We  should  tell  the  patient  after  opera- 
tion that  if  he  will  be  more  careful  and  take 
no  violent  exercise,  he  may   hope  for  exemp- 
tion from  hernia. 
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In  other  cases,  the  patient  has  an  old  and 
immense  hernia  and  cannot  wear  a  truss;  we 
operate  upon  him  and  can  say  to  him  that  if 
he  will  be  more  careful  and  wear  a  truss,  he 
can  be  tolerably  comfortable  for  the  rest  of 
his  life.  Such,  I  apprehend,  is  the  true  aim 
and  scope  of  operations  for  the  radical  cure 
of  hernia;  such  are  the  precautious  we  should 
give  our  patients,  as  they  must  become  our 
co  operators  in  order  to  make  this  operation 
a  success;  and  with  such  co  operation  and 
conscientious  efforts  on  our  part,  radical  cure 
of  hernia  becomes  a  standard  and  important 
operation,  as  important  as  the  subject  itself, 
which,  as  we  have  seen,  is  of  immense  import- 
ance on  account  of  the  great  dissemination 
of  the  disease. 

Dr.  E.  F.  Wells  said:  Dr.  Hamilton  has 
certainly  read  a  very  interesting  and  exten- 
sive paper.  There  is  one  point  in  particular 
mentioned  by  the  author,  namely,  that  he  ad- 
vocates an  operation  in  all  suitable  cases 
where  an  operation  is  not  distinctly  indicated. 
Every  practitioner  of  large  experience  must 
certainly  have  met  with  many  cases  in  which 
the  truss  has  been  applied,  resulting  in  a  cure, 
and  I  think  the  truss  should  not  be  stricken 
entirely  from  the  radical  cure  of  hernia. 

Dr.  Hamilton  in  closing  the  discussion, 
said:  I  need  not  say  that  I  am  extremely 
gratified  to  find  such  substantial  unanimity  of 
sentiment  as  to  the  propriety  of  operation — 
nay,  as  to  the  necessity  of  operation,  but  there 
can  be  no  doubt  as  to  the  necessity  of  further 
statistics  on  the  subject.  In  regard  to  invag- 
ination, I  think  a  reading  of  the  paper  will 
not  show  that  I  advocated  the  method  of  in- 
vagination recommended  by  Gerdy.  In  the 
recent  open  method  there  is  no  invagination. 
Under  the  original  Wood's  method,  the  sub- 
cutaneous fascia  only  was  pushed  up  under 
the  ring;  by  the  open  method  we  cut  down 
directly  on  the  sac.  This  open  method  is 
really  a  combination  method,  because  it  brings 
together  the  pillars  and  takes  care  of  the  sac. 
Statistics  are  necessarily  unreliable  as  to  the 
ultimate  permanency  of  the  cure  of  these 
cases.  The  best  statistics  are  those  shown  by 
the  Swedish  Hospital,  where,  out  of  300  cases, 
a  large  percentage  of  recoveries  is  shown,  and 
if  statistics  are  worth  anything  in  determin- 
ing the  success  of  a  method,  we  must  place 
some  reliance  on  these.  It  would  be  well  to 
have  patients  come  back  every  year  for  the 
purpose  of  re-examination. 

Dr.  Fenger,  if  I  correctly  understood  him, 
speaks  of  the  influence  of  su]:>puration  in  cur- 
ing these  wounds  by  letting  them  heal  from 
the  bottom,  but  in  various  subcutaneous  ope- 
rations that  is  exactly  what  it  is  intended  to 


avoid.  There  is  no  doubt  that  suppuration 
will  make  a  radical  cure  of  hernia  if  the  pa- 
tient's strength  lasts,  and  the  suppuration 
does  not  extend  into  the  abdominal  fascia. 
That  was  the  method  by  which  the  old  red- 
hot  irons  accomplished  their  purpose.  The 
mineral  acids  produced  a  radical  cure  by  the 
destruction  of  the  tissue  and  healing  from  the 
bottom.  The  seton  also  performed  a  cure,  but 
it  has  so  many  disadvantages  that  it  is  not  to 
be  compared  with  those  procedures  that  stop 
the  inflammatory  processes  short  of  the  de- 
composition or  death  of  the  exudate.  In  re- 
gard to  operating  on  children,  I  think  the  ar- 
gument cannot  be  regarded  as  sound  that  we 
should  not  operate  on  them  on  account  of  the 
difficulty  of  keeping  a  bandage  on,  for  surely 
if  any  cases  are  to  be  benefited  by  an  opera- 
tion for  a  radical  cure,  they  are  those  in  which 
the  patient  is  young  enough  to  grow — in  which 
the  tissues  can  be  brought  together  and  re- 
tained with  great  hope  of  a  permanent  cure. 
Everybody  knows  that  cases  do  recover  by  the 
use  of  the  truss,  but  the  proportion,  I  believe,. 
is  less  than  by  any  other  method.  As  stated 
by  Professor  Gunn,  it  is  found  that  a  major- 
ity of  operations" for  strangulated  hernia  are,, 
in  effect,  really  operations  for  the  radical 
cure,  and  there  are  more  than  five  cures  from 
operations  to  one  after  application  of  the  truss. 
And  when  we  remember  that  there  are  250,- 
000  trusses  manufactured  per  annum  in  Phil- 
adelphia alone,  I  doubt  very  much  if  it  can  be 
shown  that  trusses  have  even  a  fair  percen- 
tage of  recoveries  following  their  use. 

Dr.  Wm.  T.  Belfield  reported  a  case  of 

Supra-Pubic  Cystotomy  with   Extraction 

of   Large   Calculi,    and    Corrosive 

Sublimate  Poisoning. 

The  patient  was  a  feeble,  emaciated  man, 
71  yearn  old,  who  for  nine  years  had  suffered 
from  cystitis  of  steadily  increasing  severity, 
caused,  as  was  supposed  by  his  various  phy- 
sicians, by  prostatic  enlargement.  He  had 
been  sounded  for  stone  a  year  ago  under 
chloroform,  but  with  negative  result.  For 
two  years  he  had  been  unable  to  empty  the 
bladder  except  by  catheter.  He  refused  per- 
mission to  introduce  the  sound,  because  con- 
vinced that  he  had  no  stone,  but  was  anxious 
to  have  an  operation  for  the  removal  of  the 
prostatic  enlargement. 

June  7,  supra-pubic  cystotomy  was  under- 
taken for  the  purpose  of  removing  by  galvano- 
cautery  that  portion  of  the  prostrate  which 
was  assumed  to  project  into  the  bladder.  The 
introduction  of  the  sound  under  ether  revealed 
a  large  stone;  the  usual  incision  was  made; 
the  finger  in  the  bladder  found  two  calculi, 
one  behind  the  prostate,    the  other    adhering 


THE  WEEKLY  MEDICAL  REVIEW. 


361 


to  the  fundus  of  the  bladder,  each  about  as 
large  as  a  walnut.  The  first  stone  was 
crushed  and  the  second  with  much  difficulty 
removed  entire.  The  patient  was  so  collapsed 
that  no  attempt  was  made  to  remove  the  pros- 
tatic outgrowth,  which  could  have  been  ac- 
complished without  much  difficulty,  and  the 
following  day  the  temperature  was  100.5°,  the 
highest  observed.  On  the  third  day  it  was  nor- 
mal, and  so  remained.  The  wound  was  irrigated 
once  daily  with  a  bichloride  of  mercury  solu 
tion.  The  progress  was  entirely  favorable 
until  the  eleventh  day,  when  there  began  a 
severe  diarrhea  with  much  rectal  pain  and 
tenesmus,  and  later  the  evacuations  were 
tinged  with  blood,  and  the  patient  complained 
of  a  metallic  taste.  Sublimate  poisoning  was 
recognized  and  the  solution  discontinued. 
Temporary  improvement  followed,  but  death 
ultimately  resulted  on  the  thirty-sixth  day 
after  operation.  No  autopsy  was  permitted, 
but  a  hasty  examination  of  the  abdominal 
contents  was  made.  Peritoneum,  kidneys  and 
bladder  were  normal,  except  that  the  latter 
was  much  hypertrophied.  The  intestines 
could  not  be  opened;  the  calculi  weighed  two 
ounces  and  six  drachms. 

The  Death  of  Dr.  F.  H.  Hamilton. 
Dr.  Truman  W.  Miller  offered  the  follow 
ing  resolution  which  was  adopted: 
i    Whereas,  This  Society  has  learned    with 
deep  regret  of  the  death  of  Dr.  Frank    Hast- 
ings Hamilton,  of  New  York,  and 

Whereas,  In  his  death  the  United  States 
has  lost  one  of  its  most  distinguished  sur- 
geons; one  of  its  ablest  teachers;  one  of  the 
purest  patriots,  and,  in  his  private  life,  one  of 
the  most  amiable  of  men;  therefore,  be  it 

Resolved  by  this  Society,  that  we  hereby 
give  public  testimonial  to  the  many  virtues 
of  the  deceased,  and  that  we  tender  his  family 
the  assurance  of  the  profound  sympathy  of 
this  society  with  them  in  the  hour  of  their 
affliction.  And  that  a  copy  of  these  resolu- 
tions be  furnished  them,  and  a  copy  spread 
upon  the  records. 


CORRESPONDENCE. 


—Be  true  to  thyself.  Never  forget  that  you  are 
a  man.  The  building  of  your  manhood  is  your 
first  duty  and  most  engrossing  business.  There 
is  much  in  the  practice  of  medicine,  properly  fol- 
lowed, to  develop  the  better  part  of  man's  nature. 
It  teaches  him  to  be  gentle,  to  be  kind,  to  be  care- 
ful, to  be  attentive,  to  be  prompt,  to  be  honest,  to 
be  diligent,  to  be  courteous,  to  be  patient.  It  is 
refining  in  itself,  and  the  association  with  depen- 
dent creatures  should  make  a  man  a  gentleman— 
a  gentleman  in  the  truest,  highest,  best  sense  of 
the  term. — Technics. 


LONDON   LETTER. 


London,  Sept.  4,  1886. 

Editors  Review:    September  is  always   a  very 
dull  month  in  the  medical  world,  and  the  present 
certainly  is  no  exception  to  the  rule.    The  excite- 
ment of  the  British  Medical  Association  meeting 
is  now  at  end,  and  the  meeting  itself  a  matter  of 
history,  but  I  may  just  note  that  having  been  held 
at  Brighton,  which  is  but   little   more  than    an 
hour's  rail  from  town,  that  meeting  was  of  course 
a  great  success.    It  goes    without  saying  that  a 
great  many  communications  were  made  of  vary- 
ing degrees  of  interest,  probably  the  most  impor- 
tant was  by  Mr.  Victor  Horsley   who   exhibited 
three  patients  whom  he  had  trephined    for    epi- 
lepsy, the  most  brilliant  of  the  three  cases  being 
one  that  I  alluded  to  in  a  former   letter  where    a 
lesion  of  the  thumb  centre  had  been  diagnosed, 
and  a  tumor  removed  from  that  spot.    Probably, 
however,  the  feature  of  the  meeting  which  will 
most  interest  you  readers  was  the  change  of  feel- 
ing with  regard  to  the  next  International  Medical 
Congress.    The  unfortunate  disputes  of  last  year 
had  created  an  impression  here  that  the  Congress 
was  not  going  to  be  a  success,  but  your   country- 
men seem  to  have  succeeded  in  dispersing  that 
idea,  and  many  who  had   quite   made   up   their 
minds  not  to  cross  the  "duck  pond"  next  year  are 
now  thinking  that  perhaps  they  will  go  after  all. 
I  doubt,  however,  whether  the  selection  of   hon- 
orary officers  from  amongst  us  will  prove  a   wise 
step,  several  of  those  who  are  mentioned  in  this 
week's  British  Medical  Journal,  as  vice-presidents 
of  the  Congress  or  of  sections  are  not  in  the  front 
rank  in  their  own  lines,  and  their  names  are  not 
likely  to  prove  a  great  attraction. 

The  Lancet  this  week  is  in  mourning.  After 
many  weeks  of  suffering,  its  editor  and  part  pro- 
prietor, Dr.  James  Wakley  has  succumbed  to 
epithelioma  of  the  tongue.  Since  the  death  of 
his  distinguished  father  in  1862,  Dr.  Wakley  has 
held  the  responsible  office  of  sole  editor  of  that 
journal,  and  the  circulation  of  the  paper  is  a  suffi- 
cient testimony  to  the  success  of  his  management. 
Under  his  guidance  the  paper  has  played  a  prom- 
inent part  in  bringing  about  many  excellent 
medical  reforms,  both  in  matters  relating  to  the 
profession  and  in  relation  to  the  public,  and  nota- 
bly in  regard  to  the  adulteration  of  food,  the  spe- 
cial investigations  conducted  by  the  Lancet  many 
years  ago,  having  had  a  great  influence  in  promot- 
ing timely  regulations  on  that  subject.  Dr. 
Wakley  apart  from  his  editorial  duties  loved  a 
country  life,  and  will  be  long  and  gratefully  re- 
membered by  the  villagers  of  his  district,  for  he 
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lived  in  the  country — for  his  unfailing  care  for 
their  welfare,  and  I  hear  that  he  has  determined 
that  his  loss  shall  be  felt  as  little  as  possible  by 
them,  as  he  has  left  directions  for  the  continu- 
ance of  gifts  of  money  and  aid  in  other  ways  to 
many  who  have  been  wont  to  look  to  him  for  sup- 
port. The  editorship,  I  believe,  passes  to  a 
nephew,  who  has  been  in  training  for  the  post  for 
some  years,  so  that  the  name  of  Wakley  which 
has  been  associated  with  the  journal  since  its 
foundation  is  still  perpetuated. 

The  forty-third  volume  of  the  Guy's  Hospital 
Reports  has  just  appeared,  and  though  the  papers 
do  not  come  up  to  the  standard  that  has  been  at- 
tained in  some  former  years,  yet  there  are  several 
of  considerable  merit.  No  other  hospital  can 
show  anything  like  so  long  a  published  record, 
the  other  two  royal  hospitals,  St.  Bartholomew's 
and  St.  Thomas's,  being  the  only  ones  who  have 
succeeded  at  all  in  maintaining  their  records.  The 

Guy's  reports  will  for  ever  be  famous  as  contain- 
ing   papers    by    such    eminent  men  as  Bright, 

Addison,  Gull,  Wilkes,  Maxon,  Fagge,  most 
of  whose  pens  are  now,  unfortunately,  for 
ever  laid  by.  The  chief  contribution  this 
year  is  from  Mr.  W.  H.  A.  Jacob&on, 
in  the  shape  of  a  paper  on  Middle  Meningeal 
Hemorrhage,  of  over  one  hundred  and  fifty 
pages.  In  regard  to  diagnosis  he  adopts  the  con- 
clusions of  Mr.  Hutchinson  that  it  is  not  usual 
for  a  large  hemorrhage  to  occur  at  the  time  of  in- 
jury, for  almost  always  there  is  an  interval  during 
which  the  patient  is  well  before  the  symptoms  of 
compression  come  on,  this  interval  being  a  most 
valuable  fact  as  a  point  of  diagnosis.  The  hemor- 
rhage often  occurs  in  repeated  attacks,  the  first 
causing  only  temporary  stupor  and  a  slight  de- 
gree of  hemiplegia;  these  may  pass  off,  and  then, 
suddenly,  after  some  hours,  or  even  days,a  sudden 
accession  of  fresh  symptoms  may  denote  a  fresh 
hemorrhage,  and  may  prove  rapidly  fatal.  In 
cases  where  the  bleeding  is  continuous  death  may 
occur  very  rapidly:  in  such  cases  the  symptoms 
usually  assigned  to  compression  are  absent,  and 
failure  of  heart's  action  with  pallor,  feeble  respi- 
ration and  dilated  pupils,  are  the  precursors  of 
death.  The  occurrence  or  absence  of  hemiplegia 
is  a  very  uncertain  symptom;  it  is  never  observed 
in  the  rapid  cases,  because  the  patient  speedily  be- 
comes insensible,  and  in  the  more  slow  ones  it  is 
usually  transitory,  since  the  brain  mass  accom- 
modates itself  to  the  local  intrusion.  In  the  early 
periods  there  is  probably  always  some  weakness 
of  the  opposite  limbs,  but  if  such  a  condition  is 
marked  and  persists,  it  is  much  more  probable 
that  there  is  laceration  than  compression  by 
blood. 

The  following  are  the  general  conclusions  of 
his  paper:  First.  That  the  violence  which  causes 


middle  meningeal  hemorrhage  is  often  very 
slight.  Second,  that  in  these  cases  no  fracture 
maybe  present.  Third,  that  where  there  is  a 
fracture,  it  is  often  a  mere  fissure,  and  may  in- 
volve the  internal  table  only.  Fourth,  that  in 
severer  cases  laceration  or  contusion  of  the  brain 
are  only  too  frequently  complicating.  Fifth,  that 
the  history  of  the  case,  and  above  all,  an  interval 
of  lucidity  or  consciousness  are  invaluable,  the 
latter  being  worth  all  the  other  symptoms  put  to- 
gether. Sixth,  that  the  symptoms  of  compres- 
sion are  in  some  cases  deferred,  that  their  onset 
may  then  be  very  sudden  and  rapidly  fatal,  fail- 
ure of  breathing  being  a  marked  feature.  Seventh, 
that  in  these  cases  where  the  history  is  deficient, 
especially  as  to  any  interval  of  lucidity,  and 
where  it  is  difficult  to  be  certain  about  the  exist- 
ence of  hemiplegia,  dilatation  of  the  pupil  on  one 
side,  that  side  corresponding  to  the  clot,  is  a  sign 
of  great  value.  The  explanation  of  this  sign  that 
the  third  nerve  is  being  pressed  upon  by  a  clot 
large  enough  to  reach  into  the  middle  fossa,  we 
owe  to  Mr.  Hutchinson,  with  whose  name  in  fu- 
ture this  condition  of  the  pupil  should  be  associ- 
ated. Eighth,  that  after  trephining  and  partial 
removal  of  the  clot  very  severe  hemorrhage  may 
set  in  and  prove  very  difficult  to  arrest. 

A  sad  instance  of  wholesale  poisoning  with  dis- 
astrous results,  lately  occurred  at  Carlisle,  where, 
after  a  wedding  breakfast,  of  which  19  persons 
partook,  no  less  than  15  were  seized  with  symp- 
toms of  poisoning,  terminating  in  the  case  of  the 
bride  in  death  in  about  three  days. 
Severe  vomiting  and  purging  were  the 
chief  features  of  her  case,  and  when  med- 
ical aid  was  called  in,  she  presented  the 
appearance  of  a  person  in  an  advanced  stage  of 
cholera.  In  several  of  the  cases  the  symptoms 
commenced  on  the  evening  of  the  day  of  the 
breakfast,  but  in  some  not  until  the  following 
morning;  the  symptoms  were  tolerably  uniform  in 
all. 

Up  to  the  present  time  the  examiners  have  not 
been  able  to  fix  on  the  article  of  food  which 
proved  poisonous,  and  as  there  were  naturally  a 
good  many  things  on  the  table,  the  difficulties 
will  be  very  great;  a  careful  chemical  analysis  of 
those  articles  that  were  left  is  to  be  made,  as  also 
of  the  vomited  matters  which  have  been  saved; 
the  absence  of  any  metallic  irritant  has  already 
been  ascertained,  and  the  symptoms  were  pre- 
sumably, therefore,  due  to  some  ptomaine. 

The  British  Medical  Journal  has  lately  opened 
its  columns  to  the  discussion  of  a  well-known 
grievance  in  certain  quarters,  and  we  have  a 
weekly  discussion  on  the  subject  of  consultants 
versus  general  practitioners.  That  there  are  some 
men  calling  themselves  consultants,who  do  not  he- 
sitate to  keep  patients  under  their  own  sole  care, 
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is  a  fact  which  is  quite  indisputable.  But  if  a  pa- 
tient has  gone  spontaneourly  to  such  a  consult- 
ant, and  not  been  sent  to  him  by  the  general 
practitioner,  I  fail  to  see  that  the  latter  has  any 
just  cause  of  complaint;  the  patient  has  merely 
left  him  and  gone  to  somebody  else.  We  all  con- 
sider ourselves  quite  at  liberty  to  change  our 
tradesmen  when  we  are  dissatisfied,  and  why 
should  we  refuse  the  same  freedom  to  the  public 
in  regard  to  their  doctors?  After  all,  a  medical 
man  has  no  proprietary  rights  in  his  patients,  al- 
though he  may  have  paid  his  predecessor  a  con- 
siderable sum  for  the  goodwill  of  his  practice,  a 
custom  which  I  think  is  radically  bad,  but  which 
it  will  be  very  difficult  to  get  rid  of.  An  Associ- 
ation has  been  formed  to  protect  the  interests  of 
the  general  practitioners  against  the  encroach- 
ments of  the  consultants.  I  think  they  would 
best  consult  their  own  interests  by  taking  care 
that  their  services  were  always  worth  having. 
There  is  little  or  nothing  to  be  said  in  favor  of  the 
consultants;  the  majority  of  them  are  consultants 
only  in  name,  especially  the  surgeons  who  are  al- 
most to  a  man  thorough  going  general  practi- 
tioners. A  late  distinguished  surgeon  was  once 
asked  to  define  a  surgical  case.  "A  surgical  case 
is  one,"  said  he,  "that  can  pay  me  a  guinea."  The 
surgeons  of  the  present  day  continue  to  act  upon 
that  doctrine. 

Yours,  R.  M. 


A  CASE  OF  ABSCESS  OF  THE  BRAIN. 


Bellefontaeste,  O.,  Sept.  15, 1886. 

Editors  Review:  The  case  I  am  about  to  report 
has  certainly  been  out  of  the  regular  order,  and 
therefore  I  am  prompted  to  submit  it  for  publica- 
tion. 

The  patient  was  a  negro  boy,  seven  years  of 
age,  tall  and  slender,  with  a  narrow  forehead,  of 
rather  a  restless  temperament.  He  had  never 
been  seriously  ill,  yet  one  of  those  creatures 
that  a  mother  always  imagines  to  be  "wormy." 
In  the  absence  of  the  family  physician,  who  had 
prescribed  for  him  a  few  days  before,  I  was 
called  Aug.  11, 1886.  The  patient  had  been  up 
and  about  most  of  the  forenoon.  He  was  not 
complaining  much.  No  headache, respiration  18-22 
aminute;temperature,98.2°F.;skin  moist  and  soft; 
tongue  slightly  furred  with  a  whitish  coat;  bowels 
about  as  they  should  be,  perhaps  a  little  inclined 
toward  diarrhea;  lungs  clear  on  physical  examin- 
ation; no  pain  nor  tenderness  anywhere;  pupils 
normal  in  size,not  dilated  nor  contracted.  Nothing 
in  fact  pointed  to  his  being  indisposed  but  the 
heart.  His  pulse  was  60  beats  to  the  minute, 
with  6-8  intermissions  to  a  minute.  This  was 
positively  the  only  symptom  of  any   kind   what- 


ever discoverable,  and  he  complained  of  abso- 
lutely nothing,  save  that  he  felt  weak. 

I  prescribed  small  doses  of  calomel  with  bro- 
mide of  potassium  and  tincture  of  digitalis,  say- 
ing if  he  was  not  better  by  the  following  day  to 
let  me  know.  On  the  next  day  he  was  playing 
about  as  usual,  and  felt  better  than  usual.  The 
appetite  was  good,  and  bowels  and  kidneys  were 
acting  freely.  On  Aug.  14,  at  noon,  a  messenger 
came  after  me  again,  saying  the  boy  was  not  so 
well. '  I  called,  made  a  careful  examination,  find- 
ing symptoms  the  same  as  above.  But  I  now  felt 
positive  that  the  condition  of  pulse  meant  some 
serious  lesion  about  the  great  centers.  I  threw 
out  (as  Prof.  Pancoast  used  to  say)  my  anchor, 
telling  the  family  I  hoped  he  would  soon  be  bet- 
ter, but  I  thought  he  would  die.  I  saw  him  three 
times  that  afternoon,  and,  upon  my  visit  before 
going  to  bed,  I  noticed  a  slight  contraction  of  the 
pupil.  I  now  gave  him  two  grains  of  iodide  of 
potassium  and  two  drops  of  liq.  potass,  arsenitis, 
every  two  hours.  I  was  now  very  certain  I  was 
dealing  with  inflammation  of  the  brain,  though 
of  what  part  I  could  not  tell— no  change  in  pulse, 
temperature,  or  any  of  the  symptoms,  save  the 
pupil.  The  next  morning  they  came  after  me  be- 
fore I  was  up,  saying  the  boy  was  "out  of  his 
head."  Upon  my  arrival  I  found  him  quite  rest- 
less, disposed  to  hunt  for  things  lost,  grabbing  at 
imaginary  objects  in  the  air,  pulling  at  the  bed- 
clothes. I  took  him  up  and  laid  him  down,  say- 
ing to  him,  "lay  down,  Frank,  and  be  quiet;"  and, 
strange  as  it  may  seem,  he  did  not  get  up  any 
more,  but  kept  grabbing  in  air,  pulling  at  bed- 
clothes, etc.  And  now  a  new  symptom  appeared. 
He  constantly  kept  raising  and  lowering  his  knee, 
thus  dragging  his  heel  up  and  pushing  it  down 
the  bed.  Pupils  were  now  contracted  to  about 
one-third  their  natural  size.  No  fever,  tempera- 
ture, 98°,  pulse  60,  with  6-8  intermissions  a  min- 
ute. He  continued  in  this  condition,  taking  his 
medicine  and  nourishment  (milk)  until  August 
15,  when  he  could  not  swallow;  other  symptoms 
remained  the  same.  Sunday  at  noon  he  was  again 
able  to  take  medicine  and  nourishment,  and  put 
out  his  tongue  when  asked.  He  so  continued  un- 
til Monday  morning  when  he  was  comatose  and 
perfectly  unconscious.  He  now  began  to  rub  his 
head  with  his  right  hand  as  though  in  pain.  Still 
he  took  nourishment  and  medicine,  and  we  now 
made  very  strong  counter-irritation  about  the 
head  and  neck,  having  used  it,  however,  all  the 
time.  Pulse  now  began  to  increase,  being  80. 
No  fever.  Respiration  increased  to  40  a  minute. 
This  continued  until  Tuesday,  when  the  pulse 
was  120.  He  seemed  to  be  failing  very  rapidly 
and  so  continued  until  at  midnight,  when  he  died 
without  a  struggle. 

Post  mortem  examination  was  made  at  8  A.  M., 
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August  18.  A  great  amount  of  arachnoid  fluid 
(I  could  not  tell  exact  amount)  was  found,  and 
every  blood  vessel  in  and  about  the  entire  brain 
was  full  and  distended  with  blood.  The  corpus 
callosum  was  entirely  broken  down,  forming  a 
greenish  matter,  a  very  ugly  looking  pus.  The 
lateral  ventricles  were  formed  into  abscesses, 
and  could  not  be  distinguished  as  ventricles,  on 
both  sides;  in  fact,  the  base  of  the  brain  was  so 
broken  down  that  the  parts  of  it  could  not  be  dis- 
tinguished. There  was  not  any  part  save  the  op- 
tic thalami,that  was  intact  in  or  about  the  base  of 
the  brain.  It  is  not  in  my  power  to  tell  how  the 
boy  lived  at  all,  without  showing  anything  more 
in  the  way  of  symptoms  than  he  did  until  so  late 
in  his  sickness.  He  was  ill  only  four  days  to1  a  de- 
gree that  any  one  might  think  serious.  When  I 
first  saw  him  I  feared  brain  trouble,  but  really 
thought  very  little  about  it,  and  supposed  he 
would  be  all  right  in  a  few  days.  Friday,  how- 
ever, I  realized  the  full  extent  of  the  trouble,  and 
Saturday  I  was  sure  he  would  die. 

This  is  just  one  of  those  sleepy,  slow  and  fatal 
troubles  that  creep  upon  us,  and  do  their  work, 
while  we,  unwary,  stand  by. 

I  somewhat  console  myself  with  the  belief, 
since  I  made  the  examination  of  the  brain,  that 
no  power  known  to  me  in  medicine  could  have 
saved  the  boy,  even  though  I  had  known  posi- 
tively the  first  time  I  saw  him,  what  was  wrong. 
Respectfully, 

C.  W.  Heffner,  M.  D. 


NOTES  AND  ITEMS. 


"A  chiefs  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


— The  sorehead  opponents  of  the  Congress  who 
have  been  abroad  this  summer  misrepresenting 
the  same,  had  better,  like  the  Irish  tramp,  apply 
to  their  respective  lying-in-hospitals  for  quarters. 
It's  the  right  place  for  them,  as  they  have  been 
lying  out  of  the  country  these  three  months. 


—Philosophers  have  said  that  nothing  is  more 
conducive  to  happiness  than  a  quiet  and  contented 
mind.  If  this  be  true,  we,  together  with  one  of 
our  editorial  brothers,  should  be  indeed  happy. 
We  took  some  stock  in  a  mining  company  in  Ari- 
zona three  years  ago.  We  are  sure  that  we  pos- 
sess one  of  the  most  "quiet  and  contented  mines" 
possible  to  imagine.  We  ought  to  be  happy,  but 
we  are  not. 


nizes  the  force  of  the  latter,  but  it  is  not  of  this 
he  thinks  when  he  sees  the  body  of  a  friend  put  in 
a  hole  in  the  ground.  Such  treatment  offends  his 
taste.  He  believes  that  public  sentiment  in  favor 
of  cremation  has  rational  foundations,  and  that 
by-and-by  American  architecture  will  concern  it- 
self with  making  a  design  for  an  urn  temple  like 
that  once  used  by  the  Romans,  in  which  the 
ashes  of  the  dead  shall  rest  in  urns,  each  urn  be- 
ing put  in  its  own  niche. — Modem  Crematlst. 


—Prof.  Felix  Adler,  of  New  York,  takes  an  es- 
thetic view  of  cremation,  and  says  he  does  not 
rest  his  interest  on  sanitary  grounds.      He  recog- 


— Dr.  Robert  Bartholow,  Dean  of  Jefferson 
Medical  College,  who  slandered  Southern  Illinois 
(as  noticed  in  our  last  issue),  is  another  product 
of  the  wild  West  who  left  the  West  for  its  good 
or  his  own,  we  know  not  which,  and  care  less, 
may  need  to  cry,  hold !  enough  !  before  we  get 
through  with  him.  Jefferson  Medical  College  had 
better  muzzle  its  Dean,  if  it  wants  to  secure  stu- 
dents from  Illinois. 

Our  friend,  Baldwin,  of  the  Columbus  Medical 
Journal,  is  devoting  so  me  attention  to  this  dean, 
also,  we  believe. 

The  vaginal  speculum,  invented  by  Dr.  W.  C. 
Wile,  of  Connecticut,  in  emergencies  would  serve 
admirably  as  a  muzzle. 


—Our  Mayor,  the  Hon.  David  R.  Francis,  has 
again  shown  himself  equal  to  every  emergency. 
Yesterday  in  his  address  of  welcome  to  the  40,000 
Knights  Templars  in  attendance  upon  the  trien- 
nial conclave,  he  was  warm,  flowery  and  eloquent, 
manifested  such  familiarity  with  and  knowledge 
of  the  history ,of  the  order  as  to  arouse  the  enthusi- 
astic admiration  of  every  Sir  Knight  present.  All 
agreed  with  the  eminent  commander  who  in  reply 
expressed  great  gratification  and  pleasure  at  re- 
ceiving so  eloquent  and  hearty  a  welcome  and  sur- 
prise at  the  knowledge  of  the  organization  mani- 
fested by  the  mayor,  who  was  not  a  member. 

We  St.  Louisians,  however,  were  not  surprised. 
We  know  that  our  mayor  is  equally  graceful  and 
successful,  whether  he  be  welcoming  national  con- 
ventions of  doctors,  lawyers,  butchers,  cattlemen 
or  Knight  Templars. 

We  know,  too,  that  few  cities  are  fortunate  in 
possessing  as  mayor  a  successful  politician,  a 
cultured,  learned,  able,  high  minded,  refined, 
thoroughbred  gentlemen,  as  we  are,  in  having 
David  R.  Francis,  to  rule  over  us. 

Long  may  he  rule! 

—The  Beaumont- Hospital  Medical  College  has 
reached  almost  the  stage  of  completion.  The  ses- 
sion opens  Oct.  4,  '86.  Already  more  than  forty 
students  have  matriculated. 

Dr.  W.  B.  Outten,  the  dean,  is  very  enthusi- 
astic. 


—Our  bright,  able  and  brilliant  friend,  Dr.  Wil- 
lis P.  King,  ex-president  Missouri  State  Medical 
Society,  is  on  a  visit  to  St.  Louis. 
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Causes  of  Summer  Diarrheas  of  Infants. 


Prof.  J.  Lewis  Smith  discusses  in  a  most 
interesting  manner  the  summer  diarrhea  of 
infants  in  the  September  number  (of  the 
Archives  of  Pediatrics.  Referring  to  the 
habit  of  mothers  of  neglecting  these  intesti- 
nal catarrhs  and  wrongly  attributing'them  to 
teething,  he  says: 

The  diarrhea  of  infants  during  the  summer 
season,  sometimes  from  its  frequency  desig- 
nated the  summer  epidemic  of  the  cities,  has 
often  been  discussed  by  writers  in  the  medi- 
cal journals.  But  although  its  causes  are  un- 
derstood by  physicians,  and  are,  to  [a  great 
extent,  preventable,  it  is  every  summer  so 
common  and  fatal  in  the  cities,  that  it  neces- 
sarily arrests  the  attention  not  only  of  the 
profession,  but  also  of  the  public.  A  large 
proportion  of  the  infants  of  the  wealthy  es- 
cape this  malady  by  the  employment  of  wet- 
nurses,  and  removal  to  the  country  as  soon  as 
the  hot  weather  sets  in;  but  among  the  poor 
who  occupy  tenement  houses,  and  who,  with 


their  small  earnings,are  unable  to  better  their 
condition  or  provide  what  their  infants  so  ur- 
gently require,  the  summer  diarrhea  occurs  as 
certainly  as  the  hot  weather  returns. 

In  New  York  City  this  malady  begins 
about  the  middle  of  May  in  a  mild  form,  in- 
creases in  frequency  and  severity  throughout 
June,  and  during  July,  August,  and  Septem- 
ber it  is  the  most  common  disease  met  with  in 
practice,  and  is  by  far  the  most  fatal.  The 
mothers  after  watching  the  moderate  diar- 
rhea of  their  infants  for  two  or  three  weeks, 
are  now  thoroughly  alarmed  by  the  increase 
of  symptoms  and  the  evident  loss  of  flesh  and 
strength,  and  they  do  all  that  their  limited 
means  allow  to  save  their  babies.  They 
crowd  the  dispensaries,  they  appear  at  break 
of  day  in  the  parks,  and  upon  the  ferry-boats 
with  their  little  patients  in  order  that  they 
may  obtain  fresh  air.  The  floating  hospital 
scarcely  accomodates  all  who  apply  for  ad- 
mission in  hope  that  the  excursion  may  invig- 
orate the  system  and  restore  a  healthier  di- 
gestion. But,  notwithstanding  the  praise- 
worthy endeavors  of  these  mothers  in  whom, 
though  poor,  the  maternal  love  and  attach- 
ment are  as  strong  as  in  the  wealthy,  the 
sunken  features  of  the  infants,  senile  in  ap- 
pearance, their  hollow  eyes  over  which  the 
eyelids  no  longer  close  even  in  sound  sleep, 
and  their  wasted  extremities  show  that  death 
is  not  far  off  unless  relief  be  obtained  from 
some  other  source.  The  frequent  appearance 
of  the  white  crape  on  the  doors  in  every  row 
of  tenement  houses  during  July,  August  and 
September,  indicates  the  severity  of  this  mal- 
ady among  the  city  poor,  and  the  large  mor- 
tality which  constantly  attends  it.  Although 
the  many  improvements  in  the  construction  of 
domiciles,  in  order  to  obtain  purer  air,  greater 
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cleanliness  of  the  streets,  a  better  quality  of 
the  milk  in  common  use  than  that  formerly 
served  to  families,  and  the  preparation  of  in- 
fantile foods  more  suited  to  the  digestive  func- 
tions of  the  infant  than  those  which  until  re- 
cently were  in  common  use,  have  aided  in 
diminishing  the  number  of  those  affected  by 
the  summer  diarrhea;  yet  with  all  these  aids 
there  is  such  ignorance  of  infantile  require- 
ments and  such  mismanagement  in  the  care 
of  infants,  that  this  disease,  although  in 
most  instances  preventable,  is  likely  to  con- 
tinue for  years  to  come  one  of  the  most  fre- 
quent and  fatal  of  the  maladies  of  infancy. 
In  New  York  City  not  less  than  3000  infants 
die  every  year  from  diarrhea  during  the  three 
months,  between  the  middle  of  June  and  the 
middle  of  September.  This  large  mortality 
is,  to  a  great  extent,  attributable  to  errors  pro- 
mulgated by  the  medical  profession  in  times 
gone  by,  and  I  always,  so  far  as  possible,  take 
the  opportunity  to  correct  them. 

Not  a  summer  passes  that  I  do  not  see  in- 
fants perish  from  the  mistaken  idea  on  the 
part  of  their  parents  that  the  diarrhea  from 
which  they  are  suffering  is  due  to  dentition, 
and  that  they  pass  with  greater  safety  through 
the  period  of  teething  if  they  have  frequent 
stools.  The  diarrhea  is  allowed  to  continue 
unchecked,  in  the  belief  that  it  relieves  suffer- 
ing or  ill  effects  from  the  teeth.  The  fret- 
fulness  and  progressive  loss  of  flesh  and 
strength  resulting  from  the  intestinal  catarrh, 
the  parents  suppose  will  cease  when  the 
teeth  are  cut,  and  they  look  anxiously  for 
their  appearance.  Many  mothers  attempt  to 
rub  through  the  teeth,  as  they  express  it,  by 
oheir  fingers  or  a  thimble,  and  by  so  doing 
produce  greater  tenderness  and  swelling  of 
the  gums,  causing  harm  rather  than  benefit. 
These  parents  do  not  perceive  that  there  must 
be  some  other  cause  of  the  diarrhea  apart 
from  dentition,  or  it  would  be  as  common 
and  severe  in  the  winter  as  in  the  summer; 
but  finally  when  the  features  begin  to  be  thin 
and  sunken,  the  extremities  wasted,  and  their 
babies  are  in  a  most  critical  state,  they  be- 
come alarmed  and  seek  medical  advice,  prob- 
ably with  the  request  that  something  be  done 


to  relieve  the  difficult  teething.  They  are 
surprised  when  informed  that  their  infants 
have  a  most  dangerous  disease,  due  to  causes 
entirely  distinct  from  teething,  and  that  it 
might  have  been  much  more  easily  checked 
two  or  three  weeks  previously  than  at  the 
present  time. 

Our  ancestors,  whose  knowledge  of  the 
causes  and  nature  of  diseases  was  very  faulty 
and  incomplete,  really  thought  that  dentitior 
was  an  important  factor  in  producing  diseasef . 
It  was  very  convenient  for  them  to  attribute 
to  the  teeth,  symptoms  and  ailments  that  they 
did  not  understand,  and  this  simple  physio- 
logical process  was  regarded  by  them  as  a 
not  infrequent  cause  of  death,  so  that  one  of 
the  first  instruments  which  the  young  physi- 
cian procured  was  the  gum  lancet. 

In  Great  Britain  teething  is  still  regarded 
as  a  common  cause  of  death,  but  in  this  coun- 
try fortunately,  it  no  longer  appears  in  the 
list  of  diseases;  but  many  years  will  elapse 
before  the  poor  and  uneducated  in  the  tene- 
ement  houses,  where  the  infants  suffer  most 
from  the  summer  diarrhea,  will  learn  that  it 
is  not  a  cause  of  death.  They  still  hold  to 
the  traditional  belief,  the  disastrous  effects  of 
which  are  so  apparent  in  reference  to  the  dis- 
ease which  we  are  considering. 

He  believes  the  disturbance  to  be  referable 
to  two  causes,  atmospheric  and  dietetic.  Un- 
sanitary conditions  in  cities,  aggravated  by 
the  heat  of  the  summer  months  vitiates  the 
air;  this  coupled  with  errors  of  diet  connected 
with  artificial  feeding,  decimates  the  ranks  of 
the  little  ones. 

Dr.  Smith  says: — "The  dietetic  cause  of 
the  summer  diarrhea  is  not  less  important 
than  the  atmospheric.  Infants  under  the  age 
of  twelve  months,  remaining  in  the  city  dur- 
ing the  summer  should,  if  possible,  have 
breast  milk.  Inexperienced  mothers  do  not 
know  the  danger  which  awaits  their  young 
babies  when  they  wean  them  in  or  before  the 
warm  weather.  No  food  has  yet  been  pre- 
pared which  is  a  proper  substitute  for  breast 
milk.  Proprietors  and  agents  beseech  you 
for  recommendations  of  their  foods,  and  the7 
show  you  how  olosely  the  analyses    of    them 
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resemble  those  of  breast  milk,  but  by  the  test 
of  experience,  all  of  them  are  found  to  be  in- 
adequate to  serve  as  substitutes  for  the  nat- 
ural aliment." 

He  relates  the  experience  of  the  philan- 
thropic Mrs.  Richmond  of  New  York  city, 
who  with  the  aid  of  other  charitably  disposed 
ladies,  opened  a  foundling  asylum  in  the 
suburbs,  with  large  grounds  and  liberal  pas- 
turage around  the  house  for  the  use  of  the 
cows  furnishing  milk  to  the  institution.  One 
hundred  and  fifty  cribs  were  provided,  and 
the  house  was  opened  with  the  admission  of 
twenty-three  foundlings,  mostly  under  the 
age  of  three  months.  Any  one  who  has  had 
experience  with  the  feeding  of  infants  in 
New  York  might  have  foretold  the  result. 
The  infants  were  all  bottle-fed.  They  became 
fretful,  had  diarrhea  and  vomiting,  wasted 
away,  and  one  after  another  died.  The  in- 
stitution was  apparently  required,  and  found- 
lings were  brought  in  almost  daily,  but  the 
warm  weather  was  coming  on,  and  the  new 
recruits  shared  the  fate  of  their  predecessors. 
They  died,  as  the  many  autopsies  which  I 
made  showed,  of  entero-colitis.  The  one 
hundred  and  fifty  cribs  were  never  filled,  and 
seldom  more  than  thirty  of  them.  Mrs  Rich- 
mond exerted  herself  beyond  her  strength, 
but  all  to  no  purpose.  These  infants  at  such 
an  age  could  not  live  during  the  warm 
weather  on  cow's  milk,  whether  mixed  or  not 
with  farinaceous  food.  The  deaths  kept  pace 
with  the  admissions,  and  the  philanthropic 
founder  of  the  institution  became  extremely 
despondent  at  the  result.  Afterward  better 
counsel  prevailed,  and  now  in  the  same  asylum, 
located  at  61st  street  and  10th  avenue,  every 
infant  under  the  age  of  twelve  months  has 
breast  milk,  and  the  mortality  during  six 
months  is  not  greater  than  it  was  in  half  a 
month  during  the  time  to  which  I  allude. 
Diarrhea  among  the  wet-nursed  babies  of  the 
institution  is  now  rare. 

In  that  much  larger  institution,  the  New 
York  Foundling  Asylum,  every  effort  is  made 
to  employ  wet  nurses  for  the  foundlings,  but 
a  considerable  number  are  necessarily  bottle- 
fed.     These  are  placed    in    a    ward  which  is 


known  among  the  employes  of  the  Asylum, 
as  the  ward  of  the  "dying  babies."  Many 
agents  of  proprietary  foods  have  been  allowed 
to  make  trial  of  their  preparations  in  this 
ward,  but  no  one  has  thus  far  published  the 
result,  for  it  has  been  uniformly  one  of  fail- 
ure. In  all  the  institutions  in  and  about  New 
York,  where  infants  are  bottle-fed,  the  result 
has  been  similar,  establishing  the  fact  that  an 
inappropriate  and  faulty  diet  is  the  common 
cause  of  indigestion  and  diarrhea   in   infants. 

[We  have  presented  the  paper  of  Dr.  Smith 
almost  in  its  entirety,  for  the  reason  that  the 
topic  is  timely,  and  gives  us  an  opportunity 
to  recall  our  experiences  of  the  trying  sum- 
mer just  closed,  and  for  the  additional  reason 
that  anything  from  the  pen  of  so  high  an  au- 
thority as  Prof.  Smith  is  interesting.  Next 
month  we  hope  to  present  the  closing  paper 
upon  the  subject.  The  observations  made  re- 
garding artificial  feeding  in  foundling  asy- 
lums is  painfully  in  keeping  with  the  same  in- 
stitutions in  this  city.  For  many  years  St 
Ann's  Asylum  (St.  Louis)  presented  a  mor- 
tality report  among  its  bottle-fed  infants  of 
almost  100  per  cent. 

The  cart  loads  of  circulars  and  samples  of 
infant  foods  from  the  various  manufacturers 
would  lead  a  novice  to  the  belief  that  the 
problem  of  infant  feeding  had  been  indeed 
solved,  but  experience  is  decidedly  to  the  con- 
trary. We  should  truly  impress  the  fact  upon 
our  ultra-fashionable,  neglectful  or  indifferent 
mothers  that  by  weaning  their  babes  too  soon 
they  are  almost  committing  the  crime  of  in- 
fanticide. 

While  it  is  true  now  that  the  best  food  for 
the  infant  is  the  milk  from  its  own  mother, 
and  the  next  best  that  from  some  other 
mother,  there  are  many  cases  where  a  substi- 
tute must  be  provided.  We  shall  be  interested 
in  learning  from  the  subsequent  paper  from  the 
author  what  his  latest  opinion  is  regarding 
the  best  artificial  food  for  infants.  While  to 
a  degree  each  case  is  a  law  unto  itself — one 
food  agreeing  with  one,  and  another  with  an- 
other— yet  in  our  judgment  the  best  one,  all 
things  considered,  is  the  one  presented  by 
Fairchild  Bros.  &  Foster,  under   the  name  of 
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"Peptogenic  Milk  Powder."  By  this  method 
tke  cows'  milk  is  made  to  approximate  moth- 
ers' milk  in  its  chemical  composition  and  is 
partially  peptonized. 

We  hope  Dr.  Smith,  while  deprecating  the 
improper  attributing  of  these  digestive  dis- 
eases to  the  teething  process,  does  not  con- 
demn the  gum  lancet  in  toto.  If  so,  we  can- 
net  agree  with  him.  The  process  of  teething 
is  unquestionably  physiological;  so,  too,  are 
those  of  digestion,  menstruation  and  parturi- 
tion at  their  regular  times,  under  ideal  condi- 
tions, but  in  this  19th  century,  civilization, 
luxury,  want,  hard  work,  bad  air,  etc.,  etc., 
have  begotten  vitiated  constitutions  and  ner- 
vous organizations  to  such  a  degree  as  to 
make  these  "simple  physiological  processses" 
in  many  instances  pathological. 

While  there  can  be  no  doubt  that  too  many 
disturbances  that  are  not  understood  are 
wrongly  referred  to  teething,  yet  we  are  so 
strongly  convinced  of  the  fact  that  many  re- 
flex nervous  irritations  can  properly  be  attri- 
buted to  that  cause,  and  that  alone,  that  were 
we  to  stand  alone  in  that  opinion  we  would 
still  hold  it,  and  relinquish  practice  among  in- 
fants were  we  robbed  of  our  gum  lancet. 

The  amount  of  suffering,  irritation  and  pro- 
found nervous  disturbance  observed  in  many 
adults  by  the  cutting  of  a  single  wisdom 
tooth  late  in  life  confirms  the  idea  that  the 
cutting  of  two  or  even  four  teeth  at  one  time 
by  an  infant  of  tender  years  is  no  trivial  mat- 
ter. 

Apropos  to  this  subject  we  append  the  epit- 
omization  by  A.  F.  C,  in  Ai-chives  of  Pedi- 
atrics of  the  paper  of  Le  Journet,  in  i'  Union 
Med.  du  Can  (May,  '86),  on  Dentition:  its 
Part  in  Infantile  Pathology,  viz.:  "According 
to  this  author,  while  dentition  does  not  play 
the  important  part  in  the  pathology  of  child- 
hood which  is  often  attributed  to  it,  it  is  yet 
not  without  its  influence  in  that  direction, 
which  varies  with  the  individuals,  with  their 
age,  their  constitution,  their  hygienic  and 
hereditary  tendencies.  In  regard  to  convul- 
sions, for  example,  numerous  instances  are 
cited  in  which  they  appeared  much  less  fre- 
quently in  children  who  had  been  nourished 


at  the  breast,  than  in  those  who  had  been 
nourished  from  the  bottle;  and,  even  in  the 
same  family,  in  certain  instances  children 
which  had  been  nursed  by  their  mother  had 
no  trouble  during  dentition,  while  those 
which  were  brought  up  otherwise  passed 
through  severe  sicknesses.  The  author  also 
found  that  children  whose  parents  suffered  in 
any  way  from  nervous  diseases  were  predis- 
posed to  convulsions  during  the  period  of  den- 
tition. Pulmonary  disorders,  especially  in 
the  forms  of  congestion  and  catarrh,  if  not 
directly  influenced  by  dentition,  at  least 
seemed  to  be  excited  much  more  readily  dur- 
ing that  period,  if  the  body  were  chilled  in 
the  least  degree.  It  may,  therefore,  be  con- 
sidei'edthat  dentition  has  a  certain  influence 
upon  a  child's  health  and  general  nutrition. 
In  three-quarters  of  the  cases  analyzed  by  the 
author,  in  which  dentition  was  considered  of 
pathological  importance,  milky  urine  was 
passed.  Except  that  the  patients  were  usu- 
ally in  a  febrile  condition  when  this  urine 
was  passed,  no  peculiarity  about  it  was  ob- 
served, aside  from  its  color.  The  author  has 
been  led  to  consider  this  as  a  diagnostic  symp- 
tom of  trouble  which  is  due  to  a  disturbed 
first  dentition.  The  prognosis  of  diseases  of 
this  character  is  usually  very  good." 


Urinary    Incontinence    of    Children 
Treated  by  Anodynes  Per  Rectum. 

It  is  safe  to  say  that  the  modes  of  treatment 
usually  recommended  for  this  distressing  in- 
firmity are  frequently  ineffective  and  disap- 
pointing. A  failure  of  my  own  some  years 
ago  with  a  child  nearly  related  and  especially 
dear  to  me,  led  me  to  cast  about  for  some  im- 
proved method.  For  the  past  year  or  two  I 
have  been  trying,  with  complete  success  thus 
far,  the  use  of  anodynes  by  the  rectum,  in  the 
form  of  injections  and  suppositories  of  mor- 
phine, belladonna,  or  atropine.  I  have  now 
cured  about  six  cases  by  this  means,  besides 
temporarily  relieving  many  more  who  have 
passed  out  of  sight  during  treatment,  so  that 
I  cannot  possibly  state  the  final  results.  I 
have  no  doubt  though,  that  a  portion  of  these 
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have  been  cured.  Some  of  them  were  pa- 
tients of  the  Sea  Shore  "Home,  where  the 
length  of  stay  averages  less  than  a  fortnight 
— too  short  a  time  to  effect  a  permanent  cure 
in  any  case.  One  of  my  cases  which  I  will 
describe  presently  in  detail,  had  been  a  con- 
stant sufferer  for  ten  years.  The  treatment 
occupied  a  year,  off  and  on.  She  is  now  en- 
tirely well. 

I  find  that  morphine  alone  relieves  for  the 
time  being,  but  does  not  cure.  Belladonna 
and  atropine  are  curative,  when  continued 
long  enough,  though  I  find  them  to  be  better 
borne  in  combination  with  a  little  morphine, 
which  counteracts  some  of  their  bad  effects, 
and  enables  them  to  be  given  more  continu- 
ously. Furthermore,  the  requisite  dose  of 
belladonna  is  smaller  when  combined  with 
morphine.  When  these  medicines  produce 
headache  or  undue  nervous  excitability,  I  use 
the  bromides  as  a  corrective,  or  suspend  their 
administration  for  a  time.  I  have  found  no 
case  where  they  could  not  be  borne  when 
properly  given. 

As  to  the  mode  of  administration,  a  fifteen 
grain  suppository  of  cocoa  butter  is  most 
easily  handled  and  that  which  I  prefer.  They 
should  contain  a  proper  amount  of  extract  of 
belladonna  and  morphine.  For  a  child  five 
years  old,  say,  one-eighth  of  a  grain  of  bella- 
donna extract,  and  one-sixteenth  grain  of  mor- 
phine; but  the  dose  must  be  carefully  adapted 
to  the  particular  case  in  hand,  beginning  with 
a  small  dose,  with  a  smaller  relative  propor- 
tion of  belladonna,  and  increasing  the  latter 
and  diminishing  the  morphine  as  toleration 
becomes  established. 

If  an  enema  or  clyster  be  preferred,  it 
should  consist  of  abouta  drachm  of  lukewarm 
water,  with  a  few  drops  of  atropia  and  mor- 
phine solution  added,  and  administered  with 
the  small  hard-rubber  syringe  (No.  2)  especi- 
ally designed  for  the  purpose.  The  old  fash- 
ioned clyster  of  starch  water  and  laudanum  is 
absurdly  out  of  date.  I  have  used  nothing 
for  years  but  morphine  and  warm  water, 
mixed  as  for  a  subcutaneous  injection,  only 
that  the  water  should  be  tepid,  and  not  ex- 
ceeding a  drachm  in  amount.     I  hardly    dare 


claim  to  be  the  originator  of  this  self-sugges- 
tive plan,  though  I  certainly  never  heard  of 
its  being  done  by  others  before  I  adopted  it 
out  of  my  own  fancy  years  ago,  since  which 
time  I  have  freely  mentioned  it  in  conversa- 
tion and  before  various  societies.  It  is  cer- 
tainly the  simplest  form  of  anodyne  clyster. 

At  the  Sea  Shore  Home,  where  we  do  things 
by  wholesale,  I  have  two  solutions  of  mor- 
phine and  atropia  ready  made.  The  first 
consists  of  one-sixth  grain  'of  morphine  and 
twenty  minims  of  water.  The  dose  by  drops 
therefrom  is  the  same  as  that  of  laudanum, 
which  makes  it  especially  convenient  for  the 
nurses.  The  other  is  one-sixtieth  grain  of 
atropine  to  twenty  minims  of  water.  Reck- 
oning one-sixtieth  of  a  grain  as  an  average 
commencing  dose  for  an  adult,  the  dose  for  a 
child  may  be  graduated  by  drops  precisely  as 
with  laudanum.  For  a  child  five  years  old, 
then,  as  an  enema,  you  might  give  for  a  com- 
mencing dose  from  three  to  five  drops  of  each 
solution,  mixed  with  a  teaspoonful  of  warm 
water.  These  doses  may  be  differently  com- 
bined or  altered  in  any  way  to  suit  a  particu- 
lar case. 

I  mention  these  points  because  it  is  conven- 
ient to  have  both  in  private  and  hospital 
practice  certain  methods  of  routine,  not  only 
to  save  thought  and  labor,  but  to  lessen  the 
chances  of  mistake. 

I  will  conclude  by  recounting  a  single  case 
as  an  illustration  of  this  mode  of  treatment. 
A  bright  and  charmingly  pretty  girl  of  four- 
teen came  under  my  care  for  this  disease  July 
9,  1883.  Had  been  subject  to  it  for  years,  in 
fact  nearly  all  her  life.  Was  of  a  peculiarly 
sensitive  nervous  temperament,and  subject  to 
convulsions  in  infancy  and  early  childhood, 
for  which  I  had  myself  attended  her.  Was 
just  beginning  to  menstruate.  The  urinary 
trouble  had  become  a  great  source  of  mortifi- 
cation to  her,  and  her  shyness  about  it  was  so 
great  that  she  could  not  be  brought  to  talk 
with  me  on  the  subject,  so  that  all  communi- 
cation had  to  pass  through  the  mother,  a  thing 
I  should  hardly  have  put  up  with  if  it  had  not 
been  one  of  my  particular  families.  This  be- 
ing my  first  case  (of  rectal  treatment)  I  began 
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with  morphine  alone,  one-sixth  of  a  grain 
nightly,  in  suppository.  Failing  to  produce 
full  relief  I  doubled  the  strength,  making  one- 
third  of  a  grain,  when  she  went  nearly  a 
month  without  once  wetting*?  the  bed.  On 
stopping  the  suppository  theQtrouble  quickly 
returned.  Recommenced  the  one  third  grain 
suppository  on  September  14,  with,  full  relief 
of  the  incontinence  as  before,  but  the  patient 
who  was  attending  school  all  the  time,  began 
to  get  "fidgety"  and  nervous  from  the  effects 
of  the  morphine,  so  that  I  was 'compelled  to 
give  small  doses  of  bromide  of  potassium 
daily.  This  relieved  the  nervous  symptoms 
entirely.  I  then  began  to  taper-off  on  the 
morphine,  giving  a  suppository  every  second 
or  third  night  instead  of  every  night,  or  occa- 
sionally halving  the  suppository.  On  this 
treatment  she  began  to  wet  more  frequently, 
and  I  became  satisfied  that  morphine  alone 
would  not  cure  here.  October  29  I  prescribed 
a  suppository  containing  one-sixth^  grain  of 
morphine  and  one-fourth  grain  extract  of  bel- 
ladonna. On  December  10 1  made  it  one-eighth 
grain  morphine  and  one-half  grain  extract  of 
belladonna.  Both  these  answered  perfectly, 
and  in  six  weeks  she  was  practically  cured.  In 
the  succeeding  six  months  she  did  not  wet 
more  than  six  times,  but  each  time  was  care- 
fully followed  by  the  use  of  the  belladonna 
suppository  for  one  week  to  prevent  a  relapse. 
For  two  years  now,  since  the  summer  of  1884, 
she  has  been  perfectly  well  and  improved 
greatly  in  general  health. 

I  might  report  other  cases  far  more  rapidly 
cured.  I  select  the  above  on  account  of  its 
long  standing,  and  since  I  was  obligedto  pro- 
ceed somewhat  tentatively,  as  showing  very 
well  the  comparative  action  of  morphine  and 
belladonna.  The  latter  I  have  never ;  given 
without  some  morphine,  believing  they  act 
better  in  combination,  as  they  do  when  given 
by  the  mouth.  From  present  experience  I 
believe  the  rectal  treatment  to  be  better  than 
all  others. 

[The  administration  of  the  anodynes  by 
the  rectum  is  unquestionably  the  best  and 
quickest  way  to  produce  an  effect  upon  tissues 
situated  within  the  pelvis. 


The  suggestion  is  a  valuable  one  and  in 
the  direction  of  relieving  one  of  the  most  dis- 
tressing troubles  a  physician  is  called  upon 
to  treat.  J 


On  the  ^Treatment  op  Summer  Diarrhea 
of  Infants  by  Antiferments. 


Dr.  Douglas  Morton  writes:  "For  sev- 
eral years  my  management  of  the  summer 
diarrhea  of  infants  has  been  based  upon  the 
belief  (1)  that  in  cholera  infantum  there  pre- 
vails vaso-motor  paralysis  identical  in  char- 
acter with  that  of  sunstroke;  (2)  that  this  con- 
dition, involving  more  or  less  turgidity  of  the 
blood-vessels  of  the  gastric  and  intestinal 
mucous  membrane,  and  consequent  abeyance 
or  impairment  of  digestion,  leads  to  fermen- 
tation of  the  ingested  food  ;  and  (3)  that  the 
inflammatory  phenomena  that  frequently 
occur  in  the  course  of  these  diarrheas  are  at- 
tributable to  the  irritant  action  of  intestinal 
contents  in  a  state  of  fermentation.  It  has 
been  shown  that  inflammatory  lesions  increase 
in  frequency  and  intensity  as  the  sigmoid 
flexure  is  approached.  Practically,  in  all 
cases,  the  lower  part  of  the  colon  is  the  seat 
of  lesion;  it  occurs  less  often  in  the  ileum, 
and  is  rare  higher  up.  Bearing  in  mind  that 
fermentative  products  increase  in  quantity 
and  irritating  qualities  as  the  process  [".'ad- 
vances and  the  intestinal  contents  are  pro- 
pelled in  their  course  through  the  canal, 
these  facts  of  pathology  are  just  what  would 
have  been  looked  for. 

"This  simple  view  of  the  nature  of  the  dis- 
ease, in  which  the  difference  between  the 
severest  cholera  infantum  and  the  milder 
diarrheas  that  occur  in  hot  weather  is  regarded 
as  merely  one  of  degree,  and  in  which  entero- 
colitis is  considered,  at  least  in  a  great  num- 
ber of  cases,  a  result  of,  or  a  stage  in  either 
manifestation,  appears  sufficient  for  the  facts 
of  the  case.  The  assumption  that  has  been 
made  of  a  microbe  of  cholera  infantum 
seems  entirely  unnecessary.  The  widely  and 
densely  diffused  germs  of  the  ordinary  fer- 
mentations are  taken  in  with  the  food,  and, 
in  default  of  an  adequate    supply   of   normal 
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digestive  ferments,  they  speedily  begin  their 
peculiar  work  of  decomposition  with  the  pro- 
duction of  irritant  matter  enough  to  account 
for  all  local  inflammation,  and  probably, 
through  absorption,  when  this  is  possible,  for 
general  symptoms. 

"In  milder  forms  the  dejecta  are  made  up 
in  large  part  of  food  in  process  of  fermenta- 
tion, and  are  consequently  of  acid  reaction. 
In  cholera  infantum,  on  the  other  hand,  the 
stools  are  alkaline,  and  this  doubtless,  is  due 
to  the  fact  that  the  quantity  of  blood  serum 
poured  into  the  canal  from  the  turgid  vessels 
of  its  walls  is  sufficient  not  only  to  neutralize 
all  acid  present,  but  to  give  an  excess  of  al- 
kali. In  these  cases  the  osmotic  relations 
seem  to  have  been  brought  into  a  state  of  un- 
stable equilibrium;  and  there  remains  only 
the  irritant  effect  of  undigested  and  fermented 
food  to  precipitate  a  profuse  discharge. 

"It  appears,  therefore,  that  there  are  two 
indications  for  treatment  which  lead  all 
others  in  importance.  The  first  is  to  over- 
come that  effect  of  heat  by  which  the  mucous 
lining  of  the  alimentary  canal  has  been 
brought  into  a  state  of  congestion  and  conse- 
quent readiness  for  great  and  rapid  loss  of 
appropriated  material.  This  indication  is  to 
be  met  in  the  main  by  measures  for  reduction 
of  temperature.  The  second  indication  is  to 
prevent  fermentation;  and  since  the  question 
of  diet  has  such  important  bearing  ;  on  this 
point,  I  would  like  to  impress  the  truth  that 
food  which  fails  to  be  digested  not  only  adds 
nothing  in  the  way  of  nutriment,  but,  by  un- 
dergoing fermentation,  becomes  an  irritant, 
and  thereby  causes  a  loss  of  already  appropri- 
ated material.  It  therefore  becomes  some- 
times an  object  of  much  importance  in  treat- 
ment to  withhold  food  altogether  for  a  con- 
siderable length  of  time. 

"My  purpose  here  is  chiefly  to  emphasize  the 
value  in  the  treatment  of  this  disease  of  agents 
that  have  the  power  of  preventing  fermenta- 
tion. Until  about  three  years  ago  it  had  been 
my  habit  to  use  the  milder  antiferments  in 
common  use — as  carbolic  acid,  hydrochloric 
acid,  bismuth,  chlorate  of  potassium,^sulphite 
of  sodium,  and  some  othe"s — and  while  using 


these  I  had  never  realized  the  importance  of 
this  part  of  treatment.  Since  that  time  I 
have  been  using  two  far  more  effective  anti- 
ferments,  nitrate  of  silver  and  bichloride  of 
mercury,  and  have  found  that  in  ^many  cases 
— perhaps  the  majority — to  check  and  to  pre- 
vent fermentation  constitutes  all  the  treat- 
ment needed.  As  to  the  comparative  value 
of  these  agents  I  have  not  determined.  My 
impression  is,  however,  that  when  nausea  and 
vomiting  have  been  present,  the  silver  salt  has 
given  better  results,  but  that  generally  the 
bichloride  has  been  more  useful.  The  dose 
that  I  ordinarily  give  of  the  former  is  gr. 
-^2  four  or  five  times  a  day  to  a  child  one 
year  old,  dissolved  in  distilled  water  and 
largely  diluted;  and  of  the  latter,  gr.  tJq,  also 
dissolved  in  water  to  which  has  been  added 
a  little  alcohol  or  aromatic  tincture  of  some 
kind.  There  need  be  no  fear  that  the  bi- 
chloride given  in  doses  amply  sufficient  to 
prevent  fermentation  will  irritate  the  bowels, 
provided  it  be  plentifully  diluted  with  water. 
"There  may  be  diarrheas  in  which  it  is 
well  to  give  astringents,  but  I  am  quite  sure 
they  often  do  harm  in  the  ordinary  summer 
diarrhea  of  children.  Looseness  of  the  bow- 
els often  continues  for  weeks  after  the    acute 

stage  passes  off.  In  such  cases  I  find  an  ex- 
cellent remedy  in  the  tincture  of  nux  vomica, 
given  in  small  doses — from  a  quarter  to  half 
a  drop  to  a  child  a  year  old — every  hour  or 
two.  This  restores  the  lost  tone  of  the  arte- 
rioles throughout  the  alimentai'y  canal,  and 
greatly  helps  the  enfeebled  digestive  powers. 
It  is  well  at  the  same  time  to  give  pepsin 
with  hydrochloric  acid.  There  lies  in  one 
other  drug,  in  considerable  measure  I  believe, 
the  power  of  counteracting  the  tendency  in 
this  disease  to  congestion  of  the  abdominal 
viscera.  This  drug  is  belladonna.  In  chol- 
era infantum  I  find  it  well  sometimes  to  give 
hypodermatic  injections  of  morphia,  and  give 
it  associated  with  atropia  in  the  tablet  tritu- 
rates so  much  used  now.  In  the  very  minute 
quantity  in  which  it  is  associated  with  the 
morphia  in  them,  I  find  it  sufficient  to  give 
decided  color  to  the  pallid  face  of  a  sick 
child,  and,  given  alone  in  larger  doses,  I  have 
seen  it  flush  the  face  and  neck  with  ruddy 
glow.  In  doing  this  it  obviously  draws  a 
large  amount  of  blood  away  from  the  internal 
organs." 
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ORIGINAL  ARTICLES. 


A  NEW  OVARIOTOMY  TROCAR. 


BY  WM.  C.  WILE,  M.  D.,  NEWTON,  CONN. 


Vice-President  of  the  American  Medical  Association,  etc. 


Evacuating  the  contents  of  a  simple  cyst  of 
an  ovary  without  any  adhesions  or  complica- 
tions, is  a  comparativly  easy  affair,  and  it 
does  not  matter  much  whether  we  have  a  tro- 
car or  not;  but  in  the  case  of  extensive  or 
even  moderate  adhesions,  a^tender,   fragile  or 


suppurating  sac,  it  is  necessary  that  we  should 
have  an  instrument  which  is  thoroughly  relia- 
ble,and  one  which  will  be  simple  in  its  mechan- 
ical action.  With  quite  a  little  experience  in 
the  operation  for  the  removal  of  ovarian 
cysts,  I  have  found  all  of  the  trocars  in  the 
market  undesirable  and  unreliable,  inasmuch 
as  the  apparatus  for  keeping  the  sac  in  con- 
tact with  the  cannula  does  not  work  at  all 
well.  I  therefore,  over  a  year  ago,  devised 
the  one  illustrated  by  the  accompanying  cuts 
(which  will  serve  to  elucidate  the  text),  which 


seems  to  fill  every  indication.  The  instru- 
ment is  pushed  into  the  sac  in  the  usual  way, 
and  the  knife,  which-  is  mounted  on  a  trian- 
gular piece  of  metal,  which  has  a  slot  at  its 
lower  extremity  near  the  blade,  is  withdrawn 
through  the  triangular  opening  in  the  cap  as 
far  as  it  will  go,  then  by  giving  it  a  half  turn 
it  will  become  fastened  in  place  and  the 
danger  of  the  knife  falling  down  during  the 
evacuation  will  be  entirely  avoided.  The 
knife  is  sharp  and  slender  pointed,  the  sides 
of  the  blade  being  convex,  which  makes  it 
easy  of  introduction.  As  soon  as  the  con- 
tents begin  to  flow,  the  sac  wrinkles,  and,  at 
this  time,  one  of  the  horse  blanket  pins  is 
passed  through  a  fold  fastened,  and  the  loop 
at  the  top  of  the  pin  is  caught  into  the  spring 
catch  at  the  side  of  the  cannula.  Then  the 
other  pin  is  used  in  the  same  way  and  secured 
ina  like  manner.  Now  the  assistant  has  com- 
plete and  entire  control  of  the  sac  and  its 
contents.  As  soon  as  the  sac  is  evacuated, 
the  pins  are  taken  out  of  the  catches  and 
handed  to  an  assistant,  and  the  trocar  and 
cannula  withdrawn.  From  this  time  on  the 
sac  can  be  manipulated  by  the  use  of  the  pins 
which  serve  as  handles,  which  never  get 
loose,  all  danger  of  any  of  the  contents  of  the 
sac  getting  into  the  abdominal  cavity  being 
entirely  avoided,  and  the  danger  of  septic 
poisoning  from  this  cause  prevented.  The 
control  over  the  sac  from  first  to  last  is  sim- 
ply complete,  and  I  know  of  no  instrument  of 
its  kind  so  simple  in  its  workings  or  so  effica- 
cious in  its  use.  It  was  made  for  me  in  the 
most  thorough  manner  by  Wm.  Snowden,  of 
Philadelphia. 


COMPOUND  FRACTURES- AN  ABSTRACT 

OF  EIGHTEEN  CONSECUTIVE  CASES 

TREATED  AT  THE  CHAMBERS 

STREET  HOSPITAL, 

NEW  YORK. 

BY  CHARLES  A.  POWERS,  M.  D.,  NEW  YORK. 


Continued  from  Page  260. 

In  the  first  five  of  these  cases  the  head  was 
the  seat  of  injury,  and  it  is  worthy  of  note 
that  recovery  took  place  in  all  five.  Case  III 
was  one  which  demanded  operation,  but  the 
patient  persistently  refused  any  operation  up 
to  the  time  he  left  the  hospital;  however,  he 
had  no  symptoms  referable  to  his  injury,  and 
since  that  time  I  have  not  seen  or  heard  from 
him,  though  strenuous  endeavors  have  been 
made  to  find  him. 

In  case  IV.  the  only   item  of  interest   was 
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the  occurrence  of  sharp  hemorrhage  from  the 
middle  meningeal  artery,  which  took  place 
during  the  operation;  this  was  checked  by 
the  application  of  a  long  blade  forceps,  one 
blade  within  and  the  other  without  the  skull, 
the  handles  tied  together  and  compression 
kept  up  in  this  way  for  some  half  hour. 

In  case  V.  the  paralysis  was  limited  to  the 
left  upper  extremity,  and  the  depression  was 
nearly  over  the  motor  area  for  that  limb, 
though  a  little  above  and  behind  it;  the  gen- 
eral senses  of  the  patient  were  blunted,  but 
as  they  became  more  acute,  it  was  found  that 
sensation  in  the  extremity  paralyzed  was  very 
much  diminished;  all  functions  gradually  re- 
turned upon  removal  of  the  fragments. 

Case  VI  furnishes  a  striking  example  of 
the  value  of  conservatism;  the  injury  was  so 
extensive  that  at  first  amputation  was  thought 
to  be  the  only  resort,  but  it  was  decided  bet- 
ter to  make  an  attempt  to  save  the  arm,  and 
with  this  in  view,  the  fragments  were 
brought  together  with  silver  wire  and  a  very 
extensive  antiseptic  dressing  applied  with  a 
plaster-of- Paris  splint  over  all  to  immobilize 
the  fragments  and  keep  the  dressings  in  place. 
Free  suppuration  took  place,  and  in  many 
places  the  soft  tissues  sloughed,  but  there 
was  no  septic  infection;  the  parts  below  main- 
tained a  healthy  condition,  the  strength  of  the 
child  was  carefully  supported  by  a  nutritious 
and  easily  digested  diet,  and  the  case  went  on 
to  a  complete  recovery  without  shortening  of 
the  arm  or  functional  loss.  Although  the 
soft  tissues  of  the  arm  were  severely  lacerated 
there  were  bridges  of  good  skin  left  here  and 
there  which  did  away  with  the  necessity  for 
skin  grafting. 

In  case  VII.  the  failure  to  obtain  primary 
union  was  due  to  hemorrhage  from  the  me- 
dullary-canal of  the  humerus;  this  was  very 
free  at  the  time  of  the  operation,  and  though 
it  was  thought  that  pressure  had  checked  it, 
it  recurred  after  the  flaps  were  sewed  up,  and 
filled  the  stump  with  blood  which  was  found 
to  have  become  purulent  when  the  first  dress- 
ing was  changed. 

In  case  VIII  the  child's  life  was  undoubt- 
edly saved  by  rectal  injections  of  beef  pep- 
tonoids,  for  the  stomach  rejected  every  thing, 
and  the  constitutional  symptoms  were  of 
marked  severity.  Although  the  tissues  at  the 
site  of  amputation  were  very  edematous,  pri- 
mary union  was  obtained  throughout  except 
at  the  angles  of  the  stump  where  the  rubber 
drainage  tubes  were  inserted. 

Cases  IX,  X,  and  XI  are  excellent  exam- 
ples of  the  almost  perfect  results  which  may 
be  obtained  after  severe  injuries  by  the  em- 
ployment of  thorough  antisepsis  and  the  ex- 
ercise of  conservative  judgment. 


Cases  XII  and  XIII  seem  to  me  to  represent 
the  ideal  form  of  treatment  of  a  very  com- 
mon injury,  a  compound  fracture  of  the  tibia 
with  a  small  wound  in  the  skin.  Thorough 
antisepsis  in  the  dressing,  with  a  well  ap- 
plied plaster  of  Paris  splint  converts  the  in- 
jury into  what  is  practically  a  simple  frac- 
ture. This  dressing  may  be  left  in  place  un- 
til the  fracture  has  united,  unless  there  is 
some  indication  for  changing  it  before  that 
time,-e.  g.,  rise  of  temperature,  chills,  great 
pain  at  site  of  wound.  Should  there  be  such 
indication  a  fenestrum  may  be  cut  in  the 
splint  and  the  wound  examined,  but  if  the  an- 
tisepsis has  been  absolute,  I  believe  that  in  all 
instances  the  case  will  be  cured  with  but  one 
dressing. 

In  case  XIV,  I  should  have  stated  that  the 
patients  had  always  been  addicted  to  alco- 
holics. 

None  of  the  remaining  cases  present  any- 
thing worthy  of  note  with  the  exception  of 
the  last;  in  this  a  bullet  of  large  caliber  pass- 
ing entirely  through  the  lung,  the  patient  re- 
covered without  any  unfavorable  symptoms. 
The  wound  of  entrance  was  not  probed,  the 
patient  was  kept  flat  on  his  back,  and  when 
the  first  dressing  was  removed  the  wound  was 
found  entirely  closed.  In  this  connection  I 
may  mention  a  case  of  compound  comminuted 
fracture  of  the  humerus  which  I  treated  in 
April,  1884.  A  bullet  of  about  38  caliber  en- 
tered the  arm  at  its  middle,  anteriorly,  passed 
through  the  humerus  and  lodged  beneath  the 
skin,  just  above  the   external  condyle. 

The  wound  was  not  probed,  nor  was  the 
bullet  removed;  antiseptic  dressing  and  plas- 
ter splint  applied,  and  when  this  was  re- 
moved some  five  weeks  later  the  wound  was 
found  closed  and  the  fragments  of  the  hu- 
merus firmly  united.  The  functional  result 
was  perfect,  and  as  the  bullet  has  never 
caused  trouble,  it  has  not  been  disturbed. 


—During  what  portion  of  the  day  are  bacteria 
or  organic  germs  most  numerously  present  in  the 
atmosphere?  Mons.  Miquel,  a  member  of  the 
Paris  Society  of  Public  Medicine,  has  been  trying 
to  discover  the  true  answer  to  this  question,  and 
he  has  found  the  number  largest  between  six  and 
nine  o'clock  in  the  morning,  and  smallest  at 
about  two  o'clock  in  the  afternoon.  In  the  night 
he  finds  also  a  maximum  at  seven  and  minimum 
at  two.  These  results  would  indicate  that  the 
best  times  to  open  a  house  for  ventilation  would 
be  two  o'clock  in  the  afternoon  and  two  o'clock  in 
the  morning.  This  is  well  enough  in  summer, 
but  the  early  ventilation  will  hardly  be  favorable 
in  winter. 
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SATURDA  Y,  OCTOBER  2,  1886. 


Treatment  of  Catarrhal  Jaundice  by  the 
Faradic  Current. 


Relative  to  the  subject  indicated  by  the 
above  title,  we  find  in  the  Deutsche  Medicinal 
Zeitung,  Sept.  9,  1886,  an  original  paper  by 
Dr.  Schroeter,  of  Hagenau,  who  employed 
Gerhardt's  method  of  faradization  of  the  gall 
bladder  in  two  cases  of  catarrhal  jaundice 
with  pronounced  success.  The  cases  were  es- 
pecially obstinate  in  the  face  of  the  usual  suc- 
cessful dietetic  and  medicative  treatment. 
The  application  of  the  interrupted  current 
was  succeeded  by  such  immediate  improve- 
ment, that,  considering  the  long  duration  of 
the  cases  and  the  failure  of  approved  methods 
of  treatment,  the  favorable  change  should,  to 
a  certainty,  be  credited  to  the  change  in  ac- 
tion. 

The  cases  were  characteristic  ones,  the  de- 
tails of  the  history  need  not  be  given. 

The  faradic  current  was  employed  by  plac- 
ing one  electrode  upon  the  abdominal  region 
corresponding  to  the  site  of  the  gall  bladder. 
The  other  electrode  was  applied  to  the  right 
of  the  spine  at  a  corresponding  level.  The  cur- 
rent used  was  of  sufficient  strength  to  cause 
contraction  of  the  abdominal  muscles,  and 
was  continued  for  about  five  minutes. 

The  treatment  was  given  in  some  of  the 
cases  for  a  period  of  several  weeks,  success 
attending  all,  excepting  such  cases  in  which 
positive  mechanical  obstruction,  for  instance 
by  gall-stones,  was  the  cause  of  the  jaundice. 


Intoxication  Psychoses. 


The  toxic  substances  that  may  be  causative 
of  psychical  disturbance  are  reviewed  by 
Prof.  H.  Obersteiner,  in  the  Wiener  Klinik 
and  the  Deutsche  Medicinal  Zeitung.  He 
classifies  these  agents  into  two  groups,  the 
one  embracing  such  as  are  developed  in  the 
organism,  autochthonous  intoxication,  and 
such  as  are  taken  up  from  extraneous 
sources. 

In  the  first  category  are  to  be   considered: 

1.  The  psychosis  of  uremic  poisoning. 

2.  The  psychosis  of  acetonemia. 

3.  The  psychosis  of  cholemia. 

4.  The  psychosis  of  hydrothionemia,  con- 
sequent upon  intestinal  lesions. 

5.  Tetany  and  cachexia  strumipriva. 

The  second  group  of  toxic  psychoses  em- 
braces in  first  order  those  resulting  from  acute 
poisoning. 

1.  By  carbonic  oxide  and  illuminating  gas. 

2.  By  iodoform. 

3.  By  camphor. 

4.  By  belladonna,  datura,  and  other  vege- 
table poisons.- 

5.  By  animal  virus. 

Among  the  psychical  perversions  due' to 
chronic  poisoning  are  mentioned  those  due: 

1.  To  lead  poisoning. 

2.  To  mercurial  poisoning. 

3.  To  carbon-disulphide. 

4.  To  sulphuretted  hydrogen. 

5.  To  ergot,  ergotine,  etc. 

Among  the  therapeutic  agents  that  may  ex- 
cite grave  brain-symptoms  are  mentioned 
iodoform, atropine,  quinine,salicylic  acid,  chlo- 
ral hydrate,  the  bromides,  the  iodides  and 
cocaine. 

The  substances  commonly  indulged  in,  that 
may  be  causative  of  psychical  trouble,  are  al- 
cohol, absynth,  chloroform,  nicotine,  coffee, 
hashish,  opium  and  morphine. 

The  author  is  of  the  opinion  that  in  the  de- 
termination to  psychical  aberration  after  ac- 
cidental exposure  or  abuse  of  any  of  these 
factors,  individual  susceptibility  plays  the 
chief  role,  and  neuropathic  tendency  is  of 
secondary  importance. 
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Implantation  of  Teeth  and  Pericemen- 
tal Life. — This  subject  was  discussed  in  an 
individual  report  of  the  committee  on  Pathol- 
ogy and  Surgery,  read  before  the  California 
State  Dental  Society,  July  21,  1886,  by  Wil- 
liam J.  Younger,  M.  D.,  of  San  Francisco. 
To  Dr.  Younger,  one  of  the  committee,  was 
delegated  the  task  of  making  the  report,  inas- 
much as  the  only  new  thing  in  dental  surgery, 
that  the  committee  was  aware  of,  was  the  suc- 
cessful transplantation  of  teeth  into  artificial 
sockets  by   Dr.  Younger. 

The  doctor  had  formerly  published  a  bro- 
chure on  "Transplantation  of  Teeth  into  Nat- 
ural and  Artificial  Sockets."  He  recommends 
the  use  of  cock's  combs  as  a  means  of  pre- 
serving the  vitality  of  the  peridental  mem- 
brane, and  also  mentioned  that  in  two  in- 
stances the  life  of  this  membrane  had  been 
preserved  for  over  fifty  hours  in  tepid  water. 
His  subsequent  experiences  that  are  reported 
in  the  paper  referred  to,  prove  that  these 
means  are  not  at  all  necessary  to  preserve  the 
vitality  of  the  pericementum,  which  is  as  te- 
nacious as  that  inherent  in  the  seeds  of 
plants. 

The  following  case  we  give  in  the  author's 
own  words:  "In  the  early  part  of  March, 
1886,  a  lady,  the  wife  of  a  well  known  den- 
tist, brought  me  a  bicuspid  that  had  been  ex- 
tracted at  her  solicitation,  in  Sacramento,  on 
the  31st  day  of  January,  1885,  in  the  belief 
that  it  was  the  seat  of  a  neuralgic  pain,  which 
had  been  the  cause  of  -great  anguish  to  her. 
This  tooth,  brought  to  me  after  this  long  lapse 
of  time,  had  in  the  meanwhile  been  carried 
about  in  her  portemonnaie,  stowed  away  in 
her  jewel  case  and  shuffled  about  in  her  bu- 
reau drawer.  And  this  tooth  she  wanted  re- 
planted in  her  jaw  !  My  first  impulse  was  to 
laugh,  my  next  to  argue  with  her  about  the 
impossibility  of  success  of  such  an  operation, 
explaining  to  her  that  it  was  due  only  to  the 
vitality  of  the  membrane  covering  of  the  root 
that  the  operation  owed  its  success;  that, 
without  this  living  membrane,  the  tooth  was 
as  impossible  of  attachment  as  so  much  bare 
ivory  or  porcelain;  and  that  while  I  had  suc- 
ceeded in  keeping  this    membrane    alive  for 


over  two  days,  it  was  by  constant  immersion 
in  warm  water,  at  a  blood  temperature;  but 
that  the  pericementum  of  this  tooth  was,  as 
she  herself  could  see,  as  dry  and  shriveled  as 
parchment,  and  as  devoid  of  life." 

However,  after  a  train  of  thought  the  doc- 
tor concluded  that  in  that  shriveled  mem- 
brane there  possibly  lay  lurking  a  dormant 
life,-  which,  under  favorable  conditions,  would 
become  aroused.  Therefore,  he  consented  to 
perform  the  operation  as  an  experiment.  So, 
on  the  11th  of  last  March,  he  drilled  a  socket 
between  the  first  left  superior  bicuspid  and 
first  molar;  and  after  soaking  the  tooth  in 
water — temperature  120°  Fah. — for  twenty- 
five  minutes,  to  soften  the  membrane,  re- 
stored to  the  jaw  that  which  it  had  been  de- 
prived of  just  thirteen  months  and  eleven 
days  before. 

The  tooth  was  firmly  fixed  in  the  socket 
and  on  the  twelfth  day,  the  lady,  who  had 
commenced  using  the  tooth,  bit  a  crust  of 
French  bread.  This  wrenched  and  loosened 
the  tooth,  causing  the  gum  to  bleed  profusely. 
The  doctor  reasons  correctly  when  he  states 
that  he  was  glad  the  accident  happened.  For 
it  gave  the  opportunity  of  determining 
whether  the  tooth  had  been  only  mechani- 
cally retained  or  whether  a  true  vital  connec- 
tion with  the  living  environment  of  gum  and 
alveolar  substance  had  been  established.  The 
reactive  inflammation  so  excited  resulted  in 
the  firm  fixation  of  the  tooth. 
Since  this  first  experiment  teeth  that  had  been 
extracted  for  weeks  and  months  have  been 
been  implanted  with  equal  success,  proving 
the  tenacity  of  life  in  the  pericemental  mem- 
brane. 

In  regard  to  his  mode  of  procedure  at 
present,  the  doctor  reports  that  he  simply  lays 
the  teeth  aside  in  a  clean,  cool,  dry  place,  and 
prepares  and'uses  them  as  wanted,  and  has  also 
discarded}!  the  flat  drill,  and  uses,  instead, 
graded  trephines  for  piercing  the  bone  and 
for  doing  the  major  part  of  the  work,  finish- 
ing the  walls,  as  formerly,  with  burs  of 
various  shapes. 

The  author  points  out  the  strong  points  of 
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preference  of  his  method  of  implantation, 
over  the  kindred  operations  of  replantation 
and  transplantation.  The  causes  of  failure  in 
these  are  obvious.  In  replantation,  we  have 
a  diseased  root  thrust  back  into. a  diseased 
socket;  the  disease  is  not  removed,  onlyf,mod" 
ified.  Again,  in  transplantation  we  have  a 
healthy  tooth  thrust  into  a  socket,  where  a 
diseased  root  has  been  working  mischief  in 
the  surrounding  alveolus.  In  implantation, 
on  the  contrary,  we  have  a  healthy  iroot  in  a 
healthy  socket. 

To  implantation  the  doctor  therefore  gives 
the  preference,  but,  believes  the  other  opera- 
tions can  be  made  more  uniformly  successful 
by  allowing  no  disease  to  remain  in  root  or 
socket.  This  is  to  be  determined  by  the 
practitioner  for  each  individual  case  after 
judicious  treatment. 

We  cannot  enter  [upon  all  of  the  many 
points  of  detail  interest  in  which  the  paper 
abounds.  It  would  be  highly  interesting  and 
instructive  to  study  experimentally  the  suc- 
cessive stages  of  the  process  by  which  a  tooth 
so  ;dealt  with  becomes  an  integral.  The 
point  as  to  the  persistent  vitality  of  the  cell- 
elements  of  the  pericementum  jcould  be  ex- 
perimentally demonstrated.  No  doubt  the 
white  corpuscles  that  come  from  the  granula- 
tion tissue  of  the  artificial  socket  play  an  im- 
portant role  in  the  rehabilitation,  perhaps  as 
great  Pa  role  as  in  the  organization  of  a 
thrombus. 


The  Treatment  of  Lupus. — In  a  paper 
by  Prof.  Trendelenburg  contributed  to  the 
Deutsche  Chirurgie  and  abstracted  by  the 
Annals  of  Surgery,  the  author  fully  accepts 
its  tubercular  origin.  He  therefore  advocates 
a  treatment  that  fully  destroys  all  affected 
tissue.  Internal  remedies  are  of  no  avail. 
Caustics  he  prefers  in  pencil  form.  He  pre- 
fers nitrate  of  silver  to  potash,  the  latter  be- 
ing too  diffluent.  The  pointed  thermo-cautery 
is  better  and  convenient.  Volkmann's 
method  of  scraping  out  the  nodules  with  a 
sharp  spoon  is  commendable,  especially  when 
followed  by  cauterization  with  the  Paquelin. 

Various  methods    suceeed   if   every   suspi- 


cious spot  is  radically  treated.  Washings  with 
sublimate  solutions  are  effective. 

He  corroborates  the  old  observation  that 
an  erysipelas  has  a  favorable  effect. 

If  excision  and  subsequent  plaster  covering 
is  contemplated  it  is  well  to  wait  with  the 
later  until  solid  cicatrization  has  taken  place. 
And  even  then  the  transplanted  flap  is  not 
safe  from  infection. 


Treatment  of  Teleangiectasia. — On  the 
method  of  treating  teleangiectasia  by  paint- 
ing the  tumor  including  the  surrounding  sur- 
face, for  about  2  mm.,  for  four  consecutive 
days  with  a  four  per  cent  solution  of  subli- 
mate collodion,  we  read  a  note  in  the  Annals 
of  Surgery,  taken  from  the  Deutsche  Medicin- 
ische  Wochenschrift.  Five  satisfactory  cases 
are  recorded.  A  scab  is  formed  under  which 
is  a  suppurating,  granulating  surface.  The 
cicatrization  is  rapid  and  complete  under  a 
borated  dressing.  The  cases  were  an  angi- 
oma of  the  surface  at  the  inner  edge  of  the 
left  scapula,  an  angioma  over  the  third  spinal 
vertebra,  another  situated  in  the  middle  of 
the  forehead,  one  of  the  right  large  labium. 

The  contraction  of  the  cicatrix  in  these 
cases  was  slight,  which  recommends  the  treat- 
ment in  angioma  of  the  face.  The  surround- 
ing surface  should  first  be  thoroughly  covered 
with  collodion  before  the  solution  is  applied. 
Thus  little  or  no  pain  is  produced.  The  for- 
mula used  was: 

It     Hydrarg.  bichlor.  corros.,    0.4  gm. 
Collodion,  -  -      10.0. 

For  cleansing  the  brushes  ether  is  used. 


Statistics  on  Carcinoma  Mammae  with 
Extirpation  of  Axillary  Glands. — The 
September  number  of  the  Albany  Medical 
Annals  contains  a  communication  from  Dr. 
J.  W.  Poucher,  who  during  his  sojourn  in 
Berlin  has  looked  up  the  statistics  of  the 
above  operation.  The  figures  he  gives  are 
valuable,  being  from  reliable  sources.  The 
method  taught  in  Berlin  is  stated  to  be  the 
complete  cleaning  out  of  the  glands  and  all 
the  axillary  connective  tissue  practicable. 
After  treatment  and  antiseptic  dressings)  are 
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of  importance  in  the  ultimate  result.  The 
results  given  as  a  permanent  cure  were  in 
patients  who  had  remained  in  health  from 
three  to  five  years  after  operation. 

The  following  are  the  figures  collated  by 
Dr.  Poucher: 

Prof.  Billroth's  Clinic,  (A.  v.  Winniwart- 
er's  Reports)^  143  cases;  34,  or  23.77  per 
cent.,  died  from  operation  or  intercurrent  dis- 
ease; 8,  or  5.59  per  cent.,  remained  cured. 

Prof.  Esmarch's  Clinic,  (LangenbecK's 
Arch,  fuer  Chir.  Bel  24),  225  cases;  23,  or 
10.22  per  cent.,  died  from  operation,  etc.,  and 
26,  or  11.55  per  cent.,  were  permanently 
cured. 

Prof.  Fischer's  Clinic,  (Langeyibeck's  Arch, 
fuer  Chir.,.  Band  27),  147  cases,  30.  or  20.4 
per  cent.,  died  from  operation,  etc.,  and  13,  or 
8.84  per  cent.,  were  permanently  cured. 

Prof.  Volkmann's  Clinic,  (Sprengle),  131 
cases,  10,  or  7.39  per  cent.,  died  of  operation, 
etc.,  and  15,  or  16.19  per  cent.,  remained 
cured. 

Dr.  E.  Kiister,  Augusta  Hospital,  Berlin' 
(Langenbeck's  Arch.  f.  Chir.  Bel.  29),  132 
cases;  19,  or  14.39  per  cent.,  died.  Dr.  K. 
has  carefully  followed  60  of  his  patients  for 
o.er  three  years,  and  13  of  these  remain  well. 
8.  patients  followed  for  two  years,  16  remain 
well;  4  have  become  lost,  fate  unknown. 


A  Definition  of  G-out. — Dr.  Milner 
Fotbergill  gives  the  following  succinct  ac- 
count of  the  pathology  of  gout  (Medical 
Record) :  "When  kidneys  first  appear  in  the 
animal  kingdom,  the  form  of  urinary  secre- 
tion is  uric  acid.  Uric  acid  belongs  to  an- 
imals with  a  three-chambered  heart  and  a 
solid  urine,  (reptiles  and  birds).  The  mam- 
malia possess  a  four-chambered  heart  and 
fluid  urine,  the  form  of  urinary  secretion 
being  the  soluble  urea.  When  the  human 
liver  becomes  depraved  or  degraded,  it  has  a 
tendency  to  form  primitive  urinary  products. 
To  the  question,  'What  is  gout?'  the  answer 
'Gout  is  hepatic  reversion,  when  prim- 
itive urine  is  formed  by  a  mammalian 
I'  liver.'  " 


Tannate  of  Mercury  in  Syphilis. — In 
the  Medical  Times  and  Gazette  (Journal  of 
Cutaneous  and  Venereal  Diseases),  Mr.  Inglis 
Parsons  reports  seventeen  cases  in  the  out- 
patient department  of  Guy's  Hospital  treated 
by  tannate  of  mercury  given  three  tinres  a 
day  in  a  pill  an  hour  before  meals,  in  doses  of 
a  grain  and  a  half  to  two  grains.  No  opium 
or  tonics  accompanied  the  treatment.  The 
cases  came  under  treatment  in  periods 
varying  from  one  month  to  twelve 
months  from  the  onset  of  the  dis- 
ease. The  symptoms  disappeared  in  most 
cases  in  from  two  to  five  weeks.  Severe  sto- 
matitis or  diarrhea  did  not  occur.  The  cases 
attended  and  were  under  treatment  for  four 
or  five  weeks,  and  in  that  period  no  disturb- 
ance of  the  general  health  was  noticeable. 


Solubility  of  Sublimate. — Dr.  Caille,  of 
New  York,  gives  the  following  table  of  solu- 
bility of  sublimate: 

Water, 1:16 

Glycerine, 1:8 

Collodion,   -        -         .         -        -  1:9 

Water,  with  ammonia,         -        -  1:4 

Alcohol, 1:4 

Ether,  .....  \:q 


Sebaceous  Cysts  of  the  Scalp  are  re- 
moved by  Dr.  Lauenstein  (Northwestern 
Lancet),  not  by  an  incision  over  the  convex- 
ity of  the  tumor,  but  by  an  incision  about  one 
inch  long  at  the  base  of  the  tumor.  Through 
this  slit  a  blunt  instrument,  such  as  a  scalpel 
handle  may  be  inserted  and  the  cyst  sac  sep- 
arated by  gentle  sweeping  manipulations.  A 
cut  by  the  scissors  toward  the  crown  of  the 
elevation,  from  the  first  incision,  gives  an 
opening  large  enough  to  shell  out  quite  large 
cysts. 


Iridinized  Platina  Needles  were  exhib- 
ited by  Dr.  J.  J.  Chisolm  before  the  Balti- 
more Academy  of  Medicine  recently.  They 
are  the  invention  of  Dr.  Genese,  of  Balti- 
more, who  says  they  are  made  with  platinized 
gold  head,  hardened  under  hydraulic  press- 
ure.    The  needle  can   be  made   as   dense   as 
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steel,  but  will  be  found  to  work  best  if  the 
temper  be  below  spring  steel.  It  is  stated 
that  the  needle  passes  readily  through  [carti  • 
lage  or  the  densest  cicatrices.  It  will  not 
break  and  can  be  bent,  if  required.  The  ad- 
vantage obtained  by  the  addition  of  iridium 
is  that  the  needle  is  indestructible  by  the 
pressure  of  forceps,  or  the  action  of  acids. 
The  needle  may  be  cleaned  by  dipping  it  in 
nitric  acid,  thus  rendering  it  absolutely 
aseptic. 


Variations  in  Strength  of  Drugs  and 
individual  susceptibility  confound  our  conclu- 
sions as  to  therapeutic  effects  and  cloud  our 
views  as  to  indications  of  administration  to  a 
perplexing  degree.  Further  to  add  to  our 
grave  doubts  and  uncertainties  we  learn  from 
a  recent  report  to  the  Belgian  Royal  Academy 
of  Medicine,  that  such  ^relatively  innocuous 
drugs  as  rhubarb  jalap  and  cinnamon  vary 
even  in  the  same  species,  in  the  same  organ, 
according  to  the  climate,  the  soil,  and  the 
age  of  the  plant. 


Whooping  Cough,  that  bete  [noir  of  prac. 
tice  is  said  by  C.  R.  Illingworth,  (British 
Medical  Journal,)  to  be  favorably  influenced 
by  the  use  of  iron,  administered  at  an  early 
stage.  The  doctor  orders  from  half  to  one 
minim  of  the  perchloride  of  iron  every  two, 
three  or  four  hours,  with  the  same  dose  of 
carbolic  acid,  sweetened  with  syrup  or  glyce- 


rine. 


Chloral  is  recommended  in  case  a  sedative 
at  night  is  required. 

The  inhalation  of  carburetted  hydrogen,  as 
in  common  house-gas,  for  a  few  minutes,  four 
or  five  times  a  day,  is  also  considered  val- 
uable. 


Piperine  in  Intermittent  Fever  is  advo- 
cated by  Dr.  C.  S.  Taylor  in  a  short  note  in 
the  British  Medical  Journal.  He  gives  the 
detail  of  two  cases  in  which  quinine  failed  to 
cut  short  the  paroxysms. 

In  the  first  case  piperine  was  ordered  in  3 
grain  doses  every  hour  until  18  grains  had 
been  taken.     On  the  following  day  the  same 


amounts  were  exhibited   every   three   hours. 
This    checked   the  paroxysm,  and,  thereupon 
for   several   days,   the  following  pills,  taken 
morning,  noon  and  night,  were  ordered: 

Rj  Pilul.  hydrarg.  -  -  gr.  i. 
Piperinse,  -  -  -  gr.  ii. 
Quinise  sulph.  -         -    gr.  iii. 

The  second  case  was  one  of  tertiary  inter- 
mittent fever  that  had  resisted  quinine 
and  other  antimalarial  treatment.  Piperine 
was  prescribed  in  5  grain  doses  every  second 

hour.     The     result     was     satisfactory     and 
prompt. 

The  reporter  states  that  piperine  though  a 
powerful  stimulant,  carminative  and  febri- 
fuge, does  not  in  the  least  affect  the  senso- 
rium. 


Cirrhosis  of  the  Liver  is  treated  by 
Dujardin-Beaumetz  (£'  Union  Medicale — Med. 
&  Surg.  Hep.)  by  the  hippurate  of  calcium. 
He  orders: 

R     Hippuric  Acid,       -         -         5V'- 

Lime  water,         -         -         §xvi. 

Syrup,  -  §xx. 

Essence  of  lemon,  -  5*- 

S.     One  tablespoonful  several  times   daily. 


—Dr.  John  S.  Billings  is  receiving  hot  shot  from 
all  along  the  line  for  his  recent  contemptible  blun- 
der (and  that  is  a  mild  term  for  it)  in  maligning 
to  the  British  Medical  Association  the  section 
which  gave  him  birth.  Our  recent  editorial 
headed  "Billings' Malarial  Map,"  has  met  with 
endorsement  from  all  sides,  a  number  of  our 
Eastern  exchanges  copying  it  entire. 

The  daring  and  brilliant  Daniel  of  Texas  Med-  . 
ical  Journal,  has  donned  his   war-paint,  and   the 
solid  and  sterling  Sim  of  Memphis  is  up  in  mar- 
tial array,  and  the  returns  are  not  all  in  yet. 

Billings-gate  against  the  West  and  South  wont 
pay. 


—Dr.  W.  C.  Wile,  Vice-President  American 
Medical  Association  and  editor  of  the  New  Eng- 
land Med.  Monthly  has  returned  from  his  trip 
abroad  rejuvenated  and  in  shape  for  splendid 
work.  He  read  a  paper  before  the  recent  meeting 
of  the  British  Medical  Association  at  Brighton 
Eng.,  which  was  well  received,  freely,  fully  an 
ably  discussed. 
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SOCIETY  PROCEEDINGS. 


ST  LOUIS  MEDICAL  SOCIETY. 

Stated  meeting  held  Saturday  evening,  Sep- 
tember 25.  The  president,  Dr.  Gregory  in 
the  chair. 

Dr.  Green  said  that  he  had  been  convers- 
ing with  a  member  of  the  society  a  short  time 
before,  who  told  him  that  when  he  was  sick 
with  pneumonia,  it  had  lasted  six  weeks,  and 
that  he  had  taken  little  or  no  medicine.  Dr. 
Green  thought  the  reason  of  the  case  being  so 
prolonged  was  that  the  doctor  had  not  taken 
rational  treatment,  but  had  let  the  disease 
run  its  course  unchecked.  Thought  that  a 
great  deal  could  be  accomplished  by  judicious 
treatment,  and  that  it  was  not  wise  to  let 
nature  take  her  course. 

Dr.  Stevens  remarked  on  the  little  success 
had  with  drugs  in. pneumonia,  and  spoke  of 
the  different  plans  of  treatment  this  ill  success 
had  led  to,  no  one  of  them  having  any  partic- 
ular advantage  over  the  other. 

Dr.  Green  thought  the  administration  of 
quinine  with  the  wet-pack  to  the  chest 
constituted  a  very  good  plan  of  treatment. 

Dr.  Mtjdd  said  that  he  was  one  of  the  at- 
tending physicians  in  the  case  spoken  of,  and 
the  patient  had  steadfastly  refused  to  take  any 
medicine,  except  a  little  morphia  for  the  pain, 
which  was  very  great.  But  little  medicine 
was  advised,  digitalis  and  quinine  being  the 
chief  ones.  Did  not  think  pneumonia  would 
always  run  a  defined  course  of  the  same  length 
of  time  in  different  persons;  that  in  those 
whose  nutrition  was  poor,  and  changes  in  the 
system  took  place  less  readily  than  in  the  ro- 
bust, the  disease  would  be  longer  in  getting 
well  than  in  others. 

Pneumonia  of  children  being  spoken  of, 
Dr.  Bremer  stated  that  croupous  pneumonia 
did  not  occur  in  children,  but  the  form  which 
did  attack  them  was  the  catarrhal  form;  that 
the  latter  variety  in  adults  frequently  termi- 
nated in  phthisis,  but  in  children  tended  to  re- 
covery. Was  inclined  to  think  that  the  best 
treatment  of  pneumonia  was  expectant,  and 
that  the  physician  should  in  this  disease  be 
like  the  wise  obstetrician,  who  stands  by  un- 
til nature  has  done  her  work.  In  speaking  of 
the  fever  accompanying  the  disease,  said  that 
he  remembered  an  old  theory  of  Dr.  Linton's, 
that  the  fever  was  a  necessity  to  the  cure, 
that  it  perhaps  destroyed  the  germs  upon 
which  the  disease  depended;  spoke  of  the  ef- 
fects of  heat  upon  microorganisms,  and 
stated  that  the  chancroidal  virus  was  ren- 
dered innocuous  by   a    temperature  of  102°. 


Thought  whiskey  and  quinine  to  be  of  use  in 
the  treatment,  but  very  few  other  drugs. 
Spoke  of  the  antipyretic  effects  of  cold  baths 
and  antipyrine,  saying  that  be  thought  they 
were  used  too  much,  and  did  not  produce 
nearly  so  good  an  effect  as  was  generally  sup- 
posed. 

Dr.  Green  did  not  think  the  temperature 
of  the  body  was  ever  sufficient  to  kill  the 
spores  of  the  micro-organism,  even  if  it  killed 
the  microorganism  itself. 

Dr.  Bremer  said  he  had  spoken  only  of  an 
hypothesis,  not  a  fact,  and  had  mentioned  the 
chancroidal  virus  only  in  support  of  it,  but 
that  there  was  a  great  difference  between 
spores;  that  putrefactive  micro-organisms  and 
spores  flourished  under  the  most  adverse  cir- 
cumstances, but  pathogenic  spores  not;  for 
instance  the  bacterium  termo  was  very  difficult 
to  destroy,  whereas  pathogenic  micro-organ- 
isms were  so  easily  destroyed  that  it  was  only 
in  Berlin  that  they  had  been  cultivated  with 
success. 

Dr.  Mudd  presented  a  child  aged 
one  and  a  half  years,  upon  whom  he  had 
that  day  performed  intubation  of  the 
larynx.  The  child  came  to  him  suf- 
fering with  intense  difficulty  of  breath- 
ing, the  air  being  so  sparingly  admitted  to 
the  chest  that  the  sternum  itself  was  deeply 
depressed  at  each  effort  to  inspire;  thought  it 
was  due  to  a  croupous  laryngitis,  and  recom- 
mended tracheotomy,  which  the  mother  was 
not  willing  to  have  done;  tubes  were  sent  for, 
and  one  introduced  into  the  larynx  with  but 
little  difficulty,  and  was  followed  by  instanta- 
neous and  almost  complete  relief. 

Presented  the  case  thinking  it  to  be  of  in- 
terest, as  a  great  many  of  the  profession 
thought  tracheotomy  an  unwarranted  opera- 
tion. Mentioned  the  mortality  following  the 
operation  and  thought  it  would  be  a  great 
gain  if  some  means  were  devised  to  take  its 
place,  at  least  in  some  cases.  Said  he  had 
followed  the  record  of  intubation  with  much 
interest,  but  had  been  rather  afraid  to  make 
use  of  it,  for  fear  of  pushing  before  the  tube 
some  plugs  of  the  false  membrane,  and  thus 
suffocating  the  patient.  Then  spoke  of  the 
manner  of  introducing  the  tube  and  removing 
it,  and  thought  both  procedures  were  compar- 
atively easy  of  execution.  Did  not  think  it 
would  entirely  replace  tracheotomy,  but  that 
it  would  answer  a  good  purpose  in  some 
cases. 

Dr.  Porter  also  said  he  thought  it  would 
never  entirely  replace  tracheotomy,  and  that 
a  serious  objection  to  the  tubes  was  the  fre- 
quent supervention  of  pneumonia  after  their 
use;  that   Dr.  Ingals,    of    Chicago,    had  ex- 
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plained  its  frequent  occurrence  by  the  larynx 
being  kept  open  by  the  tube,  so  when  the  pa- 
tient had  recovered  enough  to  swallow  food, 
some  particles  of  it  found  ingress  into  the 
lungs,  and  thus  set  up  a  mechanical  inflamma- 
tion. Said  that  before  these  operations  came 
the  question  of  early  treatment  of  diphtheria; 
thought  that  if  seen  early,  and  the  diphtheritic 
patches  well  in  view,  its  treatment  was 
more  successful  than  generally  supposed. 
Said  that  under  the  conditions  which  he 
would  mention,  that  he  had  not  seen  a  case 
die  in  two  years;  which  conditions  were,  that 
the  disease  be  seen  early,  the  patch  small, 
easily  reached,  and  good  attention  to  pa- 
tient;and  under  these  circumstances  the  patient 
stood  an  excellent  chance  for  recovery  with 
the  following  treatment,  which  is  to  paint  the 
patch  freely  with  some  form  of  iron  in  solu- 
tion with  glycerine,  and  large  doses  of  iron 
internally. 

Society  then  adjourned. 


A  ME  RICA  N  DERMA  1 OLOG1VAL  SOCIETY. 

Thursday,  Second  Day.  Morning  Session. 

Trophoneurosis    of  the  Skin  Caused   by 
Injury  of  the  Median  Nerve. 

by  dr.  g.  h.  tilden,  of  boston. 

E.  F.,  55  years  of  age  was  wounded  in  the 
wrist  by  a  circular  saw  four  months  before 
coming  under  observation.  The  wound  healed 
in  about  ten  days.  Three  or  four  days  after 
the  infliction  of  the  injury  there  was  loss  of 
the  tactile  sense  and  a  feeling  of  numbness  in 
the  last  two  phalanges  of  the  fore  and  middle 
fingers.  This  steadily  increased.  Three 
weeks  after  the  accident  a  bulla  appeared  up- 
on the  terminal  phalanx  of  the  middle  finger 
and  similar  lesions  have  developed  from  time 
to  time  upon  the  last  two  phalanges  of  the 
fore  and  middle  fingers.  The  bullae  appear 
every  two  or  three  weeks  and  are  unaccom- 
panied by  any  subjective  sensation.  The 
skin  over  the  affected  phalanges  is  of  a  white 
color  and  of  glossy  texture.  The  growth  of 
the  nails  is  unaffected. 

Six  weeks  treatment  with  the  faradiac  cur- 
rent caused  decided  improvement  in  all  the 
symptoms.  During  this  period  only  one  bulla 
formed.  The  patient  then  stopped  treatment 
and  returned  to  work.  Three  weeks  later  all 
the  former  symptoms  suddenly  returned.  It 
was  proposed  to  the  patient  that  an  incision  be 
made  over  the  seat  of  injury  with  the  view  of 


determining  the  exact  condition,  and  if  possi- 
ble remedying  it.  The  patient  has  not  since 
been  seen. 

A  number  of  cases  have  been  reported 
showing  that  such  changes  are  more  apt  to 
follow  partial  injury  of  a  nerve  than  complete 
section.  The  change  commonly  seen  in 
these  cases  is  the  so-called  glossy  skin  and 
vesicular  and  bullous  eruptions  followed  by 
superficial  excoriations.  The  treatment  of 
these  cases  consists  in  the  use  of  electricity 
and  the  application  of  blisters  over  the  seat 
of  injury.  A  last  resource  is  to  cut  down  up- 
on the  affected  nerve  and  endeavor  to  relieve 
any  constriction  or  pressure  upon  the  nerve 
which  may  be  found.  If  no  such  condition  is 
detected,  resection  of  a  portion  of  the  nerve 
might  be  advisable,  since  complete  section  is 
not  apt  to  be  followed  by  spontaneous  trophic 
changes,  and  since  it  has  been  found  by  some 
observers  that  resection  of  a  portion  of  the 
affected  nerve  is  sometimes  followed  by  the 
arrest  of  the  trophic  changes. 

Native  Plants  Injurious  to  the  Skin. 
by  dr.  james  c.  white,  of  boston. 

The  number  of  plants  which  are  capable  of 
exciting  some  degree  of  dermatitis  by  contact 
is  much  larger  than  is  generally  supposed. 
He  enumerated  over  fifty  species  which  have 
irritating  properties  when  brought  in  contact 
with  the  skin. 

The  next  paper  was  entitled  Notes  on 
drugs,  by  Dr.  H.  S.  Piffard,  of  New  York,  in 
which  he  referred  briefly  to  several  recently 
introduced  preparations. 

A  few  additional  notes  on  psoriasis,  by  Dr. 
F.  S.  Greenough,  of  Boston. 

The  paper  was  supplementary  to  one  pre- 
sented at  the  last  annual  meeting  of  the  as- 
sociation. The  reader  thought  that  the  in- 
teresting deductions  to  be  drawn  from  his 
cases  were  the  facts  that  while  nine  cases 
showed  symptoms  of  psoriasis  under  ten 
years  of  age,  one  was  first  attacked  at  the  age 
of  57  years;  that  out  of  twelve  cases  in  which 
evidence  could  be  obtained,  four  gave  a  de- 
cided history  of  the  existence  of  disease  in 
some  member  of  the  family,  and  that  these 
cases  showed  such  a  high  standard  of  general 
health.  He  considered  this  latter  fact  as  a 
strong  argument  against  the  possible  connec- 
tion between  psoriasis  and  syphilis. 

Chondroma  of  the  Upper  Lip. 

by  dr.  a.  r.  robinson,  of  new  york. 

The  tumor  occupied  the  right  side  of  the 
upper  lip  of  a  man  thirty-six  years  of  age.  It 
had  been  growing  for  two  years  and  was  one 
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inch  in  length  by  three-fourths  of  an  inch  in 
diameter.  It  was  egg-shaped,  the  broad  end 
having  its  seat  in  the  sub-mucous  tissue  among 
the  mucous  glands.  The  mucous  and  cutane- 
ous structures  were  freely  movable  over  the 
tumor,  which  was  sharply  limited,  somewhat 
encapsuled,  and  nourished  by  a  small  artery 
entering  at  the  base.  Microscopical  examina- 
tion showed  the  tumor  to  consist  of  embry- 
onic, gland  and  connective  tissue. 

The  affection  was  considered  to  be  very 
rare.  It  has  been  described  by  Paget,  under 
the  name  of  labial  glandular  tumors. 

Keratosis    Follicularis,    Associated 

with  flssuring  of  the  tongue  and 

Leukoplakia    Buccalis. 

by  dr.  p.  a.  morrow,  of  new  york. 

A  sailor,  aged  21  years,  came  under  observa- 
tion in  December,  1885.  Five  years  previ- 
ously, soon  after  beginning  his  sea-faring  life, 
he  noticed  a  number  of  blackish  points  upon 
the  back  of  the  hands,  some  of  which  he 
squeezed  out.  The  entire  surface  of  the  body 
with  the  exception  of  the  face,  palms  and 
soles  was  found  to  be  the  seat  of  the  follicular 
disorder.  The  ducts  of  the  sebaceous  glands 
were  occupied  by  comedo-like  bodies  project- 
ing sometimes  one-fourth  to  one-half  an  inch 
above  the  surface.  The  comedones  when 
pressed  out  were  hard  and  dry.  The  hard 
portion  of  the  comedo  was  continuous  with 
an  adhesive  substance  dipping  deeply  into 
the  follicle.  There  was  no  evidence  of  irrita- 
tive or  suppurative  action.  They  were  not 
accompanied,  with  itching. 

The  tongue  was  large  and  rough  to  the 
touch;  the  surface  was  deeply  fissured,  the 
fissures  extending  to  the  sub-mucous  tissue. 
The  buccal  mucous  membrane  presented  a 
bluish-white  appearance,  thickened  and 
raised  in  places  forming  distinct  plaques 
which  were  superficially  fissured.  The  pa- 
tient stated  that  the  tongue  had  been  white 
and  a  little  sore  ever  since  he  could  remember. 
The  absence  of  irritation  or  marked  sensi- 
tiveness of  the  fissured  organ  was  quite 
noticeable.  Examination  seemed  to  exclude 
the  possibility  of  a  syphilitic  origin. 

While  in  the  hospital  the  patient  improved 
decidedly  under  the  use  of  local  applications 
of  linseed  oil.  But  within  a  short  time  of 
the  discontinuance  of  the  treatment,  the  con- 
dition became  as  marked  as  before  treatment 
was  employed. 

Adjourned  until  evening. 


Evening  Session. 
A  Clinical  Study  of  Scleroderma. 

BY    J.     E.      GRAHAM,    M.    D.,    OF   TORONTO,    CAN- 
ADA. 

Dr.  Graham  first  related  the  histories  of 
two  cases  of  this  rare  disease.  The  first  pa- 
tient, Mrs.  R.,  41  years  of  age,  had  previously 
suffered  from  rheumatism.  The  hardening 
of  the  skin  began  in  March,  1882,  and  was 
first  noticed  over  the  back  of  the  neck.  It 
gradually  spread,  so  that  in  about  ten  weeks 
the  integument  over  the  greater  part  of  the 
body  was  affected.  The  movements  of  the 
limbs  as  well  as  those  of  respiration  were  im- 
peded. The  internal  treatment  adopted  was 
liquor  ferri  iodidi  and  liquor  arsenitis.  A  far- 
adad  bath  over  the  surface  of  the  skin  was 
used.  In  six  weeks  the  skin  began  to  grow 
softer,  and  in  ten  months  the  patient  was 
quite  well.  There  has  been  no  return  of  the 
difficulty. 

The  second  patient,  Mr.  H.,  age  37,  came 
under  observation  in  May,  1886.  There  was 
a  history  of  hereditary  rheumatism.  The  dis- 
ease had  commenced  some  months  previously. 
The  first  symptoms  were  stiffness  of  the  limbs 
with  edema  of  the  lower  extremities.  Then 
hardening  of  the  skin  over  the  hips  was 
noticed:  this  gradually  spread  and  was  accom- 
panied with  pigmentation.  The  treatment 
consisted  in  the  administration  of  potassium 
iodide  at  first,  and  latterly  of  salicylate  of 
sodium.  There  has  been  some  improvement 
under  the  treatment. 

In  his  remarks  in  connection  with  the  dis- 
ease, the  speaker  referred    to    the    following 

points: 

1.  That  the  disease  is  found  principally 
in  temperate  climates,  and  occurs  in  seasons 
when  there  are  sudden  changes  in  the 
weather. 

2.  That  it  is  more  closely  related  to  rheu- 
matism than  has  been  supposed. 

3.  That  although  morphea  has  in  all  prob- 
ability a  similar  pathological  origin  to  sclero- 
derma, yet  the  clinical  distinctions  are  so 
marked,  that  at  present  it  is  expedient  to  treat 
it  under  a  different  name. 

Carcinoma  Cutis. 

ry  le  grand  n.  denslow,  of  st.  paul. 

The  skin  of  the  right  chest  from  the  second 
to  the  seventh  rib  and  from  the  posterior  bor- 
der of  the  axilla  to  the  median  line  was 
covered  with  a  nodular  new  growth,  which 
presented  no  ulceration.  The  older  portions 
of  the  growth  were  covered  with  thickened 
epidermis  with  thick  brown  scales.  There  was 
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slight  enlargement  of  the  axillary  glands. 
The  whole  mass  was  free  from  the  fascia. 
The  duration  of  the  growth  was  seven  months. 
The  patient  died  four  months  after  coming 
under  observation. 

Discussion. 

Dr.  I.  E.  Atkinson,  of  Baltimore.  This 
case  suggests  what  has  been  termed  lenticu- 
lar cancer,  in  which  the  growth  sometimes 
becomes  perfectly  continuous.  These  cases 
are  so  malignant  that  it  would  seem  that  no 
operative  procedure  is  justifiable. 

Dr.  R.  W.  Taylor,  or  New  York.  I  might 
allude  to  two  cases  which  were,  for  a  time 
looked  upon  as  cases  of  cancer  of  the  nipple, 
both  in  men.  They  eventually  turned  out  to 
be  cases  of  hard  chancre,  but  in  one  case  the 
induration  was  so  great,  that  carcinoma  was 
strongly  suspected. 

Sc*arlet  Fever  and   Scarlatinifom  Erup- 
tions Following  Injuries  and  Operations, 
by  dr.  i.  e.  atkinson,  of  baltimore. 
The  following  conclusions  were  presented  : 

1.  Unprotected  persons  who  have  suffered 
injury  or  undergone  operations,  are  much 
more  liable  to  scarlet  fever  than  healthy  indi- 
viduals. 

2.  When  an  epidemic  tendency  to  these 
symptoms  prevails,  after  injuries  and  opera- 
tions, it  may  be  concluded  that  true  scarlet 
fever  is  present. 

3.  Septicemia  is  occasionally  accompanied 
with  a  scarlatiniform  eruption. 

4.  Medicinal  eruptions,  especially  from 
cinchona  alkaloids  may  follow  accidents  and 
injuries. 

Discussion. 
Dr.  P.  A.  Morrow,  of  New  York.  The 
speaker  has  not  mentioned  the  rash  which 
often  follows  the  use  of  antipyrine  and  fre- 
quently simulates  scarlatina.  Again  carbolic 
acid  and  iodoform  dressing  will  often  pro- 
duce rashes  presenting  the  objective  appear- 
ance of  scarlet  fever.  There  is  another 
eruption  known  as  the  "  Doctor's  Rash," 
which  appears  upon  the  persons  of  sensitive 
individuals  stripped  for  examination.  I  have 
seen  this  in  several  cases,  in  one  of  which  it 
was  very  marked. 

FRIDAY,    THIRD    DAY.      MORNING    SESSION. 

The  first  paper  was  entitled 

Remarks  and  Queries  on,  and  as  to  the 

Relative  Frequency    of    Moles,    and 

their  Pathological   Changes   on 

the  Head    and  Face, 
by  dr.  s.  sherwell,  of  brooklyn. 

In  looking  up  the  statistics  of  one  of  the 
institutions    with    which  he  is  connected,  he 


found  that  in  a  period  of  eighteen  months,  he 
had  seen  forty-seven  cases  suffering  with  neo- 
plastic and  hypertrophic  growths.  In  thirty- 
six  of  the  cases,  the  growths  occupied  the  face 
and  head.  Seventeen  of  the  cases  in  which 
the  growths  were  on  the  face,  were  classed  as 
epithelioma.  It  might  be  urged  that  the  ex- 
posure of  the  unclothed  portions  of  the  body 
would  lead  to  the  formation  of  neoplasms  and 
the  occurrence  of  destructive  activity  in  them. 
If  that  were  so,  why  should  not  telangiectasic 
deformities,  nevi,  etc.,  undergo  degeneration? 
The  speaker  had  never  seen  malignant  action 
or  what  simulates  it  in  such  growths.  Me- 
chanical irritation  of  the  parts  might  be  con- 
sidered one  reason  for  the  frequency  of  these 
growths  and  their  malignant  tissue  alterations; 
but  other  parts  of  the  body  would  seem  more 
exposed  to  irritation  than  is  the  face.  Moles 
and  similar  growths,  while  common  to  other 
parts  of  the  body  as  well  as  on  the  face,  yet 
in  other  situations  seem  less  likely  to 
undergo  destructive  pathological  changes. 
The  speaker  then  referred  to  the  special  dan- 
ger of  malignant  degeneration  which  attended 
the  presence  of  moles  in  persons  of  advanced 
life. 

In  regard  to  treatment,  he  stated  that  he 
had  operated  on  these  growths  in  many  ways, 
and  had  come  to  the  conclusion  that  when 
malignant  action  is  either  present  or  sus- 
pected, the  combination  of  Volkman's  curette, 
followed  by  the  potential  cautery,  is  the  most 
efficient  and  easiest  method  of  treatment.  Of 
all  escharotics,  he  preferred  the  liquor  hy- 
drargyri  nitratis. 

The  Secretary  read  a  paper,  entitled 

Notes  of  a  Case  of  Exfoliative    Derma- 
titis (Pityriasis  Rubra  ?),   with  Bul- 
lous  Lesions. 
by.  dr.  w.  a.  hardaway,  of  st.  louis. 

Feb.  21,  1886,  the  author  was  called  to  see 
Mrs.  A.,  with  an  annoying  disease  of  the 
skin.  The  patient  was  45  years  of  age,  stout 
and  somewhat  nervous.  She  had  always  been 
healthy.  The  present  disease  came  on  Feb.  1, 
after  a  night  of  fatigue  and  exposure  to  the 
night  air.  The  following  day  a  red  patch  ap- 
peared on  the  pit  of  the  stomach.  Others  de- 
veloped, soon  running  together,  leaving  no 
healthy  skin  between.  There  was  very  little 
scaling  at  first  and  no  moisture.  There  was 
some  degree  of  pruritus.  When  seen  by  the 
author,  the  chest,  arms,  back  and  thighs  pre- 
sented the  usual  appearance  of  pityriasis 
rubra.  There  was  neither  moisture,  crusts, 
nor  appreciable  infiltration.  The  skin  was 
shining  and  of  a  violaceous  hue.  In  the  morn- 
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ing  a  handful  of  scales  could  be  gathered 
from  the  sheet,  but  they  were  not  as  large  as 
is  usual  ,and  were  inclined  to  be  furfuraceous. 
The  face  was  not  involved.  Three  or  four 
days  after  the  first  visit,  there  appeared  upon 
the  thighs,  abdomen  and  buttocks  a  number 
or  tense  bullae.  Their  appearance  was  pre- 
ceded by  a  distinct  chill,  and  followed  by  a 
moderate  elevation  of  temperature.  The  blis- 
ters did  not  run  into  each  other.  The  bullae 
appeared  in  successive  crops  of  not  more  than 
a  dozen,  each  crop  being  preceded  by  a  chill. 
Quinine  was  freely  administered,  and  at  the 
end  of  a  week  the  bullae  ceased  to  appear. 
Dr.  IJardaway  was  obliged  to  discontinue  his 
visits  at  this  period  of  the  case,  but  the  pa- 
tient gradually  improved. 

The  writer  thought  that  this  and  other  cases 
which  he  had  seen,  showed  that  diseases  usu- 
ally supposed  to  run  a  dry  course,  may,  under 
certain  circumstances,  be  complicated  with 
lesions  containing'  fluid. 

A  Case  of  Probable  Tuberculosis  of  the 
Skin,  was  described  by  Dr.  G.  H.  Tilden,  of 
Boston,  Mass. 

Dr.  LeGrand  N  Denslow,  of  St.  Paul,  made 
a  supplementary  report  with  reference  to 

The  Treatment  of  Acne  by  the  Use    of 
Sounds. 

At  the  last  meeting  he  had  reported  five 
cases  in  which  this  plan  of  treatment  had  been 
of  value.  Four  of  these  cases  were  adults, 
and  all  had  remained  well.  The  fifth  case 
was'that  of  a  boy  about  fourteen  years  of  age, 
and  in  this  case  relapse  had  occurred. 

A  communication  with  reference  to  the  or- 
ganization of  a  Congress  of  American  Physi- 
cians and  Surgeons  was  received,  and  the  fol- 
lowing committee  of  conference,  to  report  at 
the  ne±t  annual  meeting  of  the  Association, 
was  appointed:  Drs.  H.  G.  Piffard,  of  New 
York,  F.  B.  Greenough,  of  Boston,  R.  B. 
Morrison,  of  Baltimore,  G.  H.  Tilden,  of 
Boston,  and  LeGritnd  N.  Benslow,  of  St. 
Paul. 

The  following  officers  were  elected:  Presi- 
ident,  Dr.  H.  G.  Piffard,  of  New  York;  Vice 
Presidents,  Drs.  F.  B.  Greenough,  of  Boston, 
and  R.  B.  Morrison,  of  Baltimore;  Secretary, 
Dr.  G.  H.  Tiiden,  of  Boston;  Treasurer,  Dr. 
LeGrand  N.  Denslow,  of  St.  Paul. 

The  Association  then  adjourned  to  meet  at 
the  call  of  the  council. 


—The  Berliner  Klinische  Wochensckrift  writes 
that  such  well  sounding  names  as  Gusserow  and 
Winckel  are  booked  as  attendants  upon  the  In- 
ternational Congress,  to  meet  at  Washington,  D. 
C,  on  Sept.  5, 1887. 


THE  AMEBIC  AN   GYNECOLOGICAL 
SOCIETY. 


Eleventh  annual  meeting  held  in  the  G 
hall  of  the  Johns  Hopkins  University,  Balti- 
more, Md.,  Sept.  21,  22  and  23,  1886. 

Tuesday,  First  Day,  Morning  Session. 

The  society  was  called  to  order  by  the 
president,  Dr.  Thaddeus  A.  Reamy,  of  Cin- 
cinnati. 

The  first  paper  was  on  the  "Division  of  the 
Cervix  Backwards  in  some  forms  of  Ante 
Flexion  of  the  Uterus  with  Dysmenorrhea 
and  Sterility."  By  Dr.  H.  P.  C.  Wilson, 
Baltimore. 

From  want  of  a  judicious  selection  of  the 
cases,  by  being  done  by  unskilled  hands  in 
proper  cases,  by  being  done  in  unsuitable 
cases  and  from  want  of  appropriate  after 
treatment  this  operation  has  been  barren  of 
good  results  in  certain  hands  and  followed  by 
bad  results  in  other  hands.  But  I  have  found 
no  measure  so  safe  and  efficient  in  the  classes 
of  cases  to  which  I  shall  call  attention,  as  the 
knife. 

The  classes  of  cases  in  which  I  would  rec- 
ommend the  operation  are 

First.  Those  of  anteflexion  of  the  uterus, 
with  a  hard  indurated  cervix  where  the  body 
is  bent  upon  the  neck,  or  the  neck  upon  the 
body,  forming  a  more  or  less  acute  angle. 

Second.  These  cases  of  acute  flexion  where 
the  cervix  is  hyperplastic  and  indurated  and 
dense  as  cartilage. 

Third.  Those  cases  where  there  is  a  hard, 
unyielding  internal  os,  through  which  the 
probe  passes  with  difficulty,  and  in  its  passage 
gives  the  sensation  of  passing  over  rough 
dense  cartilage,  while  the  finger  in  the  sulcus 
between  the  body  and  the  neck  in  front,  gives 
the  sensation  of  a  strong  cord  tied  around  the 
uterus. 

The  method  of  operating  was  then  dis- 
cussed. With  the  patient  uader  an  anesthetic 
the  uterus  is  drawn  downwards  by  a  tenacu- 
lum in  the  anterior  lip.  The  posterior  lip  is 
then  divided  with  scissors  up  to  the  vaginal 
junction.  An  uterotome  is  next  passed,  and 
the  internal  os  divided  anteriorly  and  poste- 
riorly to  an  extent  sufficient  to  permit  the  in- 
troduction of  a  large  sound.  The  parts  are 
allowed  to  bleed  freely.  A  pledget  of  cotton 
soaked  in  a  mixture  of  Monsel's  solution, 
iodine  and  glycerine  is  then  introduced  into 
the  cervix  and  over  this  pledgets  treated  with 
Monsel's  solution  and  water,  and  the  vagina 
lightly  tamponed.  These  are  not  removed 
until  the  third  day.  All  manipulation  of  the 
uterus         avoided       for      at       least       two 
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weeks.  The  patient  is  allowed  to  fully  re- 
cover from  the  operation  which  usually  re- 
quires one  month.  Local  treatment  is  then 
suspended  for  one  month  to  allow  the 
intra-uterine  mucous  membrane  to  improve. 
The  patient  then  returns,  and  applications  of 
Churchill's  tincture  of  iodine  are  made  to  the 
endometrium  two  or  three  times  a  week.  The 
treatment  after  the  lapse  of  a  month  is  again 
suspended  to  be  resumed  in  the  course  of  one 
or  two  months.  If  this  after  treatment  is 
not  carefully  and  properly  carried  out,  the 
operation  had  better  not  be  done.  The  speaker 
had  performed  the  operation  four  hundred 
times,  and  had  never  obtained  as  good  results 
from  any  other  method.  In  no  case  has  he 
had  a  death  which  could  be  attributed  directly 
to  the  operation. 

Discussion. 

Dr.  T.  A.  Emmet,  New  York.— We 
must  separate  dysmenorrhea  and  sterility  as 
being  due  to  widely  different  causes.  Mechan- 
ical dysmenorrhea  I  believe  to  be  a  myth. 
We  must  also  separate  two  conditions  of  flex- 
ion, one  a  flexure  of  the  neck,  a  congenital 
defect,  and  the  other  a  flexure  of  the  body  of 
the  uterus  due  to  preceeding  inflammation  out- 
side of  the  uterus.  Sterility  resulting  from 
this  latter  cause  is  not  relieved  by  the  opera- 
tion, and  its  performance  is  attended  with 
great  risks  to  life.  The  congenital  flexion  is 
the  only  one  in  which  I  operate  to  relieve  the 
sterility. 

This  operative  procedure  is  not  free  from 
danger.  I  have  known  of  at  least  twenty 
deaths  from  it.  If,  as  has  been  suggested  by 
Dr.  Wilson,  all  the  effects  of  previous  inflam- 
mation are  removed,  there  is  not  the  same 
danger,  but  I  can  not  see  that  the  operation 
will  do  any  good. 

Dr.  James  R.  Chadwick,  Boston.  —  I 
have  not  been  successful  with  the  operation 
in  curing  sterility  or  dysmenorrhea.  I  regard 
the  flexion  as  always  congenital,  the  result  of 
the  persistence  of  the  infantile  shape  of  the 
uterus.  This  I  am  convinced  is  not  confined 
to  the  anatomy  of  the  organ  but  also  involves 
the  function.  I  think  that  the  operation 
should  be  restricted  to  those  cases  in  which 
there  is  flexion  with  a  small  external  os,  but 
in  which  the  uterus  seems  to  be  well  devel- 
oped in  other  respects. 

Dr.  W.  H.  Baker,  Boston. — Some  ten 
years  ago,  I  saw  a  number  of  cases  in  which 
this  operation  was  done,  and  while  the  imme- 
diate results  were  very  gratifying,  yet  in 
many  cases  the  patients  did  not  retain  these 
good  results.  Of  late  years,  I  have  limited 
the  operation  to  the  class  of  cases  to  which 


Dr.  Emmett  refers,  in  which  there  is  a  congen- 
ital malformation  and  those  in  which  there 
had  been  an  inflammatory  condition,  the  re- 
sults of  which  have  been  removed. 

Dr.  W.  T.  Howard,  Baltimore. — I  have 
given  all  the  operations  alluded  to,  a  fair  and 
full  trial.  My  experience  has  not  shown  me 
that  any  particular  operation  is  the  one  for 
all  cases.  By  the  antero-posterior  incision,  I 
have  had  some  excellent  results.  With  the 
precautions  adopted  in  operating  in  other  por- 
tions of  the  body,  an  incision  of  this  kind  in 
the  majority  of  cases,  should  not  be  danger-, 
ous.  Dr.  Munde,  in  a  paper  on  this  subject, 
reports  over  three  thousand  cases  with  only 
nine  deaths.  I  think  that  forcible  divulsion 
is  attended  with  as  much  risk  as  incision.  In 
my  practice  the  method  adopted  has  varied 
according  to  the  case.  In  some,  I  have  em- 
ployed the  posterior  incision,  in  others  the  bi- 
lateral incision,  but  in  the  majority  of  cases  I 
dilate,  using  antiseptic  precautions  and  never 
taking  less  than  twenty  to  thirty  minutes  to 
complete  the  operation. 

Dr.  H.  P.  C.  Wilson,  Baltimore.  I 
have  not  heard  anything  in  the  discussion  to 
convince  me  that,  in  properly  selected  cases, 
division  of  the  cervix  is  not  the  best  thing  to 
do.  As  I  have  already  said,  if  the  operation 
is  not  followed  by  proper  after  treatment,  it 
had  better  not  be  done.  The  danger  is  not 
from  the  operation  itself,  but  from  the  im- 
proper after-treatment. 

Another  Modification  of  Emmet's  Cervix 
Operation,  with  a  case  in  Point.  By  Dr.  R. 
Stansbury  Sutton,   Pittsburg. 

A  case  of  old  standing,  neglected  double 
laceration  of  the  cervix  was  reported.  The 
cervix  was  composed  of  dense  hard  hyper- 
plastic tissue  almost  cartilaginous  in  character. 
In  order  to  remove  the  greatest  amount  of  cic- 
atricial tissue  and  overcome  the  condition, 
the  following  procedure  was  resorted  to.  The 
lower  lip  of  the  laceration  was  denuded  of  its 
altered  mucous  membrane,  leaving  only  a 
narrow  strip  corresponding  to  one-half  of  the 
strip  usually  left  to  serve  for  the  future  os; 
the  upper  lip  was  treated  in  the  same  way, 
leaving  the  opposite  half  of  the  strip  of  mu- 
cous membrane.  When  the  flaps  were 
brought  together,  the  strips  of  mucous  mem- 
brane lay  side  by  side.  In  this  way,  union  in 
the  position  of  the  future  canal  was  prevented. 
Good  union  followed  the  operation,  and,  at 
the  end  of  three  weeks,  a  Simpson  sound  was 
passed  without  difficulty. 

Discussion. 

Dr.  Thomas  A.  Emmet,  New  York. — 
The  modification  seems  to  be  an  ingenious 
one,  but  its  value  can  only  be  determined  by 
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future  trial.  In  such  cases,  however,  where 
there  has  been  such  cystic  degeneration,  it  is 
often  better  surgery  to  amputate  a  portion  of 
the  cervix,  so  as  to  get  into  healthier  tissue. 

Dk.  George  J.  Engelmann,  St.  Louis. — 
I  have  found  no  difficulty  in  preventing 
union  and  I  have  paid  very  little  attention  to 
the  strip  of  mucous  membrane.  I  have,  in 
such  cases  as  have  been  described  by  Dr. 
Sutton,  cut  away  nearly  all  the  mucous  mem- 
brane and  inserted  a  short  piece  of  fine  cat 
gut.  This  keeps  all  the  opening  which  is  ne- 
cessary. When,  however,  we  come  to  such 
extreme  cases,  I  think  that  it  is  better  not  to 
attempt  what  has  been  termed  Emmet's  op- 
eration, but  to  resort  to  partial  amputation  as 
is  performed  in  Germany. 

Dr.  W.  H.  Baker,  Boston.  —  In  this 
class  of  cases  I  have  been  in  the  habit  of  re- 
moving a  transverse  wedge  shaped  portion  of 
each  lip  of  the  cervix  and  then  bringing  the 
parts  together.  In  this  way,  the  hyperplastic 
tissue  preventing  the  apposition  of  the  sur- 
faces is  removed.  If  proper  preparatory  treat- 
ment is  employed,  I  think  that  the  saving  of 
the  strip  of  mucous  membrane  can  be  accom- 
plished. 

Dr.  R.  Stansbury  Sutton,  Pittsburg. — 
In  the  case  described,  there  was  only  one  of 
two  thing  to  be  done,  either  to  remove  the 
cervix  or  devise  some  new  method  of  operat- 
ing. This  modification  gave  complete  satis- 
faction in  this  case,  and  I  purpose  trying  it 
in  other  similar  cases. 

In  the  absence  of  the  author,  the  following 
paper  was  read  by  the  secretary:  "Notes  on 
the  Treatment  of  Recent  Laceration  of  the 
Cervix  Uteri."  By  Dr.  Elwood  Wilson, 
Philadelphia. 

Occasionally  a  tear  of  the  cervix  can  be 
recognized  immediately  after  labor,  but 
sometimes  this  can  not  be  done.  The  pa- 
tient should  always  be  examined  ten  or 
twelve  days  later.  If  laceration  be  found 
immediately  after  labor,  injections  of  corro- 
sive sublimate  solutions,  one  to  five  thousand, 
with  the  insertion  of  an  iodoform  suppository 
should  be  resorted  to.  The  vagina  should 
be  irrigated  every  other  day  and  the  supposi- 
tory renewed.  When  the  laceration  is  found 
within  three  weeks  after  delivery,  the  follow- 
ing treatment  should  be  employed.  After 
the  surface  has  been  carefully  cleansed  and 
dried,  it  should  be  painted  with  a  solution  of 
nitrate  of  silver  one  drachm  to  the  ounce  of 
distilled  water.  From  three  to  five  applica- 
tions at  intervals  of  five  days  are  usually  re- 
quired. In  every  case  in  which  the  author 
had  tried  this  measure,  six  in  number,  the 
result  was  entirely  satisfactory. 


Discussion. 

Dr.  Fordyce  Barker,  New  York. — It 
seems  to  me  that  the  practice  recommended 
in  the  paper  is  worthy  of  trial.  It  is  prefera- 
ble to  the  rule  laid  down  within  the  past  few 
years,  that  if  there  is  a  laceration  it  should 
be  closed  immediately  after  labor.  If  this 
method  will  effect  union  it  should  be  tried. 

Dr.  Thomas  A.  Emmet,  New  York. — I 
suppose  that  a  certain  amount  of  laceration  oc- 
curs in  every  labor,  but  it  is  wonderful  what 
nature  will  do  to  restore  the  cervix  where 
septic  poisoning  is  not  present.  It  seems  that 
in  all  cases,  where  under  favorable  circum- 
stances nature  has  failed  to  repair  the  damage, 
there  have  been  symptoms  indicating  septic 
inflammation.  In  the  ,  cases  reported,  1  be- 
lieve that  the  same  results  would  have  been 
been  obtained  even  if  nitrate  of  silver  had 
not  been  employed. 

Dr.  J.  Scott,  San  Francisco.  In  only  one 
case  have  1  attempted  to  sew  up  the  cervix 
shortly  after  labor.  In  this  case  there  was 
an  extensive  tear  of  the  cervix  and  of  the  pe- 
rineum. There  was  considerable  bleeding, 
and,  five  hours  after  labor,  I  thought  it  advis- 
able to  sew  up  the  cervix.  The  tissues  were 
so  soft  that  it  was  with  the  greatest  difficulty 
that  I  could  get  the  sutures  to  hold.  Union 
took  place,  however,  both  in  the  cervix  and 
in  the  perineum. 

Afternoon  Session. 

Pelvic  Inflammation;  Cellulitis  versus 
Peritonitis.  By  Dr.  Thomas  Addis  Emmet, 
New  York. 

In  this  country  the  term  cellulitis  ha& 
come  to  signify  pelvic  inflammation  without 
reference  to  the  special  form,  but  its  origin  is- 
supposed  to  have  been  in  the  connective  tis- 
sue. So  close  is  the  relation  between  the 
connective  tissue  and  the  peritoneum,  that  it 
seems  impossible  for  inflammation  to  be 
present  in  one  without  affecting  the  other. 
There  are  situations,  however,  as  between 
the  uterus  and  bladder,  and  between  the 
the  uterus  and  rectum,  where  cellulitis  might 
exist  without  involving  the  peritoneum.  In- 
flammation in  these  situations  tends  to  res- 
olution, and  the  tissues  soon  regain  their 
healthy  condition  if  suppuration  does  not 
take  place.  After  septic  poisoning,  the  peri- 
toneum rapidly  becomes  inflamed  and  adhe- 
sions occur,  circulation  in  the  blood  vessels 
becomes  more  or  less  obstructed,  and  the 
action  of  the  absorbents  is  greatly  impeded. 
Finally  a  condition  is  produced  which  remains 
long  after  the  symptoms  have  subsided,  and 
one  not  prone  to  change  or  amenable  to  treat- 
ment. In  such  cases  a  fresh  attack  is  pro- 
voked by  slight  causes. 
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It  has  been  objected  that  when  the  abdom- 
inal cavity  is  opened  for  the  removal  of  the 
ovaries,  very  slight  evidences  of  inflammation 
are  found.  In  a  recent  case,  I  expressed  the 
opinion  from  the  vaginal  examination  that  a 
thickened  and  shortened  left  broad  ligament 
would  be  found.  At  the  operation,  no  broad 
ligament  was  found,  but  there  was  an  enlarged 
tube  lying  against  the  side  of  the  vagina. 
Similar  cases  have  been  noted.  I  should  ex- 
plain these  cases  in  this  way.  If  there  is  an 
inflammation  between  the  folds  of  the  broad 
ligament,  it  must  involve  the  peritoneum.  As 
a  result  of  the  inflammation,  the  connective 
tissue  disappears,  and  adhesion  of  the  oppos- 
ing surfaces  takes  place.  The  broad  ligament 
is  flattened  out  so  that  Douglas's  cul-de-sac 
disappears  on  that  side.  The  vaginal  wall  is 
raised  up  so  that  it  and  the  tube  lie  in  con- 
tact. This  is  the  condition  found  by  the  sur- 
geon when  he  operates  for  the  removal  of  the 
diseased  Fallopian  tubes.  In  all  these  cases 
I  feel  satisfied  that  there  has  been  inflamma- 
tion of  the  connective  tissue.  I  think  that 
the  inflammation  has  been  secondarv  to  the 
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cellulitis  in  every  instance  except  where  the 
primary  inflammation  was  the  result  of  gon- 
orrhea. If  my  observations  are  correct,  they 
would  prove  that  the  connective  tissue  never 
regains  its  integrity  after  having  been  once 
inflamed.  If  the  surrounding  tissue  has  re- 
stored the  loss,  the  part  will  return  to  its  nor- 
mal condition.  If  the  loss  can  now  be  re- 
placed, nature  can  only  repair  the  injury  by  a 
process  of  adhesive  inflammation  of  the  parts 
involved. 

I  have  used  the  term  thickening  of  the  broad 
ligament,  but  I  have  not  meant  to  imply  that 
there  is  a  deposit  of  lymph  between  the  layers 
of  the  broad  ligament.  The  enlargement  is, 
I  think,  due  to  the  dilated  state  of  the  veins. 
The  condition  is  one  easily   aroused  to  activ- 

It  is  still  a  moot  question  as  to  the  way  in 
which  the  tube  has  become  involved  where 
gonorrhea  is  not  the  cause  of  the  inflamma- 
tion. In  septic  poisoning  after  surgical  in- 
juries, I  believe  that  the  connective  tissue  of 
the  veins  and  lymphatics  first  becomes  in- 
volved, and  that  the  inflammation  of  the  peri- 
toneum is  secondary.  There  is  no  evidence 
to  prove  that  the  inflammation  passes  into  the 
uterine  canal  and  thence  to  the  tubes,  except 
in  such  cases  where  the  process  is  due  to  gon- 
orrhea. 

The  prognosis  as  to  the  result  to  be  gained 
by  local  treatment  is  doubtful  in  those  cases 
due  to  gonorrhea,  in  those  cases  where  the 
pelvic  inflammation  is  of  long  standing  with- 
out reference  to  the  cause,  and  in  those  with  a 


history  of  frequently  recurring  attacks.  In 
cases  which  can  secure  every  attention,  a  cure 
by  local  treatment  can  sometimes  be  effected, 
but  a  long  time  is  required.  In  cases  which 
have  to  gain  their  own  living,  we  may  seri- 
ously consider  the  advisability  of  an  opera- 
tion, after  having  gained  the  consent  of  the 
patient  after  a  true  representation  and  its  re- 
sults. We  should  enter  a  protest,  and  the 
profession  should  demand  a  recognition  of  the 
responsibility  of  those  who  are  indiscrimi- 
nately operating  for  the  removal  of  tubes  and 
ovaries.  It  requires  an  expert  to  determine 
when  the  operation  is  necessary,  and  still  more 
experience  and  skill  to  do  it  with  safety  to 
the  patient.  It  should  only  be  done  as  a  last 
resort  after  other  measures  have  failed.  In  a 
number  of  cases  in  private  practice  I  have 
succeeded  in  restoring  the  patient  to  health 
by  local  treatment,  for  whom  the  operation 
had  been  strongly  urged.  If  we  could  get 
accurate  statistics,  I  think  that  it  would  be 
shown  that  the  average  amount  of  benefit 
gained  does  not  compensate  for  the  amount 
of  risk.  I  believe  that  the  operation  is  done 
too  often,  even  by  those  who  have  the  least 
death  rate.  I  believe  that  the  operation  is 
done  too  often  even  by  those  who  have  the 
least  death  rate.  I  predict  that  five  years 
will  not  pass  before  it  will  be  almost  neces- 
sary to  offer  an  apology  when  this  operation 
is  proposed. 

Discussion. 

Dr.  Robert  Battey,  Georgia. — From 
my  experience  it  has  seemed  to  me  that  the 
pelvic  cellulitis  which  gives  so  much  trouble 
was  in  a  large  proportion  of  the  cases  second- 
ary. So  far  as  disease  affecting  the  tubes  is 
concerned,  I  believe  if  we  throw  out  of 
consideration  the  gonorrheal  cases,  the  pri- 
mary disease  starts  in  the  ovary.  I  regard 
most  of  these  serious  inflammations  of  the 
pelvic  cellular  tissue  us  dependent  upon  cys- 
tic or  cirrhotic  disease  of  the  ovary. 

With  reference  to  the  frequency  with  which 
this  operation  is  done,  I  must  confess  that  I 
am  largely  in  sympathy  with  the  speaker.  I 
think  that  the  operation  is  done  too  often.  I 
do  not  believe  that  every  case  of  organic  dis- 
ease of  the  ovary  requires  operation. 

In  reply  to  a  question  of  Dr.  Fordyce  Bar- 
ker, asking  him  to  state  the  grounds 
on  which  he  would  advise  removal 
of  the  tubes  and  ovaries,  Dr.  Battey 
said,  that  every  case  must  be  de- 
termined for  itself.  If  I  had  a  poor  miserable 
patient  without  the  means  of  comfortable  sub- 
sistence, suffering  with  ovarian  or  tubular 
disease  I  would  operate.     If  I  could  put  such 
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a  patient  under  suitable  surroundings  and 
under  a  prolonged  course  of  treatment,  I 
might  not  think  of  the  knife,  but  we  have  to 
look  at  cases  as  they  exist.  I  do  not  require 
in  my  cases  an  absolute  diagnosis  of  disease 
of  the  tubes  or  ovaries  prior  to  operation.  It 
is  sufficient  for  me  to  know  that  the  general 
health  is  broken  down  by  reason  of  the  per- 
verted function  of  her  ovaries,  that  she  is  ut- 
terly miserable,  that  there  is  no  reasonable 
hope  of  restoration  to  health  by  other  means, 
and  that  there  is  a  reasonable  prespect  of  res- 
toration by  removal  of  the  ovaries.  Under 
such  circumstances  I  unhesitatingly  operate, 
and,  contrary  to  my  former  view,  I  do  find 
that  the  ovaries  are  diseased. 

Dr.  R.  Stansbury  Sutton,  Pittsburg. — I 
believe  that  when  the  ovary  is  diseased  and 
cannot  be  cured  by  ordinary  means,  when  it 
is  interfering  with  the  health  of  the  woman 
and  her  duties  in  life,  it  should  be  removed. 
If  the  ovary  is  diseased  and  is  a  burden  to  the 
woman,  it  is  as  much  the  duty  of  the  surgeon 
to  remove  that  ovary  as  it  is  to  remove  a  dis- 
eased eye-ball.  I  agree  that  the  operation  is 
being  done  too  often,  not  however,  by  compe- 
tent, but  by  incompetent  men. 

The  conditions  which  require  the  operation 
are  not  always  clearly  understood  before  the 
abdomen  is  opened.  I  do  not  believe  that  a 
man  is  compelled  to  be  positively  certain  of 
what  he  is  going  to  find  before  operating. 
The  speaker  then  presented  several  specimens, 
and  described  the  cases  from  which  they  were 
removed. 

Dr.  BtTSEY,"Washington.  I  think  that  if 
pathologists  will  return  to  the  histological  ba- 
sis, there  will  not  be  the  difference  of  opinion 
which  now  exists.  I  believe  that  it  is  now 
held  that  the  cellular  tissue  is  really  a  vast 
lymphatic  structure,  and  that  the  peritoneum 
is  alarge  lymphatic  sac.  Instead  of  discussing 
nice  distinctions  between  pelvic  cellulitis  and 
pelvic  peritonitis,  it  would  be  better  to  classi- 
fy as  pelvic  lymphangitis,  these  different  va- 
rieties. 

Dr.  J.  Scott,  San  Francisco.  I  might 
mention  some  of  the  cases  bearing  upon  this 
point  which  I  have  seen.  One  was  a  patient 
supposed  to  have  fibroid  tumors.  The  abdo- 
men was  opened,  and  both  ovaries  found  Jto 
contain  pus.  They  were  removed,  and  the  pa- 
tient recovered.  In  a  second  case  the  patient 
presented  a  tumor  in  the  right  side.  The  tem- 
perature record  was  kept  for  two  months, 
during  which  time  it  did  not  vary  half  a  de- 
gree. •  On  opening  the  abdomen,  the  ovary 
was  found  to  contain  ten  ounces  of  pus.  The 
right  ovary  was  removed,  but  the  left  ap- 
peared to  be  healthy  and  was  left  in  position. 


During  the  operation  the'bladder  was  opened. 
This  was  sutured,  and  the  patient  made  a  good 
recovery.  Five  weeks  later  the  patient  com- 
plained of  pain  in  the  left  side,  and  on  exam- 
ination I  found  an  enlarged  left  ovary.  This 
was  removed,  and  the  patient  promptly  re- 
covered. In  a  somewhat  similar  case  one 
ovary  was  removed.  In  a  short  time  the 
other  enlarged,  but  the  operation  was  post- 
poned, and  the  woman  died  of  rupture  of  the 
abscess. 

Dr.  Matthew  D.  Mann,  Buffalo.  I 
wish  to  allude  to  the  possibility  of  one  tube 
and  ovary  being  diseased  without  involve- 
ment of  the  other.  There  is  no  reason  why  it 
should  be  so.  1  have  in  several  cases  where 
the  disease  appeared  to  be  limited  to  one 
side,  removed  but  one  ovary,  and  the  result 
has  been  a  perfect  cure.  This  operation 
avoids  some  of  the  objections  urged  against 
the  removal  of  both  ovaries. 

Dr.  H.  P.  C.  Wilson,  Baltimore.  I  believe 
that  where  there  is  a  general  cellulitis,  there 
is  more  or  less  pelvic  peritonitis.  These  two 
affections  are  often  associated.  In  the  early 
stages,  the  inflammation  is  often  controlled 
by  active  treatment,  if  it  is  not  controlled, 
it  may  go  on  to  the  formation  of  abscess.  The 
pus  may  be  discharged  and  the  patient  recover. 
Occasionally  the  abscess  occurs  in  the  tube  or 
ovary,  and  these  are  the  cases  in  which  lapa- 
rotomy is  often  called  for.  I  agree  that  the 
operation  is  done  too  frequently.  The  point 
which  Dr.  Mann  has  raised,  that  it  is  not 
always  necessary  to  remove  both  ovaries,  is  a 
very  important  one. 

A  Case  of  Abdominal  Section  for  Suppu- 
rative Peritonitis.  . 

dr.  john  c.  reeve,  m.  d., dayton,  ohio. 

A.  B.,  aged  19,  was  healthy  until  Novem- 
ber last.  She  had  never  been  pregnant.  She 
was  attended  by  a  physician  who  found  ab- 
dominal inflammation.  On  January  18th, 
she  was  seen  in  consultation  by  the  speaker, 
at  which  time  she  presented  the  evidences  of 
chronic  peritonitis  but  no  history  of  a  gonor- 
rheal origin  could  be  obtained.  One  month 
later  she  began  to  pass  pus  by  the  rectum . 
After  other  measures  of  relief  had  failed,  lapa- 
rotomy was  offered  in  April,  but  declined. 
The  patient  was  not  again  seen  until  June  20th, 
when  she  desired  the  operation.  She  had 
suffered  with  hectic  fever.  The  menstruation 
has  ceased  since  January.  Examination  of 
the  urine  showed  no  albumen.  There  was 
great  tenderness  and  hardness  all  over  the 
abdomen,  pus  being  still  passed  with  the 
stools.  By  vaginal  examination  no  definite 
hardness  could  be  detected.     By  the  rectum 
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there  was  ill-defined  resonance  high  up  on  the 
left  side.  No  opening  into  the  rectum  could 
be  detected,  although  frequent  examinations 
for  this  purpose  were  made.  The  patient  was 
greatly  emaciated,  the  weight  having  fallen 
from  125  pounds  to  70  pounds. 

The  operation  was  performed  June  23. 
There  was  great  difficulty  in  the  administra- 
tion of  the  ether.  On  opening  the  peritoneum 
all  the  parts  were  matted  together.  The  ab- 
domen was  washed  out  by  allowing  water  to 
run  into  it  from  a  pipe  and  then  syringing  out 
what  remained.  Finally  a  cavity  was  reached 
in  the  left  lumbar  region.  It  was  impossible 
to  attach  the  walls  of  this  cavity  to  the  ab- 
dominal wound  and  as  the  condition  of  the 
patient  was  by  this  time  alarming,  a  drainage 
tube  was  introduced  and  the  abdominal  inci- 
sion closed  with  sutures.  In  the  course  of  sev- 
eral hours  the  patient  rallied  from  the  opera- 
tion. The  temperature  did  not  go  above 
100°.  The  cavity  was  washed  out  with  a  so- 
lution of  iodine  tincture  in  water.  The  upper 
two-thirds  of  the  abdominal  wound  failed  to 
unite.  On  the  fourteenth  day,  a  large  quan- 
tity of  fecal  matter  came  through  the  wound. 
This  continued  to  recur.  In  July,  evidences 
of  Bright's  disease  were  detected.  Since  then 
there  has  been  some  improvement  in  the  gen- 
eral health.  I  think  that  if  the  patient  had 
consented  to  the  operation  when  first  pro- 
posed, the  result  might  have  been  different. 
One  of  the  principal  objects  of  the  paper  has 
been  to  ascertain  if,  as  has  been  stated,  fecal 
fistula  is  an  invariable  consequence  of  lapar- 
otomy for  abdominal  inflammation  in  cases 
where  pus  has  already  escaped  by  the  rectum? 

,  Discussion. 

Dr.  J.  Scott,  San  Francisco.  I  mention 
the  following  case.  A  patient  was  admitted 
to  the  hospital  with  prolapse,  inflammation 
of  the  ovaries  and  cellulitis.  After  three 
months'  treatment  without  improvement  re- 
moval of  the  ovaries  was  recommended  but 
declined  by  the  patient.  The  patient  was 
kept  under  treatment  for  six  months  longer, 
when  enlargement  of  the  right  ovary  began. 
Later  pus  discharged  by  the  rectum,  and  sub- 
sequently the  abscess  opened  into  the  blad- 
der. The  patient  then  consented  to  opera- 
tion. The  abdomen  was  opened,  an  opening 
made  into  the  vagina  and  a  drainage  tube  in- 
troduced. The  improvement  was  not  marked, 
and  in  the  course  of  two  months  the  patient 
was  as  bad  as  ever.  The  removal  of  both 
ovaries  and  tubes  was  then  performed. 
Four  or  five  days  after  the  operation  feces 
appeared  in  the  wound.  During  the  five 
months  succeeding  the  operation  the  fecal  fis- 


tula has  closed,  the  patient  has  gained  ten 
pounds,  and  is  able  to  walk  about. 

Dr.  William  Goodell,  Philadelphia. 
The  only  case  which  I  have  had  at  all  similar 
to  the  one  reported  was  one  of  pelvic  abscess 
opening  into  the  rectum  and  bladder.  I  per- 
formed laparotomy  with  the  intention  of 
opening  the  abscess  and  stitching  its  walls  to 
the  abdominal  wound.  The  abscess  had  been  so 
constantly  drained,  that  it'was  not  larger  than 
a  pear.  By  compressing  the  abscess  sac  I  was 
able  to  make  it  prominent  in  the  vagina  and 
forced  into  it  a  closed  pair  of  scissors,  which 
were  then  opened,  and  the  opening  gradually 
enlarged  and  a  drainage  tube  inserted.  This 
case  gradually  recovered,  both  the  rectal  and 
vesical  openings  closing  in  the  course  of  time. 

Dr.  R.  S.  Sutton,  Pittsburg. — In  a  case 
of  pelvic  abscess  as  large  as  a  cocoanut,  I  per- 
formed laparotomy,  and  then  stitched  the  peri- 
toneum at  the  end  of  the  incision  to  the  peri- 
toneum covering  the  abscess,  which  was  then 
opened  and  a  drainage  tube  introduced.  The 
patient  recovered. 

Dr.  Joseph  T.  Johnson,  Washington. — 
I  would  suggest  that  in  such  cases  as  the  one 
described  by  the  author,  where  time  is  a  mat- 
ter of  importance,  much  can  be  gained  by 
adopting  the  procedure  employed  by  Drs. 
Bantock  and  Tait.  In  washing  out  the  ab- 
dominal cavity  they  pour  the  water  into  the 
cavity  with  a  pitcher,  using  gallons  at  a  time. 
In  this  way  the  cleansing  is  rapidly  accom- 
plished. 

Adjourned. 

Wednesday.       Second  Day. 

Morning  Session. 

Ergot  after  Labor,  by  Dr.  John  Goodman, 
Louisville,  Ky. 

In  the  absence  of  the  author,  the  paper  was 
read  by  the  secretary. 

The  administration  of  a  full  dose  of  ergot 
immediately  after  the  completion  of  labor,  has 
become  a  general  practice.  It  is  claimed  that 
it  promotes  involution,  prevents  after-pains 
and  tends  to  prevent  post-partum  hemorrhage. 
Some,  years  ago  the  author  administered  a 
full  dose  of  ergot  after  a  perfectly  normal  la- 
bor. In  fifteen  minutes,  severe  pain  appeared 
and  increased.  The  tenderness  in  the  uterus 
continued  for  a  week.  There  was  no  milk, 
and  the  patient,  previously  prolific,  never 
again  conceived.  This  trouble  was  attributed 
to  inflammation  of  the  muscular  coat  of  the 
uterus  produced  by  the  action  of  the  e?got. 

In  a  second  case,  treated  in  May,  1886,  er- 
got was  given  after  a  forceps  delivery.  On 
the  seventh  day  the  patient  had    a    chill,  fol- 
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lowed  by  a  temperature  of  104.  The  next  day 
a  clot  was  washed  out  of  the  uterus,  and  the 
temperature  fell  to  99°.  Well  marked  septi- 
cemia developed,  and  the  patient  died  one 
week  later.  In  this  case  the  retention  of  the 
clot  was  attributed  to  the  spasmodic  contrac- 
tion of  the  uterus  preventing  its  escape.  The 
author  had  seen  other  cases  in  which  injuri- 
ous effects  were  produced  by  the  administra 
tion  of  ergot. 

He  claimed  that  ergot  did  not  assist  invo- 
lution, which  was  a  natural  process  and  re- 
quired a  certain  length  of  time  for  its  com- 
pletion. That  we  have  in  ergot  a  remedy  ca- 
pable of  arresting  after-pains  can  not  be 
doubted,  but  it  does  so  by  exciting  a  mode  of 
muscular  action  at  variance  with  all  physio- 
logical laws.  After-pains  are  conservative, 
and  it  is  better  to  wait  until  they  become  of 
abnormal  severity  before  resorting  to  treat- 
ment. Ergot  is  capable  of  preventing  hemor- 
rhage, but  its  use  is,  attended  with  such  dan- 
gers that  it  should  not  be  employed  except 
under  exceptional  circumstances.  It  should  be 
an  inviolable  rule  not  to  give  ergot  at  the 
close  of  the  third  stage  of  labor,  unless  hem- 
orrhage is  imminent.  It  should  then  be  used 
by  hypodermic  injection. 

Discussion. 

The  President,  Dr.  Th4.ddeus  Re  amy, 
Cincinnati. — I  have  in  process  of  preparation 
a  paper  in  which  I  enter  my  protest  against 
the  routine  practice  of  the  administration  of 
ergot  after  the  third  stage  of  labor.  This 
conclusion  is  based  upon  my  experience,  and 
upon  a  study  of  the  action  which  is  claimed  for 
the  drug.  The  contractions  produced  by  ergot 
are  unlike  those  of  nature.  The  contraction 
of  ergot  is  persistent,  while  the  normal  con- 
traction is  intermittent.  If  the  contraction  is 
persistent,  the  circulation  of  the  uterine  wall 
can  not  reach  a  healthy  state,  and  thus  it  not 
only  retains  what  is  in  the  uterine  cavity,  but 
it  interferes  with  the  process  of  involution, 
and  lays  the  foundation  for  sepsis  and  inflam- 
mation. I  think  that  in  the  course  of  the 
next  five  or  ten  years  the  practice  of  obstetri- 
cians in  this  matter  will  be  revolutionized. 

Dr.  William  Goodell,  Philadelphia. — The 
author  of  the  paper  states  that  it  is  only  since 
last  May  that  he  has  given  up  the  use  of 
ergot.  I  think  that  he  has  not  had  sufficient 
time  to  form  such  positive  opinions.  In  the 
first  case  I  think  that  there  must  have  been  a 
fibroid  tumor.  The  second  case  was  a  clear 
instance  of  septicemia.  I  do  not  think  that  af- 
ter pains  are  conservative.  As  a  rule  we  do  not 
see  them  in  primiparae,  these  pains  are  in  great 
measure  the  result  of  weaknesses  induced  by 
civilization.     I  do    not    believe    that   every 


woman  who  has  given  birth  to  a  child  needs 
ergot,  but  we  do  not  know  the  cases  which 
do  require  it.  In  twenty-five  hundred  cases 
of  labor  I  have  always  given  ergot  after  the 
completion  of  labor,  and  I  have  never  seen  any 
harm  from  its  use.  I  do  not  believe  that  one 
dose  of  ergot  has  much  effect  in  favoring  in- 
volution. Involution  is  the  result  of  fatty  de- 
generation, and  the  greater  the  contraction  the 
greater  the  interference  with  circulation,  and 
the  more  rapidly  should  this  change  take 
place.  "  I  have  used  ergot  for  two  purposes, 
one  was  to  prevent  hemorrhage,  and  the  other 
to  prevent  the  absorption  of  septic  matter. 
Sinee  the  introduction  of  antiseptics  which  I 
think  should  be  used  in  every  case  of  labor, 
whether  public  or  private,  the  use  of  ergot  to 
prevent  septic  infection  is  not  so  important. 
I  think  that  it  does  not  do  the  harm  which 
hat  been  mentioned. 

Da.  George  J.  Engelmann,  St.  Louis. — I 
hold  in  the  main  the  views  which  the  presi- 
dent has  expressed.     I  use  ergot   much    less 

than  I  did  a  few  years  ago.  I  believe  that  we 
have  equally  effective  measures  in  the  hot  an- 
tiseptic douche  and  in  the  faradiac  current. 
After  the  contents  of  the  uterus  have  been 
expelled,  ergot  will  in  certain  cases  always  be 
a  useful  and  effective  remedy.  I  would  not 
venture  to  say  that  after  labor  ergot  is 
out  of  place,  but  I  think  that  I  may  say  that 
before  the  contents  of  the  uterus  are  expelled 
it  should  not  be  used  at  all. 

Dr.  Theophilus  Parvin,  Philadelphia. — 
The  effect  of  ergot  varies  with  the  dose.  A 
small  dose  acts  simply  to  increase  the  normal 
uterine  contractions.  I  must  object  to  the 
assertion  that  ergot  should  never  be  given  be- 
fore the  completion  of  labor.  Statistics  show 
that  those  who  are  most  successful  in  the 
treatment  of  placenta  previa  are  the  men  who 
use  ergot.  Again  in  a  multipara,  with  the  os 
dilated  where  a  sudden  rupture  of  the  mem- 
branes has  taken  place  with  a  cessation  of 
labor,  fifteen  or  twenty  grains  of  ergot  causes 
a  rapid  completion  of  the  labor.  After  a  pro- 
tracted labor  there  is  a  weariness  of  the  uterus 
and  a  failure  to  enter  upon  the  normal  re- 
traction which  is  a  preventive  of  hemor- 
rhage and  tends  to  promote  involution.  As 
long  as  in  the  third  stage  of  labor  we  assist 
nature  in  the  expulsion  of  the  placenta,  why 
should  we  not  assist  nature  in  securing  nor- 
mal retraction  of  the  uterus  after  the  comple- 
tion of  the  third  stage?  In  some  experiments 
which  I  made  at  the  Philadelphia  hospital. 

[to  be  continued.] 
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CORRESPONDENCE. 


NEW  YORK  LETTEB. 


New  York,  Sept.  25, 1886. 

Editors  Eeview:  The  Pathological  Society  re- 
sumed its  semi-monthly  sessions  on  the  evening 
of  the  8th  inst.  The  attendance  was  quite  fair, 
considering  the  fact  that  many  of  the  members 
have  not  yet  returned  to  the  city.  Only  a  few 
pathological  specimens  were  presented.  Dr.  Louis 
Waldstein  showed  organs  removed  from  a  Ger- 
man patient,  male,  set.  64,  who  died  with  uremic 
symptoms.  He  had  suffered  from  diabetes,  his 
urine  showing  nearly  one  per  cent  of  glucose  and 
having  a  specific  gravity  running  from  1025  to 
1030.  Dr.  Waldstein  only  wished  to  call  attention 
to  the  appearance  of  the  heart,  pancreas,  and  ar- 
teries at  the  base  of  the  brain,  not  in  connection 
with  the  disease  from  which  the  patient  died,  but 
because  they  presented  independent  organic  le- 
sions. 

While  the  patient  had  given  no  cardiac  symp- 
toms, the  arteries  of  the  heart  were  found  com- 
pletely calcified,  and  both  semilunar  valves  were 
distinctly  atheromatous.  There  was  calcification 
also  of  the  arteries  at  the  base  of  the  brain,  but 
nowhere  occlusion.  The  patient  was  excessively 
fat,  and  all  the  viscera  were  distinctly  infiltrated 
with  fat.  The  pancreas  especially  revealed  this 
lesion,  its  own  parenchyma  being  nearly  de- 
stroyed. The  splenic  artery  showed  a  patch  of 
atheroma.  The  liver  was  fatty  and  cirrhotic.  The 
kidneys  were  large,  pale  and  of  a  grayish-yellow 
hue.  They  had  not  yet  been  examined  micro- 
scopically. 

Dr.  Wyeth  thought  it  somewhat  remarkable 
that  the  patient  had  given  no  anginoid  symptoms 
in  view  of  the  condition  of  the  coronary  arteries. 
He  thought  that  the  dilation  of  the  arteries  might 
account  for  this  absence  of  symptoms. 

Dr.  Hodenpyl  presented  a  dermoid  cyst  of  the 
right  ovary,  connecting  with  a  similar  cyst  in  the 
right  broad  ligament.  Both  were  very  small  and 
had  not  been  noticed  by  the  patient  (set.  45),  who 
died  of  pneumonia.  Both  cysts  presented  the 
usual  contents  of  fatty  matters,  hairs  and  epithe- 
lial, scales. 

Dr.  Prudden  had  been  present  at  the  autopsy, 
and  said  he  thought  it  a  matter  of  interest  as  to 
the  relations  of  these  two  sacs  to  each  other. 
They  might  have  been  simply  different  portions 
of  the  same  original  cyst,  or  they  might  have  been 
originally  separate,  and  afterward  communicated 
with  each  other. 

Dr.  Wyeth  presented  specimens  of  urethral  cal- 
culi, removed  recently  from  a  patient  from  whom 


he  had  removed  several  some  years  ago.  The  pa- 
tient had  had  a  stone  in  the  bladder,  and  had  un- 
dergone the  operation  of  lithotrity.  On  coming 
under  Dr.  Wyeth's  care,  he  had  complained  of 
difficulty  of  micturition.  An  examination  re- 
vealed a  calculus  about  4"  from  the  meatus,  and 
there  was  a  stricture  at  this  point.  The  calculus 
was  pushed  back  with  a  blunt  instrument  and 
considerable  relief  followed.  The  trouble  re- 
turned, however,' and  double  internal  urethrotomy 
was  performed,  and  five  calculi  removed  from  the 
urethra.  This  was  four  years  ago.  Dr.  Wyeth 
could  not  remove  the  calculi  with  either  the  al- 
ligator forceps  or  Sir  Henry  Thompson's  straight 
blades,  but  by  passing  a  bent  curette  behind  the 
stones,  he  gradually  "raked"  them  out.  The 
urine  showed  a  large  amount  of  albumen  but  no 
casts.  The  patient  had  urethral  fever,  temporary 
suppression,  and  came  very  near  dying.  One  year 
ago  he  again  presented  with  similar  trouble,  hav- 
ing been  well  in  the  interim.  The  stricture  had 
contracted.  Dr.  Wyeth  now  cut  from  below  up 
on  the  stone  and  established  a  urinary  fistula. 
The  operation  was  done  under  cocaine  and  was 
painless.  There  were  still  a  few  small  stones  in 
the  bladder.  The :  same  urethral  chill  and  fever 
followed,;  and  the  patient  died  ten  days  after  the 
operation.    No  autopsy  was  obtained. 

Dr.  J.  West  Boosevelt  has  been  appointed  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine  at 
the  Woman's  Medical  College  of  this  city.  He 
succeeds  Dr.  Henry  N.  Heineman,  resigned. 

Dr.  Thomas  A.  McBride,  of  this  city,  recently 
died  while  en  route  home  on  one  of  the  German 
steamers,  and  was  buried  at  sea.  He  had  been 
ailing  with  Bright's  disease  for  some  time,  and 
the  immediate  cause  of  death  was  uremic  coma. 
Dr.  McBride,  though  a  comparatively  young 
man,  had  attained  a  most  enviable  reputation  as 
a  general  consultant,  though  devoting  special  at- 
tention to  renal  and  nervous  disorders.  At  the 
time  of  his  death  he  was  attending  physician  to 
the  Presbyterian  Hospital  and  a  promiment  mem- 
ber of  nearly  all  the  societies.  He  was  a  careful 
observer,  a  close  student,  and  one  of  the  most 
thoroughly  scientific  men  in  the  professional 
ranks.  His  death  is  mourned  as  the  premature 
close  of  what  bid  fair  to  be  a  most  brilliant  ca- 
reer. 

J.  E.  N. 


—The  N.  Y.  Med.  Monthly  presents  a  long 
editorial  in  recognition  of  the  importance  of  the 
new  and  growing  specialty  of  Bailway  Surgery, 
but  it  forgets  to  acknowledge  that  the  Weekly 
Medical  Eeview  first  recognized  this  depart- 
ment. 


THE  WEEKLY  MEDICAL  REVIEW. 


391 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


— The  Med.  and  Sury.  Reporter  says: 

"Puffendorf  tells  the  following:  'A  man  who 
had  sore  eyes  went  to  a  horse  doctor  for  relief. 
The  doctor  applied  to  his  eyes  an  ointment  he 
had  been  accustomed  to  use  on  horses.  The  man 
became  blind,  and  sued  the  doctor,  but  the  judge 
acquitted  the  horse-doctor  on  the  ground  that  if 
the  man  had  not  been  an  ass,  he  would  never  have 
applied  for  relief  from  a  horse-doctor.'  " 

This  recalls  to  our  mind  a  story  told  by  Billy 
Florence  (Hon.  Bardwell  Slote)  at  a  medical  din- 
ner at  theLindell  Hotel  some  twelve  or  fourteen 
years  ago,  in  response  to  a  sentiment  sprung  upon 
him  by  the  toast-master  of  the  evening.  He  pre- 
faced his  remarks  by  saying  that  he  felt  as  though 
he  were  a  co-worker  with  the  M.  D.s,  as  he 
thought  that  fun  and  laughter  many  times  as- 
sisted physic  in  throwing  off  bile  and  other  ill  hu- 
mors from  the  system.  He  seldom  found  him- 
self among  so  many  doctors,  and  felt  at  a  loss 
how  to  respond  to  the  demand  made  upon  him. 
He  would  retaliate  by  telling  a  medical  story. 
uIn  the  early  days  an  old  Pennsylvania  Dutch 
truck  farmer  in  the  outskirts  of  Philadelphia/.was 
much  disturbed  by  the  sudden  illness  of  his  bet- 
ter half.  After  consultation  with  her,  they  mu- 
tually concluded  that  a  due  regard  for  economy 
would  preclude  their  securing  the  services  of  the 
eminent  and  able  Pancoast,  Shoemaker,  or  Prank 
Woodbury,  but  instead  the  nearest  veterinary 
surgeon  was  summoned,  because  he  was  cheap. 
He  responded  promptly,  and  of  course  made  the 
stereotyped  inquiry  as  to  the  action  of  the  pa- 
tient's bowels,  and  found  that  they  had  not 
moved  for  two  weeks  or  more.  Whereupon  he 
at  once  decided  to  purge  her. 

He  resolved  upon  his  remedy,  and  remarked 
sotto  voce:  'Now,  if  she  were  a  horse,  I  would 
give  her  a  quart  of  this  medicine,  but  being  a 
woman,  I  will  give  her  only  a  pint.'  Turning  to 
the  husband,  he  delivered  the  medicine,  and  left 
instructions  that  it  be  at  once  administered  and 
be  notified  if  the  bowels  were  not  moved. 

A  week  later  the  horse  doctor  met  his  patron 
and  inquired  regarding  the  outcome  of  his  wife's 
case.  The  reply  was,  'Oh,  doctor,  you  fixed  her.' 
Said  the  h.  d., 'Ah  !  I  am  glad  to  hear  that.  Did 
her  bowels  move  well'r" 

'Indeed  they  did,'  was  the  response.  'They 
moved  six  times  before  she  died,  and  four  times 
after  she  died.' 

I.N.  L. 


Dr.  Louis  Starr  recommends  the  following  for 
infantile  constipation:  Eesine  podophylle,  gr. 
1-2;  spts.  vinirect.,xv.;  syrupi,  §j.  M.  Sig.  One 
teaspoonful  at  bedtime.— Med.  Bulletin. 


—Dr.  Arlt,  the  celebrated  Vienna  ophthalmolo- 
gist and  didactic,  is  dangerously  ill.  Gangrene 
of  the  thigh  is  his  ailment. 


In  the  Journal  de  Chemie  et  Pharmacie  a  Paris 
is  published  an  abstract  of  the  "The  Physical  Ef- 
fects of  Kairine,"  by  Morochovetz,  taken  from 
the  Weekly  Medical  Review. 


— M.  Huchard  suggests  a  tablespoonful  of  a 
mixture  of  equal  parts  of  castor  oil  and  Malaga 
wine,  thoroughly  shaken  together,  as  a  purgative 
for  infants.— N.  Y.  Med.  Jour. 

Half  the  dose  with  the  wine  left  out  would  have 
been  better. 


—The  most  urgent  need  in  our  large  cities  is  for 
small  mortuary  houses  located  in  or  near  the  cen- 
ters of  the  tenement-house  and  poorer  popula- 
tion, to  which  houses  the  body  can  be  taken  im- 
mediately after  death,  and  be  properly  cared  for, 
instead  of  being  left  in  the  bedroom  of  the  fam- 
ily.   *    *    * 

We  are  not  opposed  to  cremation.  It  does  not 
seem  to  us  to  be  a  matter  of  much  importance 
whether  a  man's  dead  body  be  burned  or  buried; 
but  we  think  that  the  first  efforts  of  sanitary  re- 
formers should  be  directed  toward  securing  more 
decency,  less  cost,  and  less  danger  of  contagion 
in  the  way  in  which  the  majority  of  the  dead  in 
our  great  cities  are  now  cared  for  before  they 
are  at  last  committed  to  the  keeping  of  Mother 
Earth. — Sanitary  Engineer. 


—The  medical  department  of  the  University  of 
Pennsylvania  is  building  a  Lancaster  furnace  to 
replace  the  one  formerly  used  and  which  was  con- 
demned by  the  board  of  health.  It  is  used  to  dis- 
pose of  offal  from  the  college. 


—To  prepare  "humanized  milk"  PairchildBros. 
&  Foster  direct  that  four  measures  of  their  "Pep- 
togenic  Milk  Powder"  be  mixed  with  one-half 
pint  of  good  market  milk,  one-half  pint  of  water 
and  four  tablespoonfuls  of  ordinary  cream  in  a 
bottle  and  allowed  to  stand  in  a  vessel  of  hot  wa- 
ter, 115°  F.  (or  as  hot  as  can  be  borne  by  the 
whole  hand)  for  30  minutes;  then  pour  into  a 
saucepan  and  bring  to  boiling. 


—The  earthquake  at  Charleston,  S.  C,  was  in- 
deed a  terrible  calamity,  not  alone  in  the  sacrifice 
of  life  and  destruction  of  property ,  but  also  in  that 
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it  introduces  to  the  population  (many  of  whom, 
particularly  the  negroes,  are  peculiarly  suscepti- 
ble to  fear  and  have  a  superstitious  dread  of  hid- 
den and  unseen  dangers),  a  new  form  of  terror,  and 
begets  a  feeling  of  uncertainty  for  the  future. 
Some  of  the  idle  neurologists  in  the  tranquil  re- 
gions of  the  country  might  well  emigrate  to 
Charleston. 


—Foreign  cablegrams  announce  that  "  Prince 
Alexander  entered  Sofia  this  morning  and  was 
very  warmly  received."  This  is  important  if 
true. 


—News  comes  from  Japan  that  the  cholera  epi- 
demic there  becomes  more  and  more  intense. 
Strangers  and  the  Japanese  in  good  circum- 
stances are  not  suffering  much  from  its  attacks, 
but  the  poor  native  population  is  almost  deci- 
mated.— Brit.  Med.  Journal,  July  31. 

—According  to  U Union  Medicale  [Med.  News), 
Descroizilles  commends  as  a  resolvent"  solution 
for  local  use  in  strumous  enlargement  in  child- 
ren the  following  mixture: 

Sodium  chloride       -  -  40  parts. 

Magnesium  sulphate      -  15    " 

Tincture  of  iodine  -  1    " 

Distilled  water  -  -    150    " 

Compresses  are  saturated  with  this  solution 
and  applied  as  needed. 


—As  the  result  of  the  strange  psychical  mani- 
festations that  are  being  cultivated  in  France  of 
late,  we  hear  of  a  publication  devoted  to  this  sub- 
ject and  entitled  "The  Review  of  Experimental 
and  Therapeutic  Hypnotism,"  published  in 
Paris  by  Mr.  Edgard  Berillon. 


—A  Big  Fee.— During  the  cholera  epidemic  in 
[Nashville,  Tenn.,  the  late  Dr.  Bowling  attended 
an  old  blind  negro,  who  eked  out  an  existence  by 
playing  the  flute  at  the  street  corners.  He  re- 
covered, and  with  a  heart  overflowing  with  grati- 
tude, he  took  his  flute  and  sat  under  the  doctor's 
bedroom  window  and  played  it  the  whole  night 
long.  Of  all  the  large  fees  he  had  ever  received 
the  doctor  said  this  was  the  largest.— American 
Lancet. 


—Our  exchanges  will  please  make  note  of  the 
fact  that  the  young  man  in  Chicago  who  recently 
applied  to  a  hospital  for  the  diseases  of  women, 
and,  when  informed  of  its  character,  said,  "Well, 
Fve  got  a  disease  of  a  woman  and  want  to  be 
treated,"  has  been  treated  to  his  heart's  content 
— in  fact  he  has  gone  home  full.  This  American 
custom  of  "treating"  is  responsible  for  many  of 
the  misfortunes  of  Chicago   youths.      Ring   the 


gong  and  give  the  young  man  repose, 
him  good. 


It  will  do 


—Dr.  Cheron  orders  the  following  injections 
morning  and  evening  for  leucorrheaand  fetid  va- 
ginal discharges:  chlorate  of  potash,  3Lii;  lauda- 
num, 3ii;  aquae  rhenicse,  f  x.  Two  or  three  table- 
spoonfuls  for  a  quart  of  hot  water.— Med.  Press 
and  Circular. 


—Our  friend,  John  J.  Mulheron,  M.  D.,  of  De- 
troit, Michigan,  editor  of  one  of  the  best  journals 
in  our  country,  the  Medical  Age,  a  journal  always 
full  of  good  things,  thoroughly  scientific,  origi- 
nal and  selected,  is  nothing  if  not  poetical,  as  wit- 
ness the  following: 

"The  French  have  taste  in  all  they  do, 
While  we  must  go  without; 

Nature  to  them  has  given  gout; 
To  us  she's  given  gout." 

We  suppose  he  would  not  sacrifice  truth  to 
poetry.  That  being  the  case  we  fear  he  lives  too 
high.    A  rigid  diet  will  bring  relief.     . 


Death  of  Dr.  James  G.  Wakley.— The 
Lancet  (Sept.  4)  announces  the  death  of  Dr. 
James  G.  Wakley,  who  for  twenty-five  years  was 
the  editor  and  proprietor  of  this  publication.  Dr. 
Wakley  was  the  youngest  son  of  Mr.  Thomas 
Wakley,  the  able  and  courageous  founder  of  "The 
Lancet,"  and  succeeded  his  father  in  the  conduct 
of  this  journal  upon  the  death  of  the  latter  some 
years  ago.  The  son  proved  a  worthy  successor  of 
the  father,  and  through  many  years  of  hard  labor 
succeeded  in  raising  "The  Lancet"  to  the  first 
place  among  the  medical  journals  of  the  world. 
Dr.  James  Wakley  is  represented  by  "The  Lan- 
cet" as  a  man  of  simple  and  retiring  manners,  but 
an  earnest  and  untiring  worker  in  whatever  cause 
his  interests  were  aroused.  He  aimed  to  make 
"The  Lancet"  not  only  an  exponent  of  the  best 
medical  thought  of  the  day,  but  an  agency  for 
good  in  correcting  and  exposing  medical  abuses 
and  public  evils.  He  gave  his  whole  life  to  the 
conduct  of  this  work,  which  stands  to-day  a  no- 
ble monument  to  the  industry,  talent  and  skill  of 
Thomas  and  James  G.  Wakley,  father  and  son. 
Dr.  Wakley  died  on  August  30,  from  epithelioma 
of  the  tongue. 

Sometime  before  his  death,  Dr.  James  G.  Wak- 
ley made  a  special  request  that  the  following  con- 
fession of  faith  should  be  introduced  into  any  no- 
tice of  his  life  which  might  appear  in  the  pages 
of  "The  Lancet:"  "Feeling  my  deep  responsi- 
bility to  God  for  the  position  in  which,  in  His 
providence,  He  has  placed  me,  I  desire  to  testify 
to  the  comfort  derived  during  my  sickness  from 
a  living  faith  in  our  Lord  Jesus  Christ,  and  that 
I  die  in  the  sure  hope  of  a  glorious  resurrection." 
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Castration  in  Nervous  Diseases 


is  a  smyposium  of  unusual  interest  at  this 
time,  and  a  most  timely  contribution  by  three 
writers.  T.  Spencer  Wells  leads,  Alfred 
Hegaf  follows  and  Robert  Battey  concludes 
this  interesting  discussion  which  sets  forth 
the  views  of  these  gentlemen  and  reveals  the 
real  progress  in  the  direction  of  a  rational 
therapeutic  conservatism  for  this  formidable 
remediable  procedure  which,  while  it  has  the 
power  to  remedy  grave  morbid  conditions  im- 
pressed upon  the  nervous  system,  it  also  cut 
off  the  possibility  of  posterity,  healthy  or 
diseased,  to  the  castrated  patient,  and  hence 
the  wisdom  of  the  language  on  the  introduc- 
tory paper  of  Spencer  Wells'  interesting  arti- 
cle. "One  is  brought  to  see  how  indispensi- 
ble  strict  ethical  training  is  as  the  complement 
of  technical  education;  how  needed  is  a  check 
upon  the  impulses  of  acquired  or  repeated 
manual   dexterity;  how,  in  reference  to  lapo- 


rotomy  operations  in  general,  the  profession 
should  be  made  to  feel  that  it  is  acting  under 
the  restrictive  influence  of  the  opinions  and 
decisions  of  its  wisest  and  most  vigilant 
leaders."    And  the  following: 

"In  looking  at  the  vast  multitude  of  patients 
who  come  under  professional  notice  with  a 
medley  of  nervous  or  mental  symptoms,  so 
tantalizing  by  their  refractoriness  and  their 
inexplicability,  we  can  understand  how  it  is 
that  many  hasty,  impressionable  practitioners 
exasperated  by  their  fallibility,  infatuated 
with  novelty,  enticed  by  example  and  eager 
for  local  notoriety,  have  yielded  to  tempta- 
tion, have  risked  numberless  abdominal  sec- 
tions in  the  hope  that  chance  would  favor 
them,  and  so  have  helped  to  prove  how  strong 
is  the  contagion  of  folly." 

Spencer  Wells,  in  the  name  of  a  sound  and 
conservative  gynecological  neurology  that 
would  neither  under-estimate  or  over- 
value the  relationship  of  the  female  genera- 
tive organs  to  neural  disease,  we  thank  you 
for  this  well-timed  and  truthful  rebuke. 

In  the  name  of  an  honest,  philanthropic  and 
conservative  psychiatry,  which,  while  it  seeks 
not  to  irreparably  harm  woman,would  reject  no 
curative  procedure  however  radical,  when  ab- 
solutely demanded  in  her  interest;  in  the 
name  of  that  divine  injunction  "whatsoever  ye 
would  that  others  should  do  unto  you,  that 
do  ye  even  so  to  them"  and  not  more  nor  less 
we  thank  you  for  these  bravely  spoken  words. 
It  can  never  be  said  with  your  consent  that 
"woman  has  no  physiological  rights  that  op- 
erative gynecology  is  bound  to  respect." 

The  following  are  the  conclusions  of  the 
distinguished  writer  and  surgeon: 

1.  That  the  operation  of  oophorectomy,  or 
the  removal  of  normal  ovaries,  is  one   which 
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may  be  advised  in  some  cases  of  uterine 
fibroids,  and  in  uncontrollable  uterine  hem- 
orrhages. 

2.  That  it  is  to  be  resorted  to  in  certain 
malformations  of  the  genital  organs,  deformi- 
ties of  the  pelvis,  and  accidental  obstructions 
of  the  vagina. 

3.  That  the  right  to  use  it  is  very  limited 
in  cases  of  ovarian  dysmenorrhea  or  neuralgia, 
and  only  when  they  have  resisted  all  treat- 
ment, and  life  or  l'eason  is  endangered. 

4.  That  in  nearly  all  cases  of  nervous  ex- 
citement and  madness  it  is  inadmissible. 

5.  That  it  should  never  be  done  without  the 
consent  of  a  sane  patient,  to  whom  its  conse- 
quences have  been  explained. 

6.  That  the  excision  of  morbid  ovaries,  and 
appendages  should  be  distinguished  from 
oophorectomy,  and  ought  not  to  be  done 
without  the  authority  of  consultation,  as  in 
most  other  cases  of  abdominal  section. 

7.  That  in  nymphomania  and  mental  dis- 
eases, it  is,  to  say  the  least,  unjustifiable. 
After  these  conclusions,  Spencer  Wells  thus 
discourses: 

"Professional  reputation  is  a  sacred  trust. 
To  maintain  it  is  with  us  a  personal  obliga- 
tion, and  our  individual  responsibility  is  now 
greater  than  ever.  People  pay  little  heed  to 
presidents  and  rectors.  The  village  doctor 
represents  the  profession  to  them,  and  each  in 
his  little  circle  is  high  priest  and  chancellor.  By 
his  skill  and  conduct  the  whole  faculty  is 
judged.  He  is  like  one  of  the  fragments  in  a 
mosaic.  If  he  is  unsound,  goes  wrong,  fails 
in  fidelity  to  the  lex  non  scripta  of  his  class, 
he  falls  from  his  place,  leaves  a  blot  which  all 
can  see,  and  the  whole  composition  is  marred. 
In  the  exercise  of  his  profession,  each  mem- 
ber is  so  independent,  while  all  are  so  linked 
together  in  honor  and  duty,  that,  as  sentinels, 
we  have  a  mutual  interest  in  keeping  watch 
and  ward  over  each  other's  loyalty,  and  sound- 
ing an  alarm  in  case  of  default.  Of  late,  the 
laparotomy  epidemic  has  called  for  one  of 
these  challenges.  It  has  roused  a  feeling  not 
of  jealousy,  but  of  suspicion  and  concern  for 
professional  honor.  When  men  in  clubs  be- 
gin to  jeer  at  gynecological,  domiciliary  fus- 


siness,  and  husbands  are  furious  at  the  ru- 
mors of  mysterious  diseases,  unknown  to  Syd- 
enham and  Cullen,  being  rife  among  their 
daughters  there  must  be  something  wrong.  It 
is  time  to  look  into  the  matter.  If  we  hold 
the  mirror  up  to  nature,  only  changing  the  sex 
of  the  actors,  the  spectacle  is  not  flattering. 
Fancy  the  reflected  picture  of  a  coterie  of  the 
Marthas  of  the  profession  in  conclave,  pro- 
mulgating the  doctrine  that  most  of  the  un- 
manageable maladies  of  men  were  to  be  traced 
to  some  morbid  change  in  their  genitals, 
founding  societies  for  the  discussion  of  them 
and  hospitals  for  the  cure  of  them,  one  of 
them  sitting  in  her  consultation  chair,  with 
her  little  stove  by  her  side  and  her  irons  all 
hot,  searing  every  man  as  he  passed  before  her; 
another  gravely  proposing  to  bring  on  the 
millenium  by  snuffing  out  the  reproductive 
powers  of  all  fools,  lunatics  and  criminals; 
a  third  getting  up  and  declaring  that  she 
found  at  least  seven  or  eight  of  every  ten 
men  in  her  wards  with  some  condition  of  his 
appendages  which  would  prove  to  be  incura- 
ble without  surgical  treatment,  and  a  bevy  of 
the  younger  disciples  crowding  around  the 
confabulatory  table  with  oblations  of  soup- 
platef  uls  of  the  said  appendages.     *     *     *" 

"Should  we  not  in  our  shame  see  ourselves 
as  others  see  us?" 

Prof.  Hegar  holds  that  castration  is  indi- 
cated in  a  psychosis  evoked  or  maintained  by 
pathological  alteration  of  the  sexual  organs, 
and  in  a  neurosis  originating  from  the  same 
source,  as  soon  as  this  imperils  life  or  hinders 
all  occupation  and  all  enjoyment  of  life.  The 
indication  is  also  present  when  that  disease 
represents  only  one  causal  factor  in  the  gene- 
sis of  the  affection,  without  the  removal  of 
which  a  cure  is  not  to  be  thought  of.  The 
remaining  causes  of  suffering  must  be  in  this 
case  accessible  to  treatment.  Other  milder 
methods  of  treatment  must  have  been  tried 
previously  without  success,  or,  as  in  the  case 
of  many  small  tumors  of  the  ovaries  and 
tubes,  must  from  the  outset  give  no  promise 
of  success.  Castration  must  actually  affect 
the  cause  which  occasions  or  keeps  up  ner- 
vous irritation.     The  operation  will  thus  be 
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of  use  when  a  degenerated  or  dislocated 
ovary  represents  the  irritative  focus,  or  as 
soon  as  a  greatly  swollen  and  retroflexed 
uterus  presses  on  the  sexual  plexus  and  the 
organ  is  brought  into  a  state  of  atrophy. 
Castration  promises  success  when  the  bleeding 
and  anemia  occasioned  by  a  fibroma  play  an 
important  part  in  the  maintenance  of  a  psycho- 
sis, so  that  a  cure  does  not  appear  possible 
without  getting  rid  of  that  evil;  but  castra- 
tion is  absolutely  no  universal  remedy  for  any 
neurosis  originating  from  a  genital-organ  dis- 
order, or  kept  up  by  the  same.  The  cessation 
of  ovulation  will  avail  nothing  if  the  irrita- 
tion starts  from  the  nerves  which  are  com- 
pressed in  a  shrunken  cicatrix  of  the  broad 
ligament,  or  elsewhere  in  a  cicatrix  of  the 
pelvic  connective  tissue. 

Dr.  Battey  performs  castration  for  the  re- 
lief of  three  classes  of  mental  and  nervous 
disorders,  oophoromania,  oophoroepilepsy, 
and  oophoralgia.  He  uses  the  terms  oophoror 
mania  and  epilepsy  instead  of  hystero-mania 
and  hystero-epilepsy,  because  clinical  experi- 
ence teaches  him  that  these  disorders  are  de- 
pendent upon  a  nervous  irritation  proceeding 
from  the  ovaries  and  not  from  the  uterus. 
He  finds  the  disorders  existing  (a)  in  cases  in 
which  he  recognizes  organic  disease  of  the 
ovaries,  and  is  not  able  to  recognize 
any  organic  disease  of  the  uterus;  (b) 
in  cases  of  uterine  as  well  as  ovarian 
disease,  when  the  diseased  ovaries  are 
removed,  the  nervous  disturbance  disappears, 
notwithstanding  the  fact  that  a  displaced  or 
diseased  uterus  may  remain.  In  his  experi- 
ence the  time  required  for  the  disappearance 
of  nervous  disorders,  after  removal  of  the 
ovaries,  has  been  quite  variable.  In  general, 
epileptiform  manifestations  have  ceased  at 
once.  Some  of  the  cases  have  required  for  a 
time  the  tranquillizing  effects  of  the  bromides 
to  ward  off  threatening  symptoms,  whilst 
others  have  needed  nothing.  His  cases  of 
mania  have  all  been  quite  chronic,  and  the 
improvement  has  been  slow.  In  oophoralgia, 
in  a  few  instances,  the  cure  has  been  immedi- 
ate and  permanent.  In  the  majority  it  has 
been  slow  and  gradual;  and  in  others  nothing 


has  been  gained  for  even  two  years  after  the 
operation.  In  a  few  the  long  established 
opium  habit  has  proved  a  complete  bar  to  re- 
covery. 

In  his  cases  which  have  had  two  years  or  ' 
more  to  test  them,  seven  have  been  cases  of 
oophoromania,  of  them  one  was  cured,  and 
four  improved;  nine  were  cases  of  oophoro- 
epilepsy, all  cured;  twenty  were  cases  of 
oophoralgia,  and  thirteen  were  cured  and 
three  improved. 

Dr.  Battey  in  the  course  of  his  interesting 
article  notes  the  fact  that  the  removal  of  the 
ovaries  has  been  occasionally  followed  by 
acute  mania.  In  his  own  cases,  relapses  have 
occurred  after  three  or  six  months.  His  cases 
of  oophoro-epilepsy  gave  the  most  satisfactory 
results. 

Dr.  Battey  quotes  Byford,  Reamy,  Mann, 
(of  Buffalo),  Sutton,  Howard,  of  (Baltimore), 
H.  P.  C.  and  Robt.  T.  Wilson,  Addis 
Emmet  and  Gaillard  Thomas'  experience  as 
mainly  in  favor  of  the  operation  under  due 
precautions,  and  giving  the  unfavorable  re- 
sults of  Baer,  and  recording  the  unsuccessful 
as  well  as  successful  record  of  Goodell,  con- 
cludes as  follows:  "Castration  of  the  female 
for  nervous  diseases  has  a  brilliant  future  be- 
fore it,  and  yet  in  this,  as  in  other  conditions, 
it  is  now  being  greatly  abused  by  resort  to  it 
in  entirely  inappropriate  and  unnecessary 
cases." 

Hegar  further  presents  the  following  con- 
servative considerations: 

"Castration  has  had  the  same  fate  as  many 
other  curative  measures;  it  was  at  the  outset 
received  with  enthusiasm,  was  announced  as 
the  arcanum  for  all  possible  evils,  and  has- 
finally  in  many  quarters  been  completely  re- 
jected, when  it  did  not,  of  course,  completely 
fulfil  the  previously  cherished  expectations. 
The  greatest  part  of  the  defective  results  has- 
doubtless  depended  on  the  false  position  of 
the  indication.  All  operations  which  are  un- 
dertaken without  the  presence  of  a  disease  or 
anomaly  in  the  sexual  system  are,  according 
to  the  present  standpoint  of  our  knowledge, 
unjustifiable.  The  mere  presence,  however, 
of  a  pathological  change  in  the  genital  system, 
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as  has  commonly  been  held,  is  not  sufficient, 
and  a  strict  proof  of  the  causative  connection 
between  that  change  and  the  nervous  disorder 
has  to  be  demanded. 


Insanity  and  Crime. 


Dr.  Richard  J.  Kinkead  in  the  October 
number  of  The  American  Journal  of  the 
Medical  Sciences  discusses  at  length  the  rela- 
tion of  crime  to  insanity,  and  controverts 
the  views  expressed  by  Lord  Bramwell  in  a 
late  number  of  The  Nineteenth  Century  and 
presenting  the  generally  accepted  advanced 
views  of  alienists  on  the  duty  of  courts  to  the 
victim  of  insanity  and  the  insane  man's 
rights. 

Dr.  Kinkead  believes  that  madmen  who 
have  committed  criminal  offences  should  be 
sent  to  an  asylum.  If  an  insane  man  com- 
mits homicide,  he  should  be  confined  in  an 
asylum  for  life;  the  protection  of  society  de- 
mands this,  not  only  to  guard  against  a  repe- 
tition of  the  act  by  the  lunatic  himself,  but  to 
prevent  simulation  of  insanity  by  the  sane. 
Imprisonment  for  life  with  lunatics  would  be 
to  the  sane  far  greater  punishment  than  penal 
servitude — to  many,  even  worse  than  death. 
For  less  offences  he  should  be  confined  in  an 
asylum  till  cured.  To  punish  a  man  for  hav- 
ing a  disease,  or  for  the  acts  which  his  dis- 
ease compels  him  to  do,  is  unjust. 

To  remove  a  madman  to  a  place  where  his 
disease  will  be  properly  treated,  and  where 
he  cannot  injure  others,  is  just,  politic,  and 
humane.  Penal  discipline  is  injurious  to  the 
insane;  lunatics  cannot  be  kept  in  prison;  not 
only  because  it  is  detrimental  to  them,  but 
because  their  presence  is  subversive  of  disci- 
pline, and  a  constant  danger  to  the  olher 
prisoners  and  to  the  officers.  Whether  a  man 
is  mad  or  not  can  be  decided  only  by  those 
who  have  experience  of  insanity — that  is,  by 
experts. 

He  thinks  the  reason  why  lawyers  general- 
ly supposed  sharp  enough  go  wrong  on  this 
particular  subject  is  because  their  education 
and  training  have  not  fitted  them  to  deal 
with  it.  Versed  in  metaphysical  lore  and  legal 


subtleties,  they  have  not  studied  physiology 
or  pathology,  nor  acquired  experience  of  the 
insane;  just  as  no  amount  of  book  learning 
alone  will  enable  a  physician  to  deal  with 
sickness,  or  a  surgeon  to  operate;  so  no  mere 
mental  philosophy  or  legal  training  will  en- 
able a  lawyer  to  grapple  with  the  paradoxes 
of  insanity.  If  lawyers  were  obliged  to  spend 
six  months  in  an  asylum  studying  mental  dis- 
eases, they  too  would  be  quite  as  anxious  as 
doctors  are  that  the  law  should  be  changed, 
and  would  be  just  as  convinced  that  it  is 
wrong,  as  Lord  Bramwell  is  that  it  is  right. 
Nor  would  they  fall  into  the  error  of  consid- 
ering madness  not  a  disease  of  the  body;  for 
whether  we  look  upon  mind  as  the  product  of 
the  brain  or  merely  working  through  it,  it  is 
disease,  functional  or  organic,  of  the  organ, 
which  is  either  its  origin  or  instrument  that 
constitutes  madness. 


Urethan,  Paraldehyde  and    Chloral    in 
the  Neuroses  and  Psychoses. 


The  Alienist  and  Neurologist  in  its  editorial 
columns,  for  July  discusses    these  hypnotics: 

It  is  plain  that  the  place  of  chloral  as  a 
hypnotic  has  not  yet  been  perfectly  filled. 
Its  power  in  high  states  of  cerebral  excite- 
ment over  urethan  and  paryldehyde,  at  least 
in  safe  doses,  is  still  paramount,  but  both 
urethan  and  paraldehyde  are  most  excellent 
alternates,  permitting  the  perfect  elimination 
of  chloral  after  long  use  from  the  blood,  and 
allowing  the  therapeutically  besieged  psychi- 
cal centers  to  partly  recuperate  from  the  pow- 
erful hold  of  chloral,  while  the  physician  may 
yet  retain  sufficient  hold  upon  the  aberrant 
cortex  cells,  by  these  alternate  hypnotics,  to 
maintain  quasi  physiological  cerebral  repose. 

The  doses  of  urethan  given  by  Otto  and 
Koenig  seem  to  us  needlessly  large,  but  cer- 
tain chronic  forms  and  stages  of  insanity  and 
idiocy  require  larger  doses  than  the  less  ex- 
hausted and  impaired  cortex  sensibility  to 
narcotic  impression  of  other  forms  and  of  the 
non-insane. 

It  is  not  strange  that  irritable  stomach  and 
loss  of  appetite  should  follow  the    continued 
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use  of  doses  as  large  as  from  one  to  two 
and  a  half  drachms,  especially  if  not  largely 
diluted. 

Urethan,  in  our  experience,  has  proven  a 
most  acceptable  and  efficient  hypnotic,  in  fif- 
teen-grain doses,  given  after  the  patient  has 
retired  to  bed  and  after  he  has  during  the 
day  taken  a  drachm  or  two  of  bromide  of 
ammonium. 

It  is  the  most  agreeable  to  the  taste  of  all 
the  hypnotics.  In  our  hands  it  has  proven 
highly  valuable  in  the  insomnia  of  melan- 
cholia and  all  morbid  psychical  states  accom- 
panied with  sleeplessness  and  not  associated 
with  high  maniacal  excitement.  In  the  latter 
condition  we  have  not  sufficiently  often  sub- 
stituted it  for  chloral  and  hyosciamin  to  fully 
decide  upon  its  merits.  We  have  learned 
enough  of  it,  however,  from  practical  obser- 
vation, to  esteem  it  worthy  of  a  valuable 
place  in  neuro therapy  and  give  it  a  favorite 
place  in  many  conditions  in  our  own  thera- 
peutic armamentic  tram. 

Urethan  is  likely  to  have  a  place  in  hypo- 
dermic medication. 

Dujardin-Beaumetz,  in  a  late  article  in  the 
Theraj^eutic  Gazette  very  favorably  compares 
paraldehyde  with  chloral  for  internal  use. 
He  thinks  it  less  irritating  to  stomach  and 
pharynx  than  chloral.  (He  probably  never 
gave  it  largely  diluted  in  a  viscid  vehicle). 
It  is  not  a  cardiac  poison,  he  says,  is  less  ano- 
dyne. He  thinks  it  a  better  antidote  to 
strychnia  than  chloral,  and  though  he  con- 
cedes its  inferiority  to  chloral  or  morphia  in 
painful  affections,  he  considers  it  better  in 
"nervous  insomnias,  and  especially  in  those 
produced  by  the  abuse  of  alcohol,  paralde- 
hyde is  much  superior  to  chloral,  and  I  have 
many  times  seen,  in  my  hospital  service,  the 
great  benefit  which  may  be  derived  from  par- 
aldehyde in  the  disorders  arising  from  inebri- 
ety." 
And  in  the  various  forms  of  mental  alienation 
<  he  quotes  Dr.  Keraval  and  Dr.  Nerkam,  who, 
in  France,  have  made  the  greatest  number  of 
trials  with  it  in  maniacal  diseases,  who  show 
|  that  paraldehyde  is  an  excellent  hypnotic  in 
certain  forms  of  insomnia   with  restlessness, 


and  which  are  so  common  in  the  course  of 
cerebral  affections,  and  have  also  noted  good 
effects  in  the  convulsive  neuroses,  and  in 
particular  in  the  epileptic  crises  and  multiple 
manifestations  of  hysteria,  (Keraval  et  Ner- 
kam, Action  hypnotique  et  sedative  de  la  par- 
aldehyde dans  les  differentes  formes  d'aliena- 
tion  mentale,  Soc.  Medico-Psychol.,  Mai, 
1884;  Nerkam,  These  de  Paris,  1884),  to 
which  he  adds  that  even  in  many  cases  of 
morphiomania  he  has  been  able  to  replace  the 
morphine  injections  to  which  the  patients 
were  habituated,  by  paraldehyde,  in  the  dose 
of  three  or  four  grammes  (45  to  60  grs.)  a 
day. 

Chloral  is  superior  to  paraldehyde,  in  the 
fact  that  the  latter  drug  sooner  loses  its  effect 
on  patients  than  the  former. 

His  observations  do  not  bear  out  the  view. 
He  has  seen  patients  who  for  months  have  al- 
ways obtained  the  same  effects  from  the 
same  doses,  and  cites,  in  illustration,  the  case 
of  a  Mexican  affected  with  chronic  icterus, 
who  had,  for  more  than  a  year,  been  in  the 
habit  of  relying  on  a  three  gramme  dose  of 
paraldehyde  to  get  his  sleep  at  night,  and 
who  never  has  been  obliged  to  increase  the 
dose;  and  it  was  the  only  agent  which  he 
found  c  apable  of  safely  combating  the  tor- 
menting itching  which  deprived  him  of  sleep, 
all  other  hypnotics  having  failed  in  conse- 
quence of  determining  ill  effects  on  the  part 
of  the  liver  or  stomach.  I  think,  then, 
that  paraldehyde  does  not  lose  its  rem- 
edial power  as  soon  as  has  been  represented, 
and  among  the  hypnotics  it  is  one  of  those 
that  may  be  the  longest  continued  with  the 
least  inconvenience. 

It  remains  to  be  seen  whether,  after  it  shall 
have  been  as  long  tried  and  as  much  used  as 
chloral,  the  superiority  asserted  for  paralde- 
hyde over  chloral  by  this  writer  and  clinician 
will  be  maintained.  Until  further  and  more 
convincing  testimony,  we  shall  still  adhere  to 
our  old  therapeutic  friend  in  combatting  the 
somnolent  and  convulsive  neuroses. 

Paraldehyde  has  also  been  given  hypoder- 
mically  and  by  enema.  The  hypodermic  in- 
jections, however,  have  proven  so  painful    as 
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to  contra-indicate  their  use.  Dujardin- 
Beaumetz  says  this  fact  and  the  inflamma- 
tions and  abscesses  which  follow  should  ban- 
ish the  method  of  administration  from  prac- 
tice. The  same  objection  holds  good  in  re- 
gard to  hypodermatics  of  chloral-hydrate. 

Keraval  and  Nerkam  claim  that  paralde- 
hyde is  superior  by  enema  to  chloral  in  the 
insane:  but  just  why,  we  are   not    convinced- 

The  following  is  their  formula  for  subcu- 
taneous use: 

Paraldehyde,  1  part; 

Cherry-laurel  water.  1  part; 

Distilled  water,  8  parts. 

They  inject  a  gramme  (15  grains)  of  this 
solution,  representing  20  centigrammes  (3 
grains)  of  paraldehyde.  These  injections  al- 
ways safe,  though  painful. 

And  this  is  their  formula  for  enemata: 

Paraldehyde,  2  grammes  (5ss); 

Yolk  of  one  egg; 

Infusion  of  marshrnallows,  120  grammes 
(§iv).     M. 


Ubethan  and  Paraldehyde  Compared. 


Urethan  as  an  Hypnotic. — Beitraege  zur 
Wirkung  des  Urethan  bei  Geisteskranken. 
Von  Dr.  R.  Otto  and  Dr.  W.  Koenig  in  Dall- 
dorf. — Urethan,  as  an  hypnotic,  was  given 
with  varying  results,  in  the  female  wards  of 
the  insane  asylum  at  Dalldorf.  In  the  ex- 
citement of  general  paresis  of  women,  it  had 
a  satisfactory  effect  in  medium  doses,  as  well 
as  in  larger  ones,  only  in  one-half  of  the 
cases.  In  epileptics  with  slight  depressions, 
the  results  were  more  favorable.  Best  of  all 
is  the  effect  in  idiotic  children  of  four,  five 
and  ten  years,  to  produce  sleep  during  periods 
of  excitement.  The  usual  dose  in  adults  is 
from  one-half  to  one  dram.  Two-dram  and 
two-and-a-half-dram  doses  did  not  increase 
the  efficacy  of  the  drug,  but  tended  to  develop 
unpleasant  symptoms,  such  as  nausea,  vomit- 
ing. In  the  male  wards,  the  observations 
and  results  coincided  with  those  obtained  in 
the  female  department.  The  prolonged  use 
of  urethan  is  apt  to  give  rise  to  gastric  dis- 
turbances as  pointed  out    by    Schmiedeberg, 


who  first  experimented  with  the  drug.  In 
some  paralytics  it  served  to  develop  a  decided 
stupor  after  the  continuous  use  of  three  to 
four  weeks.  Want  of  appetite  is  another  dis- 
agreeable symptom. 

Paraldehyde  is  more  reliable  than  urethan. 
In  spite  of  its  taste,  it  was  by  some  patients 
preferred  to  urethan,  because  it  is,  after  a 
continued  use,  free  from  unpleasant  effects. 
Large  doses  are  not  advisable.  One  half  to 
one  dram  is  the  medium  dose.  The  best  re- 
sults of  the  drug  were  seen  in  states  of  excit- 
ation in  idiotic  children. 

According  to  C.  de  Vincente  (Revista  In- 
ternal, de  Scien.,  etc.,  1885,  '86,  No.  3),  paral- 
dehyde may  be  given  up  to  10.0  grammes 
(2^  drams)  pro  die,  without  any  bad  symp- 
toms. The  best  way  of  administering  it  is  in 
peppermint  water.  Sleep  ensues  in  from  fif- 
teen to  twenty  minutes.  It  acts  particularly 
well  in  cerebral  Bxcitation,  and  in  sleepless- 
ness due  to  emotional  disturbances. 

Urethan  Subcutaneously  Applied. — 
Rottenbiller  injected,  from  motives  of  econ- 
omy and  therapeutical  investigation,  urethan, 
in  a  number  of  cases  of  dementia  and  pro- 
gressive paralysis.  The  injections  were  pain- 
less and  were  not  followed  by  abscesses.  The 
dose  of  injection  was  about  5  grains,  repeated 
twice  or  three  times.  R.  is  the  first 
who  employed  urethan  hypodermatically.  His 
results  are,  on  the  whole,  encouraging.  The 
number  of  cases  reported  is  only  a  small  one. 
In  one  case  of  maniacal  excitement  of  gen- 
eral paresis,  he  had  to  fall  back  on  paralde- 
hyde. The  medium  doses,  per  os,  is  one  half 
to  one  dram;  larger  doses  are  not  well  borne. 
— Zur  Wirkung  des  Urethans  bei  Subcutaner 
Anwendung,  von  Dr.  Hans  Rottenbiller. 


The  Neurotic  Sequency  of  Railroad 
Shock. 


The  neurotic  sequency  of  railroad  shock  is 
a  subject  which  is  just  now  receiving  consid- 
erable attention,  and  a  marked  advance  may 
be  noted  in  the  recognition  of  the  causative 
influence  of  railroad  accidents  as  related  to 
neuropathic  sequelse.     The  Alienist  and  Neu- 
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rologist    presents    this    subject    as     follows: 

The  Sequency  of  Railroad  Accidents. — 
Dr.  H.  Oppenheim.  Assistant  to  the  Clinic  for 
Nervous  Diseases  at  Charite  Hospital,  Berlin, 
in  an  article  in  the  Archiv.  f.  Physiol.,  Bd. 
xvi.  H.  3.  '85,  reaches  the  conclusion  in  which 
all  neurologists  who  have  much  to  do  with 
such  cases,  concur,  the  abnormal  molecular 
changes  in  cord  and  brain,  but  more  especially 
within  the  cranium,  which  have  their  begin- 
ning in  cerebro-spinal  concussions  following 
railroad  accidents,  especially  collisions  and 
the  violent  precipitation  of  cars  from  the 
track,  are  not,  of  course,  immediately  seen, 
but  after  the  lapse  of  a  little  time,  their  true 
effects  are  seen  in  symptom  groupings  that 
cannot  be  dispelled  or  explained  by  sugges- 
tions of  hysteria,  and  the  fact  that  hysteria 
develops  in  persons  who  have  never  had  the 
trouble  before;  or  a  sequence  of  a  powerful 
railroad  shock  should  be  regarded  as  an  evi- 
dence of  the  gravity  of  the  accident  and  re- 
sultant injury,  unless  it  can  be  otherwise  ac- 
counted for.  Hysteria  is  itself  a  gross  ner- 
vous affection  when  it  comes  in  this  way. 

The  Philadelphia  Medical  and  Surgical 
Reporter,  with  its  usual  discrimination  in 
matters  medical,  gives  deserved  prominence 
to  this  timely  contribution  of  Oppenheim, 
and  the  Medical  Review,  of  this  city,  with 
equal  appreciation  of  the  practical  importance 
of  the  subject,  gives  place  to  the  Reporter's 
editorial  on  Oppenheim's  observations  as  fol- 
lows: 

"When  a  serious  accident  happens  on  rail- 
roads, the  more  visible  lesions  are  generally 
the  only  ones  reported.  But  after  injuries  to 
the  head,  and  after  all  accidents  which  are  ac- 
companied by  more  or  less  concussion,  by 
more  or  less  shock,  the  immediate  conse- 
quences are  often  the  least  dangerous,  and 
the  injuries  which  the  nervous  system  re- 
ceives, and  which  generally  make  their  ap- 
pearance later,  are  more  important  than  the 
morbid  signs  first  visible  at  the  time  of  the 
accident. 

"That  the  subject  has  received  special  at- 
tention only  of  late  cannot  surprise,  for  the 
attending  surgeon,    after    the    wounds   have 


healed  for  the  treatment  of  which  he  was 
called  in,  leaves  the  patient  apparently  re- 
stored, and  often  never  hears  of  him  again. 
But  of  late  the  grave  consequences  of  such 
accidents  to  the  nervous  system,  have  become 
more  frequent,  probably  because  the  concus- 
sion suffered  by  the  victims  of  modern  rail- 
road wrecks  is  severer,  on  account  of  the 
greater  swiftness  of  the  trains. 

Charcot  considered  the  nervous  phenomena, 
which  so  often  develop  after  the  immediate 
consequences  of  these  injuries  have  disap- 
peared, to  be  of  an  hysterical  character;  and 
this  view  has  been  held  by  most  observers 
until  Dr.  H.  Oppenheim,  Assistant  to  the 
Nervous  Clinic  of  the  Charite  Hospital  in 
Berlin,  investigated  the  subject,  and  published 
the  result  of  his  researches  in  the  Arch.  f. 
Physiol,  Bd.  xvi.,  H.  3.  '85. 

From  this  report,  we  learn  that  the  psychi- 
cal disturbances  occurring  after  such  acci- 
dents, usually  assume  the  character  of  hypo- 
chondriasis, while  amongst  true  neuroses 
hysteria,  epilepsy,  and  various  forms  of  neur- 
asthenia are  observed.  That  we  have  to  do 
in  these  cases  with  genuine  neuroses  is  ap- 
parent from  a  group  of  symptoms  very  com- 
mon in  these  cases;  stubborn  headache,  ver- 
tigo, vomiting,  disturbances  of  motion,  im- 
pairment of  motion,  impotency,  difficulty  in 
micturition,  sensation  of  a  tight  band  around 
the  trunk,  and  even  immobility  of  the  pupils 
and  atrophy  of  the  optic  nerve. 

But  though  these  nervous  phenomena  in  all 
these  cases  have  more  of  less  the  same  funda- 
mental character,  they  are  grouped  different- 
ly in  different  cases.  In  some  the  picture 
they  present  does  not  fit  in  the  frame 
of  any  one  group;  and  many  cases  show  a 
mixture  of  psychical  and  nervous  symptoms, 
and  are,  therefore,  partly  psychoses,  partly 
neuroses.  In  many  instances,  we,  besides, 
observe  signs  which  clearly  indicate  a  chron- 
ic, grave  lesion  of  the  central  nervous  system. 

Dr.  Oppenheim  lays  special  stress  on  the 
importance  of  not  considering  simulation, 
when  the  group  of  symptoms  is  such  as  not 
to  harmonize  with  our  view  of  what  it  should 
be.     So  many  psychical  and    nervous    anom- 
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alies  are  often  observed  in  these  cases,  that 
we  should  long  hesitate  ere  we  ascribe  to  sim- 
ulation what  may  after  all  be  a  grave   lesion. 

Concerning  prognosis,  O.,  has  never  yet  seen 
a  case  of  complete  cure.  Especially  when 
the  symptoms  occur  in  an  employe,  who  con- 
tinues in  the  service  of  the  company,  the 
prospects  of  a  cure  are  very  small.  In  some 
cases  the  symptoms  are  in  the  beginning  for 
a  long  time  mild,  and  then  assume  a  graver 
aspect,  a  point  well  to  be  remembered  in  the 
prognosis. 

We  do  not  take  quite  such  a  hopeless  prog- 
nostic view  as  Oppenheim,  especially  if  sub- 
sequent circumstances  are   favorable   to   rest 
and  the  restoration  of  the  disturbed   molecu- 
lar equilibrium  in  the  nerve  centers.     Never- 
theless O.,  throws  out  a   valuable   hint   with 
reference  to  the  the  continued   occupation   of 
railroad    employees    damaged   on   trains.     It 
would  probable  avert  much  ultimate  mischief 
in  these  cases,  both  to  the   individual   shaken 
up  and  to  the  railroad  companies  in  the  shape 
of  damage  suits  ave  ted,  if   employees,    after 
violent  accidents    on     moving    trains,    were 
transferred  to  lighter  service   in    hospital  or 
offices,  or  shops,  for  a  time,  thereby  avoiding 
all  sold  ground  service,    the    habitual    daily 
shaking  which  the  cerebro  spinal  axis  receives 
on  trains  in  constant  motion,    a    disturbance 
which  well  men  endure  for  a  long  time    with 
impunity,   though    ataxic   and    other    nerve 
troubles     do     follow     such      service      long- 
continued,  but  which    a    cerebrospinal    axis 
wrhich    has    recently    been    subjected  to  the 
more  or  lesa  severe  concussion    of   a   violent 
collision  or   other   railroad   accident,  is   not 
likely  to  sustain,  without  great  danger  of   se- 
rious mischief  following  to  the  spinal  cord  or 
brain  and  especially  to  the  brain.     It  should 
always  be   remembered,   in    considering   the 
possible  nervous   sequella    of    railroad    acci- 
dents, that  latent  tendencies  to   nervous   dis- 
order exist  in  many   people    who    travel    on 
railways,  as  well  as  in  those  wTho  do  not,  and 
that  the  psyshical  and  physical  shock   of   an 
accident  may  be  sufficient  to  call  into  activity 
morbid  molecular  central  nerve  changes   that 
might  have  continued  dormant   but  for    such 


shock,  for  the  remainder  of  the  victim's  life, 
and  it  is  equally  worthy  of  remembrance  that 
some'of  the  most  serious  affections  of  the  cord 
and  brain — sclerosis  for  example — have  slow 
and  scarcely  perceptible  beginnings,  and  in 
this  and  other  cerebro-spinal  morbid  aptitudes 
the  hereditary  tendency  may  be  so  marked  as 
to  break  out  into  active  decision  on  slight 
provocation,  such  as  a  simple  wetting  in  a 
rain-storm,  and  the  accident  and  the  appear- 
ance of  the  nervous  symptoms  may  be  but 
little  more  than  coincidences.  Then  there  is 
that  annoying  element  .in  so  many  calcula- 
tions as  to  morbific  etiology — latent  syphilis 
— a  disagreeable  and  perplexing  factor  to  be 
accepted  or  rejected  in  every  attempt  at  sound 
conclusions.  But  with  all  the  elements  of 
doubt  which  may  enter  into  our  calcula- 
tions as  to  the  relationship  of  railway  concus- 
sion, the  Gordian  knot  of  doubt  is  not  cut  by 
the  too  common  surgical  conclusion  that  the 
cause  is  not  in  the  accident  if  the  cranium  or 
vertebral  column  give  no  external  and  visi- 
ble evidence  of  violence. 

The  best  and  truest  of  external  and  visible 
evidence  is  in  the  symptomatic  signs  which 
cannot  be  attributed  to  other  and  more  prob- 
able causative  influences. 


Plan  of   Classification    of  Mental    Dis- 
eases, ADOPTED  AT  A  CONFERENCE  OF  COM- 
MITTEES, Alienists  and  Publicists, 


Held  on  the  invitation  of  Mr.  Clark  Bell, 
Member  of  International  Committee  for  North 
America  appointed  by  the  Antwerp  Congress, 
on  Classification  of  Mental  Diseases,  as  a  Basis 
for  International  Statistics  of  Insanity,  at 
Saratoga,  New  York,  September  8,  1886. 


1. — Mania. 


2. — Melancholia. 


"}  Acute. 
!  Chronic. 
j  Recurrent. 
J  Puerperal. 

')  Acute. 

{  Chronic. 

(Recurrent. 
J  Puerperal. 


THE  WEEKLY  MEDICAL  REVIEW. 


401 


3. — Primary    delusional    insanity     (mono- 
mania), 

")  Primary. 

j  Secondary. 
4 — Dementia.     [>  Senile. 

|  Organic  (tumors,  hemor- 

J       rhages,  etc). 

5. — General  paralysis  of  the  insane. 
6. — Epilepsy. 

7. — Toxic  Insanity  (alcoholism,    morphine, 
etc.) 

8.— Congenital  mental  )  Jdi?oy.\., 

deficiency.  ^Imbecility. 

)  Cretinism. 

Meconeuropathia. 


In  the  July  number  of  the  Alienist  and 
Neurologist,  the  various  phases  of  chronic 
toxic  opium  impression,  and  the  term  meco- 
neuropathia applied  by  Dr.  C.  H.  Hughes  to 
that  form  which,  hitherto,  has  not  received 
distinctive  recognition,  which  abides  after  the 
the  use  of  the  poison  is  discontinued  and  which 
is  the  true  unmasked  neural  damage  of  opium, 
the  following  phases  of  the  disease  of  opium 
indulgence  are  presented  and  differentiated. 

1.  Single  or  a  few  large  doses  of  opium 
cause  an  acute  narcosis  and  well-known 
forms  of  physiological  depression,  which  we 
are  not  here  considering. 

2.  Under  gradual  habituation  to  increasing 
doses,  acute,  narcotic,  ordinary  toxic  effects 
are,  iri  great  measure,  resisted  by  the  organ- 
ism, and  sensory  analgesia,  and  psychical  ex- 
altation, followed  by  brain-weariness,  somno- 
lentia and  sleep  after  each  repetition  of  the 
dose,  are  the  chief  ordinary  manifestations, 
with  a  final  more  or  less  impaired  function  of 
bowels,  liver  and  skin,  and  with  certain  psy- 
chical features. 

This  is  not  the  subject  now  claiming  our  at- 
tention. This  true  chronic  meconism  or  pa- 
paverism  and  its  characteristic  symptomatol- 
ogy is  due  to  the  combined  influence  of  a 
damaged  and  a  poisoned  nervous  system. 

3.  A  true  acute  psychosis  is  developed  in 
the  neuropathically  inclined,  as  insanity  is 
developed  by  a  large  drink  or  two  of  some 
strong  alcoholic  beverage.     This  is  the   acute 


insanity  of  opium  requiring  two  factors,  here- 
ditary predisposition  and  a  central  toxic  in- 
fluence to  induce  it.  This  we  are  not  consid- 
ering now. 

4.  Hereditary  instability  of  nerve  element 
leads  some  organisms  to  irresistibly  crave 
stimulants  at  certain  times,  generally  after 
ordinary  nervous  and  physical  exhaustion  and 
these  are  satisfied  with  alcohol  or  opium.  If 
they  happen  to  find  solace  in  opium  readily, 
they  become  meconophagists,  or  if  alcohol 
first  falls  in  their  way,  and  the  insatiate  long- 
ings of  their  unstable  nervous  organisms  find 
in  some  beverage  containing  it  the  agreeable 
and  temporarily  satisfying  impression  their 
neuropathic  organisms  crave,  their  will  (mas- 
tered by  the  lower  dominant  organic  feeling) 
becomes  a  slave  to  the  tyrrany  of  a  bad  or- 
ganism, regardless  of  consequences,  and  they 
enter,  like  the  luckless  DeQuincy,  into  an 
Iliad  of  woes. 

5.  The  mark  and  impress  made  by  the  opium 
habit  upon  the  central  neural  mechanism  after 
the  poison  is  no  longer  present  in  the  blood, 
to  mask  or  modify  the  symptomatic  expression 
of  the  damaged  nervous  System  is  the  true 
meconeuropathia  or  morbid  condition  of  ner- 
vous system  engendered  by  the  repeated  and 
long  continued  assaults  of  the  toxic  enemy 
on  the  cerebro-spinal  and  ganglionic  centers, 
and  which  comes  on  shortly  after  the  with- 
drawal of  the  drug,  and  abides  with  the  sys- 
tem long  after  the  drug  is  taken  away,  espe- 
cially in  permanent  psychical  aberration  and 
final  dementia. 

If  we  contrast  the  prominent  symptoms  of 
opium  present  and  opium  absent  in  meeono- 
phagism  and  meconopathia  or  meconeuropa- 
thia, in  all  cases  we  find  in  the  former,  con- 
stipation, psychical  satisfaction  or  exaltation, 
followed  by  drowsiness  and  sleep,  analgesia, 
fair  tonicity  of  stomach  and  skin.  In  the  lat- 
ter, we  find  always  very  loose  bowels,  requir- 
ing medical  restraint  after  the  first  day;  re- 
laxed and  perspiring  skin,  nausea  and  vomit- 
ing, sensory  hyperesthesia  of  special  senses, 
hyperalgesia,  especially  about  flexor  regions 
of  forearm  and  about  joints  of  lower  extremi- 
ties (true  meconalgias)  psychical    depression 
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and  insomnia,  psychical   delusions   of  dread 
and  of  approaching  calamities. 

These  symptoms  may  be  modified  by  treat- 
ment so  as  to  end  in  convalescence  in  the 
course  of  six  weeks  and  to  disappear  entirely 
in  the  course  of  eight  to  ten,  according  to  the 
degree  of  damage  done,  or,  if  ignored,  they 
may  end  in  irreparable  mental  alienation  or 
death. 


The  Relation  of  Microbes  and  Disease 
can  only  be  established,  as  stated  in  an  ad- 
dress by  Dr.  Crooksbank,  Demonstrator  of 
Physiology  in  King's  College,  London,  before 
the  British  Medical  Association,  by  reprodu- 
cing with  a  pure  cultivation  the  disease  in 
question  and  by  finding  the  micro-organisms 
again  in  blood,  lymph  or  the  tissues  of  an  in- 
oculated animal.  The  lecturer  claims  that 
there  are  such  microorganisms,  that  undoubt- 
edly comply  with  all  these  requirements.  He 
roughly  divides  the  pathogenic  microbes  into 
three  great  classes:  First,  those  which  abso- 
lutely answer  these  tests  in  every  particular, 
and  therefore  are  the  cause  of  disease;  sec- 
ondly, those  in  which  the  chain  of  evidence 
is  not  absolutely  complete;  and  lastly,  those 
that  probably  are  only  accidentally  asso- 
ciated with  disease. 

Of  the  first  class  he  enumerates  the  bacil- 
lus of  anthrax,  the  bacillus  of  mouse-septice- 
mia,  and  the  micro-tetragonus. 

Of  the  second  class,  the  bacillus  of  tubercu- 
losis and  that  of  leprosy  are  examples. 

In  the  last  class  are  included  many  micro- 
cocci, bacteria  and  bacilli  present  in  the 
mucous  membrane  of  the  respiratory  or  ali- 
mentary tract,  or  in  the  skin,  that  are  be- 
lieved to  be  characteristic  of,  because  they 
attend  certain  diseases.  Far  more  evidence 
than  at  present  adduced,  is  needed  to  rank 
them  of  such  importance,  however. 


Tympanitis  in  Hysterical  Women  is  at- 
tributed by  Professor  Talma,  of  Utrecht,  to 
spasmodic  contraction  of  the  diaphragm.  In- 
spirations are  taken  without  any  correspond- 
ing expirations;  the  abdomen  is  immovable 
and  the  breathing  entirely  thoracic. 
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Lecture  III. 

Questions  concerning  the  inheritance  of 
Syphilis. — On  Transmission  to  many  chil- 
dren in  Succession. — The  supposed  connec- 
tion between  Syphilis  and  Rickets. — Ulcers 
of  the  Palate  and  Pharynx. — Malformation 
of  Joints  consequent  on  Syphilitic  Perios- 
titis in  Infancy. — Ringworm  of  the  Tongue, 
possibly  sometimes  connected  with  In- 
herited Syphilis. 

Questions  Concerning  the  Inheritance 
of  Syphilis.  —  The  number  of  important 
questions  which  are  still  undetermined  in 
respect  to  the  transmission  of  syphilis  from 
parent  to  child  is  very  great.  Indeed,  it  is 
remarkable  how  comparatively  young  almost 
all  our  knowledge  on  this  subject  is.  It  is 
not  very  long  since  it  was  held  that  contagion 
during  parturition  was  the  only  method  by 
which  the  mother  could  convey  syphilis  to 
her  child.  Next,  when  intrauterine  acquisi- 
tion came  to  be  admitted,  there  was  still  ve- 
hement scepticism  as  to  whether  the  father 
could  transmit.  I  myself  well  remember  a 
debate  at  a  sister  society,  in  which  a  leading 
physiologist  of  the  day  ridiculed  such  an 
idea.  It  was  held,  and  with  a  vigor  of  assu- 
rance which  may  well  excite  thn  marvel  of  a 
timid  reasoner,  that  the  mother  only  could 
convey  it,  and  that  she  must  necessarily  have 
had  the  disease  prior  to  the  time  of  concep- 
tion. Part  of  this  creed,  a  priori  improbable 
as  it  may  seem,  lingers  still.  Almost  every 
one,  I  believe,  now  accepts  the  doctrine  that 
a  tainted  father  may  beget  tainted  offspring, 
but  some  of  our  best  authorities  hold  that,  if 
a  pregnant  woman  contracts  syphilis,  it  is 
quite  impossible  that  her  disease  can  hurt  the 
child  in  her  womb.  I  need  hardly  say  that 
the  converse  proposition,  that,  namely,  of  the 
possible  ill  influence  of  a  tainted  fetus  upon 
the  mother  who  carries  it,  is  still  a  matter  of 
dispute.     We  must  not  complain  of   the  re- 
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salts  of  healthy  scepticism,  nor  must  we  ig- 
nore the  great  and  peculiar  difficulties  of  the 
investigation.  So  manifold,  indeed,  are  the 
latter,  that  we  ought  perhaps  not  to  be  sur- 
prised at  the  vigor  with  which  every  inch  of 
progress  is  disputed,  nor  disappointed  if  the 
battles  which  seemed  to  be  won  a  quarter  «f 
a  century  ago  have  to  be  fought  again. 

The  evidence  which  is  available  in  ques- 
tions relating  to  the  inheritance  of  syphilis  is 
but  seldom  absolutely  conclusive.  It  is  al- 
most always  circumstantial,  and  yields  at  the 
best  only  a  strong  probability.  Our  isolated 
facts  are  usually  weak  in  themselves,  and  as- 
sume strength  only  when  they  are  accumu- 
lated. It  is  the  old  story  of  the  bundle  of 
sticks  which  make  up  a  faggot.  Now,  dif- 
ferent minds  display  great  differences  of  ca- 
pability in  yielding  assent  to  conclusions 
based  on  evidence  of  this  kind.  There  are 
those  who  seem  capable  of  trusting  implicity 
to  any  single  fad/,  or  seeming  fact,  which  has 
occurred  under  their  own  cognizance,  and  yet 
can  reject  with  confidence  a  large  body  of  evi- 
dence based  upon  the  general  experience  of 
others.  To  my  own  mind,  I  may  confess  that 
the  general  tenor  of  facts  conveys  much  more 
of  conviction  than  does  the  seeming  lesson  of 
an  isolated  case,  however  the  clearly  the 
latter  may  be  stated.  Many  have  been  the 
occasions  in  which  subsequent  revelations 
have  confirmed  me  in  the  creed  that,  when  an 
isolated  case  seems  to  be  strongly  in  opposi- 
tion to  the  more  general,  but  it  is  to  be  ad- 
mitted, vague  and  uncertain  deductions  from 
many  others,  it  is  wise  to  suspend  the  judg- 
ment, and  to  feel  much  doubt  as  to  the  accu- 
racy of  the  asserted  fact. 

The  evidence  which  leads  us  to  believe 
that  a  father  can  transmit  syphilis  quite  inde- 
pendently of  the  mother,  is  peculiarly  of  the 
kind  referred  to.  In  any  given  case,  it  is 
next  to  impossible  to  prove  that  the  mother 
has  never  suffered.  When,  however,  we  find 
that  the  history  is  repeated  not  once  or  twice, 
but  hundreds  of  times,  that  a  man  known  to 
have  had  syphilis,  marries  a  woman  appar- 
ently healthy,  and  believed  to  have  been 
chaste,  and  that,  without  obvious  illness  in 
the  mother,  a  syphilitic  child  is  produced,  we 
become  obliged  to  believe  that  inheritance 
from  the  father  is  not  only  possible  but  com- 
mon. If  it  be  suggested  that  in  these  cases 
the  mother  always  first  receives  the  disease, 
we  reply  that,  although  it  is  quite  possible 
that  now  and  then  this  might  occur  without 
the  primary  and  secondary  symptoms  being 
recognized,  it  is  simply  inconceivable  that  it 
should  happen  often.  Primary  symptoms  in 
women  are  often   overlooked,   but  secondary 


ones  are  obvious  enough.  Yet,  in  the  case  of 
syphilitic  children,  it  is  a  matter  of  common 
occurrence  for  the  mother  to  show  no  symp- 
toms, and  to  assert  that,  from  the  day  of  her 
marriage,  to  the  birth  of  her  child,  she  has 
never  ailed  anything.  The  firmness  of  our 
belief  on  such  a  point  will  probably  depend 
much  upon  the  extent  of  our  personal  experi- 
ence; for,  however  willing  we  may  be  to  ac- 
cept courteously  the  facts  offered  us  by  others, 
we  seldom  believe  with  confidence,  till  the 
evidence  has  passed  under  our  own  eyes. 

Exactly  the  same  kind  of  proof  of  proba- 
bility is  offered  us  in  respect  to  the  influence 
of  an  infected  fetus  upon  a  previously  healthy 
mother.  I  published,  more  than  twenty 
years  ago,  a  long  series  of  cases,  which,  I 
thought,  illustrated  the  assertion  of  Ramsbo- 
tham,  Harvey,  and  others,  that  the  fetus 
might  infect  its  mother.  The  fallacy  in  them 
all  was  the  obvious  one  that  the  mother 
might  possibly  have  had  syphilis  herself. 
Probably  a  certain  portion  of  the  cases  given 
were  to  be  so  explained.  The  women  possi- 
bly did  not  give  candid  statements  of  their 
own  ailments,  or  the  latter  had  been  so 
slight  that  they  had  not  observed  them. 
Again,  however,  I  assert  that  there  is  a  limit 
to  an  acceptance  of  such  an  explanation. 
When  we  find  the  same  statement  given  by 
mother  after  mother,  we  become  obliged  to 
believe  that  it  is  probably  true.  It  will  be 
seen,  that  we  wan^  proof  of  two  things;  first, 
that  a  woman  may  carry  a  syphilitic  child 
without  herself  suffering  in  any  obvious 
manner,  and  secondly  that,  although  she 
shows  no  symptoms,  yet  she  does  in  reality 
receive  a  taint.  Of  the  first  I  submit  that 
the  proof  is  abundant;  of  the  second  it  is 
possibiy  less  convincing.  It  consists  in  the 
fact  that  women  not  unf'requently  present 
tertiary  symptoms  who  have  never  had  pri- 
mary or  secondary  ones,  and  next,  that  they 
are  not  susceptible  of  contamination  by  their 
infants.  In  the  paper  to  which  I  have  re- 
ferred, I  gave  many  instances  of  the  occur- 
rence of  tertiary  phenomena  under  the  condi- 
tions mentioned;  and  I  have  since,  on  several 
occasions,  appealed  to  the  now  well-known 
law  of  Colles,  as  affording  proof  that  the 
mother  does  in  this  way  acquire  protection 
against  syphilis,  although  she  may  never 
have  shown  a  symptom.  I  cannot  say  that 
recent  years  have  supplied  any  large  number 
of  well-marked  examples  of  tertiary  symp- 
toms under  the  conditions  referred  to,  but 
they  have  been  sufficient,  both  as  to  character 
and'  to  frequency,  to  support  the  conclusions 
at  which  I  formerly  arrived. 

It    remains    to    ask  whether    Colles'    law 
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stands  the  test  of  time.  I  certainly  think 
it  does.  Although  now  for  many  years  it 
has  been  widely  known,  and  much  effort  has 
been  made  to  draw  the  attention  of  the  pro- 
fession to  the  very  remarkable  fact  which  it 
asserts,  yet  no  well-accredited  exceptions  to  it 
have  been  placed  on  recoi'd.  I  have  most 
certainly  myself  never  witnessed  a  single 
case  which  in  any  way  resembled  an  excep- 
tion. I  have  seen  a  certain  number  of  cases 
in  which  women  contract  chancres  on  the 
nipple  from  the  mouths  of  infants  whom  they 
had  suckled,  but  in  not  one  case  of  this  kind 
was  the  infant  which  conveyed  the  infection 
the  offspring  of  the  woman  who  acquired  the 
chancre.  I  have  seen  innumerable  instances 
of  mothers  nursing  their  own  syphilitic  in- 
fants, and  yet  acquiring  no  disease.  I  there- 
fore believe,  with  confidence,  in  Colles's  law, 
and  hold  that  it  will,  with  every  additional 
year  of  experience,  become  less  and  less  a 
moot  question. 

About  two  years  ago,  my  friend,  Dr.  David 
Lees,  of  the  Great  Ormond  Street  Children's 
Hospital,  sent  to  me  an  interesting  case  bear- 
ing upon  this  point.  A  mother,  who  was 
suckling  an  infant,  had  a  chancre  on  her  nip- 
ple, and  her  child  also  showed  symptoms  of 
syphilis.  Here,  then,  was  an  apparent  excep- 
tion. We  found,  however,  on  careful  in- 
quiry—and this,  let  me  say,  was  the  conclu- 
sion to  which  Dr.  Lees  had  come  independ- 
ently of  my  investigations — that  the  infant 
was  the  subject  of  primary  acquired  syphilis, 
and  not  of  inherited  taint.  Thus,  so  far 
from  being  an  exception,  it  was,  in  some 
sense,  a  confirmatory  fact.  The  mother  had 
borne  a  healthy  fetus,  and  had,  therefore, 
never  acquired  any  immunity  as  regards  the 
contagion  which  reached  her  accidentally 
through  her  own  infant. 

It  will  be  seen  that  these  several  statements 
of  law  are  mutually  connected,  and  give  each 
other  support.  If  it  is  true  (and  the  proof  is 
overwhelming)  that  a  father  can  give  the 
syphilitic  virus  to  his  child,  it  follows  that 
previously  healthy  women  will  often  become 
the  bearers  of  contaminated  embryos.  That, 
as  a  rule,  they  do  not  suffer  materially  or 
even  noticeably  during  pregnancy,  must,  I 
think,  be  conceded;  whilst,  lastly,  we  have 
the  seeming  fact  that  they  are  afterwards  in- 
susceptible of  contamination,  from  their  own 
children.  To  those  who  still,  with  Kasso- 
witz  and  others,  doubt  that  the  fetus  infects  its 
mother,  I  would  suggest  that  there  is  nothing 
in  the  least  improbable  in  such  an  occurrence. 
To  me,  indeed,  it  seems  exceedingly  improba- 
ble that  it  should  not,  do  so.  That  with  a 
disease  so  virulently  contagious  as  syphilis  is, 


a  tainted  organism  should  for  nine  months  re- 
main in  such  close  contact  as  that  of  intrauter- 
ine life,  and  yet  cause  no  contamination,  would 
surely  be  a  very  extraordinary  fact.  At  the 
same  time,  I  fully  admit  that  we  have  no 
facts  which  would  have  led  us  a  priori  to  ex- 
pect that  in  most  cases,  as  seems  to  be  fact, 
the  contamination  would  be  effected  quietly 
and  without  any  obvious  outbreak  of  secon- 
dary symptoms.  This,  I  repeat,  is  an  occur- 
rence which  we  could  not  have  anticipated, 
but  we  must  remember  that  it  takes  place 
under  conditions  for  which  we  have  no  paral- 
lels. It  is  not  more  exceptional  than  is  the 
well  recognized  fact  that,  during  intra-uterine 
life,  as  a  rule,  the  fetus  itself,  although 
severely  tainted,  remains  in  perfect  health. 
It  may,  perhaps,  be  that  it  is  owing  to  this 
state  of  suppression  of  the  vigor  of  the  virus 
in  the  fetus,  that  it  is  possible  for  it  to 
contaminate  its  mother  without  exciting  any 
immediate  indications  of  disease.  The  virus 
is  possibly  for  a  time  in  a  minimized  condition. 
A  few  cases  occur  of  seeming  fetal  contamin- 
ation in  which  a  violent  outbreak  of  secon- 
daries does  take  place,  and  these  are,  I  believe, 
always  instances  of  death  of  the  embryo  and 
early  abortion.  There  is  usually,  however, 
in  these,  room  for  much  suspicion  that  the 
mother  may  possibly  have  had  a  chancre,  for 
they  almost  always  occur  within  a  few  months 
of  marriage.  Unquestionably,  the  rule  is,  as 
I  have  indicated  above,  that  a  woman  married 
to  a  diseased  husband  who  begets  tainted 
children,  yet  remains  herself  free  from  symp- 
toms. 

I  must  pass  on  to  other  questions.  We 
will  next  ask  whether  it  is  possible  for  a 
mother  who  contracts  syphilis  during  her 
pregnancy  to  infect  her  fetus.  As  a  matter 
of  inference,  I  should  have  been  inclined  to 
reply  that,  if  time  sufficient  were  allowed,  she 
must  almost  necessarily  do  so.  The  poison 
breeds  with  virulence  in  her  system;  how  can 
possibly  the  child  in  her  womb  escape  its  in- 
fluence? To  other  minds,  however,  the  pro- 
babilities look  different;  and,  on  the  assump- 
tion that  the  virus  cannot  possibly  pass 
through  the  walls  of  the  placental  vessels,  the 
suggestion  that  the  fetus  can  receive  contam- 
ination has  been  met  with  a  vehement  denial, 
even  by  good  authorities.  I  have  myself  met 
with  several  cases,  which  appeared  to  be  very 
conclusive  as  proof  of  its  occurrence.  Many 
years  ago,  I  was  asked  by  Dr.  Barnes  to  ex- 
amine a  pregnant  lady  who  had  syphilis.  She 
was  then  near  the  end  of  her  term.  I  saw  her 
chancre,  and  I  saw  her  secondary  rash.  They 
were  of  quite  recent  acquisition.  In  fact,  her 
husband  had  gone  astray  because,  on  account 
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of  her  pregnancy,  she  had  ceased  to  be  attrac- 
tive to  him.  I  had  attended  him  and  was 
cognizant  of  the  date  of  his  chancre.  The 
evidence  that  neither  parent  was  suffering 
from  syphilis  at  the  time  of  the  conception  of 
the  fetus,  is,  I  submit,  conclusive;  yet  the 
child,  which  could  have  derived  its  taint 
from  no  other  source  than  the  mother's  blood, 
suffered  severely,  in  the  ordinary  manner, 
from  infantile  symptoms,  and  in  later  life, 
had  severe  keratitis  and  other  specific  ail- 
ments. 

As  regards  the  influence  of  inheritance  from 
one  or  the  other  parent,  from  the  father  or  the 
mother,  I  will  state  broadly  my  conviction 
that  it  makes  no  difference;  the  inheritance  is 
just  as  certain,  and  just  as  uncertain,  in  the 
one  case  as  in  the  other.  Nor  have  I  been 
able  to  trace  any  difference  in  the  severity. 
I  shall  mention  incidentally  a  few  facts  sup- 
porting these  general  statements,  but  shall  not 
attempt  any  detail'ed  proof.  To  give  it  would 
involve  much  loss  of  time;  and  on  such  a 
matter  it  is  perhaps  fair  to  say  that  the  onus 
probandi  rests  with  the  assertor.  It  has 
been,  I  believe,  a  widely  accepted  belief,  that 
when  the  mother  is  the  parent  who  has  suf- 
fered, transmission  is  both  more  sure  and 
more  severe.  Of  this,  from  a  careful  exam- 
ination of  facts,  I  feel  assured  that  there  is  no 
evidence. 

Nor  can  I  believe  that  the  fact  of  both 
parents  having  suffered  makes  any  difference 
in  the  disease  in  the  child.  Inheritance  from 
both  parents  instead  of  one  probably  makes 
no  greater  difference  to  the  child,  than  does 
vaccination  on  both  arms  instead  of  one  only. 
It  renders  transmission  more  certain,  but  in 
no  material  degree  intensifies  the  disease 
transmitted.  Scarlet  fever  is  the  same 
malady- when  contracted  by  simultaneous  in- 
fection from  two  persons  as  when  from  one 
only,  and  it  is  not  probable  that  any  different 
law  obtains  in  the  case  of  syphilis.  It  is  im- 
possible to  intensify  or  to  alter  it.  It  is  a 
specific  disease,  and  must  necessarily  be  com- 
plete, and  cannot  possibly  be  more  than  so. 
Contagion  from  one  source  is  sufficient  for  the 
full  result,  contagion  from  more  than  one 
brings  with  it  no  aggravation.  It  is  not  im- 
probably as  absurd  to  think  that  the  disease 
will  be  more  severe  when  the  transmission  is 
from  both  parents,  as  to  suppose  that  the  ac- 
quired disease  is  worse  when  there  are  two 
chancres.  In  saying  this,  I  am  not  forgetful 
that  multiplicity  on  the  part  of  a  primary  le- 
sion— as,  for  example,  in  vaccination  does, 
to  some  slight  extent,  heighten  the  disease. 

On    Cases    of    Transmission    to   Many 
Children  in  Succession. — It  is  but    seldom 


that  proof  can  be  obtained  of  a  tendency  to 
transmit  syphilis  extending  over  many  years. 
Usually,  one,  two,  or  perhaps  three  children 
suffer;  but  then  there  is  an  end  of  it,  and  the 
younger  ones  appear  to  be  in  every  respect 
healthy.  The  fact  that  interstitial  keratitis 
is  met  with  in  first-born  children  in  very  dis- 
proportionate excess  is  well  known.  The  ex- 
planation of  this  which  is  usually  given  is,  of 
course,  that  the  taint  is  in  the  parent  a  tem- 
porary thing;  that  they  are,  gradually  getting 
rid  of  it.  The  period  of  its  duration — the 
length  of  time,  in  other  words,  during  which 
transmission  is  possible — may,  however,  vary 
much;  and  I  purpose  to  say  a  few  words  as  to 
certain  exceptional  cases,  in  which  children  of 
the  same  parents  born  at  long  intervals  yet 
suffered  definitely  from  the  taint.  In  doing 
this,  we  must  first  direct  our  attention  espe- 
cially to  two  or  three  questions  which  are  still 
matters  of  debate. 

1.  Is  there  any  reason  to  believe  that,  when ' 
syphilis  shows  itself  in  several  children  of  the 
same  family,  its  degree  of  severity  is  less   in 
the  younger  than  in  the  elder  ones? 

2.  Is  it  usual  for  some  children  to  escape 
entirely,  when  elder  and  younger  ones  suffer 
severely? 

3.  When  children  in  the  same  family  show 
very  widely  different  degrees  of  severity  in 
symptoms  during  infancy,  can  anything  be 
predicated  from  that  fact  as  to  their  prone- 
ness  to  suffer  later  on  in  life? 

1  will  state  beforehand  what  my  impressions 
are  on  those  several  points,  but  we  will  still 
keep  our  minds  open  to  any  doubts  which 
may  be  suggested  by  the  critical  analysis  of 
facts.  I  believe,  then,  that  there  is  no  reason 
for  thinking  that  the  transmission  of  syphilis 
is  ever  a  thing  of  less  or  more,  but  rather,  that 
if  a  child  inherits  any  taint,  it  inherits  the 
whole  malady.  The  very  varying  degrees  of 
severity  which  we  constantly  witness  are  due 
to  causes  similar  to  those  to  which  we  have 
recourse  to  explain  the  different  degrees  of 
severity  which  we  constantly  witness  in  the 
acquired  disease.  When  scarlet  fever  is  pass- 
ing through  a  family,  or  a  school,  we  do  not 
expect  every  child  to  have  it  with  equal  sever- 
ity, nor  do  we  seek  to  explain  inequality  by 
supposing  that,  in  the  mild  cases,  only  a  half 
dose  of  the  poison  was  received.  Rather,  we 
are  content  to  believe  that  something  in  the 
pre  existing  state  of  the  different  children  dis- 
posed one  to  suffer  much  and  another  but  little. 
Just  the  same  in  acquired  syphilis.  Why 
should  we  introduce  a  new  theory  to  explain 
a  parallel  fact  in  respect  to  the  inherited 
taint?  It  is  very  easy  to  speak  of  "the  taint 
dying  out,"  and  of  one  child    as   having    re- 
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ceived  a  larger  dose  in  consequence  of  being 
born  nearer  to  its  parents'  acquisition;  but 
the  question  is,  are  such  expressions  in  ac- 
cordance with  probable  fact?  We  cannot,  I 
suspect,  be  too  liberal  in  our  allowance  for 
different  degrees  of  severity  from,  so  to  speak, 
accidental  cause,  from  idiosyncrasy,  or  from 
causes  which  we  cannot  estimate. 

I  had  once  under  my  care,  at  Moorfields,  a 
brother  and  sister  named  K.  The  boy  was 
aged  15,  and  hadbten  under  Mr.  Hulke's  care 
for  interstitial  keratitis  three  or  four  years  be- 
fore I  saw  him.  He  had  a  most  characteris- 
tic set  of  syphilitic  teeth.  His  sister  was  six 
years  younger  than  him,  and  she  attended  for 
very  severe  interstitial  keratitis;  it  affected 
both  eyes,  and  was,  I  think,  much  more  severe 
than  her  elder  brother's  had  been.  Her  teeth, 
however,  were  much  less  malformed  than  his; 
in  fact  there  was  only  one  in  which  any  defect 
of  developmentcould.be  asserted.  As  regards 
physiogomy,  the  two  children  were  much 
alike,  neither  of  them  presented  very  marked 
peculiarities.  Thus,  we  have  here  proof  of 
the  taint  persisting  for  six  or  seven  years,  and 
there  was  no  reason  to  think  that  it  had  di- 
minished in  severity,  for  the  younger  child 
suffered  as  much  as  her  elder  brother. 

The  next  case  which  I  shall  cite  is  that  of 
a  family  named  R.  John  Henry,  a  boy  aged 
9,  was  brought  to  me  with  recent  keratitis  of 
the  left  eye;  it  was  characteristic.  His  teeth 
could  scarcely  be  said  to  be  suspicious.  We 
examined  his  right  eye  for  choroiditis,  and 
could  find  nowe.  An  elder  sister  named  Ruth 
came  with  him;  her  teeth  were  typical;  she 
suffered  from  nystagmus,  was  deaf,  and  in 
her  choroids  were  numerous  patches  of  pig- 
ment accumulation.  Ruth  was  aged  12,  John 
Henry  9,  so  that  we  have  proof  of  the  taint 
affecting  two  children  with  an  interval  of 
three  years,  and  we  find  the  younger  suffering 
scarcely  less  than  the  elder.  But  I  have  not 
told  you  all;  there  was  a  long  family  history 
at  which  we  must  glance;  and  when 
we  have  done  so  I  think  we  shall 
see  reason  to  believe  that  Ruth  was  herself 
born  ten  years  or  more  after  her  parents  ac- 
quired the  taint.  I  may  tell  you  that  I  saw 
their  father,  an  intelligent  candid  man,  who 
gave  me  all  the  help  he  could.  He  did  not 
admit  having  had  any  fresh  syphilis  since  mar- 


riage. 


Mr.  and  Mrs.  R.  were  married  in  1854,  she 
being  then  18,  and  he  23.  Their  eldest  child 
was  born  within  the  year,  and  is  now  living 
(aged  31).  This  child  had  an  eruption  in 
early  infancy,  and  was  very  ill.  He  survived, 
however,  and  there  is  no  proof  that  he  has 
suffered  anything  since.     In  185*7,  a  girl    was 


born  dead  at  full  time;  in  1858  were  born 
twins,  one  dead,  and  one  destined  to  die  on 
the  third  day;  in  1859,  a  boy,  who  lived  only 
three  weeks;  and  in  1860,1861, 1862,  and  1863", 
in  each  year,  a  child,  none  of  them  living 
more  than  six  months.  After  these  comes 
Ruth,  whose  case  I  have  mentioned;  she  was 
born  in  1864.  Between  her  and  John  Henry 
two  were  born,  both  of  whom  died.  John 
Henry,  as  we  have  seen,  suffers  rather  se- 
verely. After  him  came,  in  1869,  a  boy  who 
died  of  scarlet  fever  at  the  age  of  4,  having 
been  quite  healthy.  Thus  out  of  thirteen 
children,  three  only  are  living. 

The  following  is  a  yet  more  remarkable 
narrative  in  proof  that  a  younger  child  may 
suffer  most.  The  elder  one  appeared,  indeed, 
to  escape  entirely;  but  as  it  died 
young,"we  cannot  feel  sur6  that  nothing  would 
have  followed. 

[TO  BE  CONTINUED.] 


Danger  From  Continued  Large  Doses 
of  Iron  is  said  by  Dr.  J.  Strahan  to  arise 
from  concretion  by  mucus  in  states  of  intesti- 
nal catarrh.  Bismuth,  magnesia,  oat  meal, 
etc.,  are  on  record  as  leading  to  concretions 
under  such  circumstances.  The  usefulness  of 
large  doses  of  iron  in  many  states  and  dis- 
orders is  recognized,  thus  in  erysipelas,  in 
diphtheria,  anemia,  etc.  The  large  doses  act 
as  a  stimulant,  but  if  continued  a  week  or 
more,  cause  gastrointestinal  catarrh.  If  no 
diarrhea  attends  or  no  purgatives  are  given, 
symptoms  of  serious  obstruction  arise.  The 
preparations  that  may  cause  these  severe  and 
alarming  symptoms  are  the  sulphate  of  iron, 
half  drachm  and  drachm  doses  of  the  tincture, 
the  mistura  ferri  composita,  etc.  Relief  can 
be  obtained  only  by  a  large  dose  of  a  saline 
purgative,  an  ounce  of  sulphate  of  magnesia, 
for  instance. 


Inhalations  of  Hydrofluoric  Acid  in 
Phthisis  are, according  to  the  British  Medical 
Journal,  practiced  in  Paris  by  M.  Sjllar.  Air 
is  passed  into  a  mixture  of  150  gram  s  of 
water  and  50  grams  of  hydrofluoric  acid. 
This  air  is  propelled  into  a  room  in  which  the 
patients  remain  for  about  an  hour  daily. 
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SATURDAY,  OCTOBER  9,  1886. 


Jefferson  Medical  College  Again. 

We  call  attention  to  Dr.  Bartholow's  letter 
in  answer  to  the  Review  editorial  upon  the 
above  subject,  Aug.  28,  1886. 

In  another  part  of  this  issue  will  be  found 
also  an  extract  from  the  N.  Y.  Med.  Record, 
and  one  from  the  Texas  Med.  Journal.  These 
from  the  extremes  of  the  country  are  in  ac- 
cord with  our  position,  to  say  nothing  of  the 
action  (though  but  for  a  day),  of  the  W.  Va. 
Board  of  Health  and  that  of  the  New  Jersey 
Medical  Society. 

We  are  sorry  the  once  powerful  Jefferson 
was  not  able  to  sustain  a  post-graduate  course, 
while  an  independent  one  succeeds,  but  so  the 
Dean  admits.  We  regret  that  such  an  insti- 
tution as  this  should  be  driven  to  a  defense 
which  does  not  defend. 
The  Review  in  setting  this  ball  in  motion  did 
so  because  it  seemed  that  some  of  the  faculty 
of  Jefferson  while  claiming  to  be  in  sympathy 
with  the  great  West  and  South,  showed  very 
little  evidence  of  the  same.  Moreover,  if  it 
is  still  the  grand  institution  that  it  used  to  be 
it  should  keep  its  standard  above  suspicion. 
We  have  arranged  a  few  extracts  bearing  up- 
on these  points. 


"Jefferson  College  has 
been,  and  continues  to 
be  largely  attended  by 
students  of  the  South 
and  West,  and  we  are 
honestly  proud  of  the 
many  ^distinguished 
Alumni  who  honor   the 


"Prof.  Charcot  and  Sir 
William  Jenner,  equip- 
ped with  all  the  resour- 
ces of  scientific  medi- 
cine, would  fail  to  please 
the  people  of  Egypt  in 
Southern  Illinois,  when 
a   botanical     physician, 


medical  profession  of 
that  part  of  the  coun- 
try."—Dr.  Bartholow, 
Sept.  25, 1886. 


"Four  members  of  the 
present  faculty  were 
called  to  Jefferson  from 
the  South  and  West.and 
have  never  been  other 
than  friends  of  the  med- 
ical profession  of  the 
country  from  which  they 
came."— Dr.  Bartholow. 


"That   Dr.    Atkinson 
was  'crowded  out'  is  not 
reconcilable  with  the  ac 
tual  facts.    In  a  letter,' 
etc.— Dr.  Bartholow. 

"As  regards  the  Inter- 
national Med.  Cong,  Jef 
ferson  College  can  only 
have  the  interest  felt  by 
every  loyal  American 
physician,  that  the  meet- 
ing in  Washington  will 
be  a   success  in   every 


with  lobelia  and  No.  6, 
would  excite  their  entl  1  u- 
siastic  admiration." — 
Prof.  Bartholow's  ad- 
dress before  the  Univer- 
sity of  Maryland  Alum- 
ni,'1882.  (Maryland  Med. 
Jour.,  Sept.  4,  '86.) 

Is  not  one  of  the  four, 
the  "occasional"  corres- 
pondent who  wrote  that 
letter  reflecting  upon  the 
Congress  to  the  British 
Medical  Journal,  of  re- 
cent date,  which  called 
forth  such  a  severe  rep- 
rimand at  home?  Are 
the  columns  of  the  Jour- 
nal still  open  to  such  let- 
ters, and  why  not? 

Ihave  abstained  from 
any  complaint  or  sur- 
mises in  the  matter."— 
Dr.  Atkinson's  letter. 


way."— Dr.  Bartholow, 
Daniels  Texas  Medical 
Journal,  Sept.,  1886. 

"Not  more  conspicu- 
ous by  their  absence 
from  the  official  list  of 
the  Congress  than  the 
members  of  nearly  all 
the  other  prominent 
medical  schools  of  the 
country."— Dr.  Bartho- 
low. 

"The  absence  (of  the 
faculty)  from  the  meet- 
ings of  the  American 
Medical  Association  is 
occasional  and  acciden- 
tal, and  when  it  occurs, 
is  simply  due  to  the  diffi- 
culty busy  men  have  of 
attending  protracted 
meetings  sometimes  at 
distant  places."— Dr. 
Bartholow. 

"Never  was  its  (Jeffer- 
son's) standard  for  the 
doctorate  so  high."— Dr. 
Bartholow. 


In  his  letter  to  the  Re- 
view, Dr.  Bartholow 
does  not  deny  that  the 
members  of  the  Jeffer- 
son faculty  have  de- 
clined to  take  part  in 
the  Congress,  nor  can  he 
deny  that  he,  the  Dean, 
has  so  declined. 


Unfortunately  for  the 
Dean, the  last  circular  of 
the  Congress  does  not 
bear  out  his   statement. 


Thus  and  so  easily  is 
explained  the  absence  of 
the  entire  large  faculty 
from  successive  meet- 
ings of  the  A.  M.  A., 
when  other  men  in  the 
same  city,  even  more 
'busy"  attend  regularly. 


"It  looks  almost  as  if 
Jefferson  Medical  Col- 
lege would  be  driven  by 
force  of  professional 
opinion  to  elevate  its 
standard."— New  York 
Medical  Record,  Oct.  2, 
1886. 


We  sum  up  our  information  to  date.  Pan- 
coast  was  not  dropped,  he  had  an  "under- 
standing with  the  board."  Shoemaker  and 
Atkinson  never  really  belonged  to  the  faculty, 
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so  could  not  be  "crowded  out."  The  faculty 
wish  the  Congress  well,  though  declining  to 
act  in  it,  and  they  have  a  high  respect  for  the 
West  and  South,  especially  for  southern  Illi- 
nois. They  are  only  absent  from  the  meetings 
of  the  American  Medical  Association  because 
they  are  too  busy  and  the  distance  is  too  great. 
As  for  the  standard  for  the  doctorate  being 
so  high,  the  profession,  as  will  be  seen,  is 
looking  into  the  matter. 


Dr.  Delafield's   Address. 


At  the  inauguration  of  the  Association  of 
American  Physicians  and  Pathologists,  which 
occurred  at  Washington  City  last  June,  Dr. 
Francis  Delafield,  president,  is  reported  as 
having  promulgated  the  raison  f?'  etre  of  the 
new  organization  in  the  following    language: 

"We  all  like  to  give  instruction  and  gain 
reputation,  and  both  of  these  we  can  do  in 
the  societies  already  existing,  but  we  also 
want  a  society  in  which  we  can  learn  some- 
thing. And  this,  I  take  it,  is  the  real  object 
of  the  enterprise  which  we  inaugurate  today 
to  form  an  'Association  of  Physicians  and 
Pathologists,'  to  which  we  may  come,  year 
after  year,  with  the  well-founded  hope  that 
at  each  meeting  we  shall  find  something  to 
learn." 

It  is  sadly  unfortunate    that    these   gentle- 
men can  only  sustain  the  relationship  of  mem- 
bership to  the  other  societies  to  instruct,   and 
must  organize  a  new  society    to    learn  some 
thing. 

What  will  the  other  societies  do  for  in- 
struction now  with  these  instructors  and 
reputation  makers  banded  together  into  a  so- 
ciety of  their  own,  and  keeping  the  learning 
all  among  themselves.  We  humble  learners 
of  the  other  societies  object, 

C.  H.  Hughes. 


The  Relation  of  the   Intestine   and  the 
Mesentery. 


D.  G.  Zesas  reports  in  LangenbecJc's  Archiv. 
the  results  of  an  experimental  study  of  the 
behavior  of  loops  of  intestine  that  have  been 


separated  by  accidental  injury  or  the  sur- 
geon's interference,  from  their  mesenterial 
connection.  The  clinical  significance  and 
practical  bearing  of  such  an  investigation  is 
apparent. 

Zesas  has  found  that  if  the  separation  of 
the  mesentery  occurs  close  to  the  intestine, 
gangrene  of  the  gut  invariably  follows. 
Hence,  if  such  an  injury  be  found,  the  por- 
tion of  the  tube  concerned,  should  be  re- 
moved, resected.  If,  however,  the  division 
of  mesentery  has  taken  place  at  a  distance  of 
an  inch  or  more  from  the  intestine,  nutrition 
becomes  permanently  established  through  the 
collateral  channels  of  the  numerous  anastom- 
otic arcades  of  the  mesenterial  arteries.  The 
extent  of  the  separation  must,  of  course,  be 
taken  into  due  consideration. 

If  the  intestine  is  transversely  severed,  su- 
ture will  prove  successful  only  in  the  event 
that  the  mesentery  be  not  separated  for  a  dis- 
tance up  and  down  from  the  point  of  section; 
otherwise  gangrene  will  follow.  In  such  an 
event  resection  is  therefore  demanded. 


Palliative      Treatment      of     Inoperable 
Uterine  Carcinoma. 


In  the  Nbuvelles  Archives  cV  Obstetrique  et 
de  Gynecologie  Mme.  Larrante  describes  a 
treatment  instituted  at  the  Lariboisiere  hos- 
pital and  practiced  upon  25  cases  of  uterine 
cancer,  that  were  beyond  surgical  inter- 
ference. The  method  consists  in  scrupulous 
disinfection.  The  patients  presented  two  or 
three  times  a  week  and  the  genital  tract  was 
irrigated  with  two  or  three  quarts  of  diluted 
Van  Swieten's  sublimate-solution,  a  speculum 
being  first  introduced.  All  loose  gangrenous 
tissue  was  cautiously  removed.  Then  tam- 
pons saturated  in  a  4  per  cent,  solution  of 
chloral  and  liberally  dusted  with  iodoform 
were  applied  to  the  carcinomatous  ulcers,  and 
allowed  to  remain  in  situ  until  the  next  visit. 
They  were  retained  by  a  vaginal  tampon, 
which,  if  the  patients  were  directed  to  make 
vaginal  douches  in  the  meantime,  could  be  re- 
moved, and  replaced  by  a  fresh  one. 

The  treatment  resulted    in    arresting   pro- 
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fuse  hemorrhage  and  preventing  the  recur- 
currence  of  such;  in  next  order  the  stinking, 
foul,  carcinomatous  ulcers  became  clean  gran- 
ulation surfaces;  the  severe  pain  was  mark- 
edly diminished;  the  general  condition  of  the 
unfortunate  women  was  much  benefited. 

If  the  actual  results  are  as  detailed,  the 
treatment  recommends  itself  to  the  practi- 
tioner as  quite  simple  and  fully  as  effective 
as  the  complicated  procedures  of  curetting 
and  the  application  of  the  actual  cautery. 


Obstetrics  in  Vienna. — The  Canadian 
Practitioner  contains  an  article  by  Dr.  J.  H. 
Hoag,  of  Chicago,  on  the  obstetrical  teaching 
and  opportunities  of  the  Vienna  school. 

He  states  that  the  solutions  employed  for 
disinfection  are:  1.  Carbolic  acid,  2  per  cent; 
2.  Thymol,  in  the  proportion  of  one  to  a  thou- 
sand parts  of  water;  3.  Corrosive  sublimate, 
in  the  proportion  of  one  to  four  or  five  thou- 
sand parts  of  water.  The  carbolic  acid  is  used 
as  a  routine  practice,  thymol  being  used  when 
a  prolonged  douche  is  required.  The  corro- 
sive sublimate  is  regarded  with  some  distrust, 
and  reserved  for  use  after  operative  proce- 
dures. 

The  writer  was  impressed  with  the  infre- 
quency  with  which  the  forceps  is  employed. 
Episiotomy  is  freely  performed.  All  fissures 
and  lacerations  of  the  genital  tract  are 
promptly  closed  with  silk  sutures,  and  with 
excellent  results,  iodoform  being  freely  dusted 
over  the  parts,  and  iodoform  pencils  often  be- 
ing placed  in  the  vagina  also.  The  cervix  is 
not  examined,  unless  hemorrhage  demand  an 
investigation;  if  then  the  bleeding  is  found  to 
be  due  to  a  laceration,  this  is  closed  with  silk 
sutures  in  Sims'  position.  The  hands  of  the 
operator  and  examiners  are  first  carefully 
scrubbed  with  soap,  and  a  two  per  cent  car- 
bolic acid  solution;  then  they  are  dipped  in 
permanganate  of  potash,  ]  :1000,  subsequent 
thereto,  into  a  10  per  cent  solution  of  muriatic 
acid,  and  finally  rinsed  again  in  the  carbolic 
acid  solution.  Or  sublimate  solution  may 
take  the  place  of  the  above  enumerated  chem- 
icals. 

All  these  measures  appear  to  the  ordinary 


practitioner  very  complicated  and  superfluous. 
But,  it  should  be  remembered  that  students 
have  full  privilege  to  examine  the  labor  cases 
as  they  progress,  and  only  a  most  rigid  adhe- 
rence to  the  above  precautions  makes  it  pos- 
sible to  offer  such  chances  for  actual  observa- 
tion and  study. 

In  regard  to  the  treatment  of  puerperal  fe- 
ver the  writer  notes  some  interesting  points. 
Medicinal  treatment  is  not  much  relied  upon. 
Radical  local  measures  are  instituted.  The 
intra-uterine  douche  and  the  free  use  of  the 
curette  to  remove  septic  material  is  in  great 
favor.  A  moderate  fever  is  regarded  as  an 
indication  for  the  douche.  An  elevated,  per- 
sistent temperature  demands  the  curette.  As 
large  a  blunt  curette  as  possible,  one  of  two 
centimeters  in  diameter,  is  introduced  into 
the  uterus  and  the  entire  endometrium  vigor- 
ously scraped.  The  result  is,  as  a  rule,  a  fall- 
ing off  of  the  fever. 

About  9000  cases  of  labor  occur  every  year 
at  the  clinics.  The  record  of  the  second 
clinic  for  1885  is  given  as  follows: 

Total  number  of  births 2,761 

Total  number  of  deaths 24 

Total  number  of  deaths  from  septic  causes 16 

This  gives  a  total  mortality  of  about  0.87  per  cent;  and 
a  total  mortal  ity  from  sepsis  of  about  0 .  57  per  cent . 

The  following  operations  were  performed. — 

Extraction 89 

Forceps 77 

Version 39 

Craniotomy 19 

Decapitation 1 

Kemoval  of  fragments  of  placenta  and  membranes 50 

Reposition  of  cord 9 

The  following  were  the  complications  met:— 

Premature  rupture  of  the  membranes 116 

Feeble  labor  pains 75 

Narrow  pelvis 81 

Eclampsia 10 

Tetanus  uteri 5 

Hemorrhage 60 

Prolapse  of  cord  or  hand 30 

Of  these  2,761  patients,  1,266  were  primiparre  and  1,495 
were  multiparas 

The  presentations  of  the  child  were  as  follows:— 

Cranium 2,640 

Face 20 

Breech , 55 

Foot 17 

Transverse 29 

2,761 

The  writer  mentions  as  some  unfavorable 
factors  that  bear  upon  the  hospital  statistics, 
the  low  physical   condition   of  some  of   the 
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poor  patients,  the  great  prevalence  of  deformed 
pelves  resulting  from  rachitis  and  osteomye- 
litis; furthermore,  many  cases  are  received 
that  are  expected  to  have  difficult  labor.  The 
repeated  examinations  that  the  women  under- 
go also  are  unfavorable  to  their  best  welfare. 


—From  time  immemorial  the  medical  profes- 
sion has  been  governed  by  exalted  principles. 
Our  code  of  ethics  we  may  well  be  proud  of,  and 
the  celebrated  Hippocratic  oath  was  worthy  of 
the  father  of  medicine.    We  present  it  herewith. 

"I  swear  by  Apollo,  the  physician,  and  Escu- 
lapius,  and  Health,  and  All-heal,  and  all  the  gods 
and  goddesses,  that,  according  to  my  ability  and 
judgment,  I  will  keep  this  Oath  and  this  stipula- 
tion—to reckon  him  who  taught  me  this  art  equally 
dear  to  me  as  my  parents,  to  share  my  substance 
with  him  and  relieve  his  necessities  if  required;  to 
look  upon  his  offspring  in  the  same  footing  as  my 
own  brothers,  and  to  teach  them  this  art,  if  they 
shall  wish  to  learn  it,  without  fee  or  stipulation; 
and  that  by  precept  and  lecture,  and  every  other 
mode  of  instruction,  I  will  impart  a  knowledge  of 
the  art  to  my  own  sons,  and  those  of  my  teachers, 
and  to  disciples  bound  by  a  stipulation  and  oath 
according  to  the  law  of  medicine,  but  to  none  oth- 
ers. I  will  follow  that  system  of  regimen  which, 
according  to  my  ability  and  judgment,  I  consider 
for  the  benefit  of  my  patients,  and  abstain  from 
whatever  is  deleterious  and  mischievous.  I  will 
give  no  deadly  medicine  to  any  one  if  asked,  nor 
suggest  any  such  counsel;  and,  in  like  manner,  I 
will  not  give  to  a  woman  a  pessary  to  produce 
abortion.  With  purity  and  holiness  T  will  pass 
my  life  and  practice  my  art.  I  will  not  cut  per- 
sons laboring  under  stone,  but  will  leave  this  to 
be  done  by  men  who  are  practitioners  of  this 
work.  Into  whatever  houses  I  enter,  I  will  go 
into  themfofthe  benefit  of  thes'ick,  andwilf"ab~ 
stain  from  every  voluntary  act  of  mischief  and 
corruption;  and,  further  from  the  seduction  of 
males  and  females,  of  freemen  and  slaves.  What- 
ever, in  connection  with  my  professional  practice 
or  not  in  connection  with  it,  I  see  or  hear,  in  the 
life  of  men,  which  ought  not  to  be  spoken  of 
abroad,  I  will  not  divulge,  as  reckoning  that  all 
such  should  be  kept  secret.  While  I  continue  to 
keep  this  oath  unviolated,  may  it  be  granted  to 
me  to  enjoy  life  and  the  practice  of  the  art,  re- 
spected by  all  men  in  all  times;  but  should  I  tres- 
pass this  Oath,  may  the  reverse  be  my  lot." 


SOCIETY  PROCEEDINGS. 


—Dr.  J.  S.  Jewell,   of   Chicago,   the  eminent 

neurologist,  has  recently  written  a  very  valuable 

paper  upon  "Overfilling  and   Dilatation    of  the 

Colon,"  referring  many  mental  and  nervous  dis- 
eases to  this  cause  alone. 


ST.  LOUIS  MEDICAL  SOCIETY. 

Stated  meeting  held  Saturday  evening,  Oc- 
tober 2.  The  president,  Dr.  Gregory  in 
the  chair. 

Dr.  Dalton  presented  specimen  of  rup- 
tured heart;  patient,  aged  62  years,  had  not 
been  sick  for  seventeen  years,  but  four  days 
before  admission  to  hospital  was  attacked 
with  sharp,  continuous  pain  in  left  side  of 
chest,  in  region  of  nipple;  on  the  day  before 
the  beginning  of  the  pain  had  worked  very 
hard;  pain  gradually  subsided,  and  through- 
out there  was  but  slight  elevation  of  temper- 
ature. Auscultation  of  heart  revealed  noth- 
ing abnormal;  remained  in  the  hospital  sev- 
eral days;  one  evening  went  to  the  water- 
closet,  and  in  straining  during  defecation 
suddenly  fell  forward  upon  the  floor  dead. 
Post-mortem  held  and  walls  of  heart  found 
to  be  friable,  and  readily  broken  down.  Left 
ventricle  greatly  dilated.  Upon  anterior  sur- 
face of  left  ventricle  was  found  a  rupture 
passing  through  the  wall  into  the  cavity,  the 
opening  being  about  an  inch  and  a  quarter  in 
length. 

Dr.  Bremer  said  he  was  reminded  of  a 
case,  by  the  specimen  before  him,  in  which  a 
rupture  of  the  heart  from  traumatism  had 
been  diagnosed.  The  patient  had  been 
caught  between  two  cars  and  badly  crushed 
about  the  chest,  but,  unfortunately  for  the  di- 
agnosis, the  patient  entirely  recovered. 
Thought  it  brought  up  the  question  of  possi- 
bility of  recovery  after  rupture  of  the  heart- 
wall,  and  said  that  in  the  lower  animals  un- 
mistakeable  evidences  of  healed  lesions  of  the 
heart-wall  could  be  found,  and  was  of  the 
opinion  that  a  rupture  of  the  heart  from 
traumatism  might  possibly  heal,  and  the  pa- 
tient recover. 

Thought  from  the  appearance  of  the  speci- 
men presented,  that  it  had  been  affected  with 
brown  atrophy. 

Dr.  Dudley  said  he  had  seen  a  case  of 
perforation  of  heart-wall  by  a  pistol-ball;  af- 
ter being  shot  the  patient  was  conveyed, 
without  any  caution  to  the  hospital  and  lived 
for  five  days,  and  the  doctor  was  of  the  opin- 
ion that  if  the  man  had  had  proper  care  after 
the  injury,  he  would  very  probably  have  re- 
covered. Post-mortem  showed  that  the  ball 
had  passed  through  one  wall  of  the  heart,  and 
had  lodged  in  the  other. 

Dr.  Green  did  not  see  how  straining 
could  produce  a  rupture  of  the  heart,  unless 
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there  was  an  adhesion  of  the  wall  at  the   spot 
where  the  rent  occurred. 

Dr.  Bremer  said  the  explanation  of  its  oc- 
currence under  such  circumstances  was  quite 
simple,  that  during  the  act  of  defecation  and 
straining,  the  abdominal  aorta  was  strongly 
compressed,  the  flow  of  blood  though  it  much 
impeded,  hence  resulted  a  backward  pressure 
upon  the  heart,  and  a  great  increase  of  the 
tension  of  its  walls,  during  which  a  systole 
occurred,  and  resulted  in  rupture. 

Dr.  MAUGHS,having  been  absent  from  the  so- 
ciety for  two  years  upon  a  trip  through  Eu- 
rope, was  called  upon  to  address  the  members. 
The  doctor  read,  from  his  journal,  an  account 
of  one  hundred  cases  of  persons  bitten  by 
dogs  or  wolves  supposed  to  be  mad,  and 
treated  by  Pasteur  at  his  school  in  Paris. 
Spoke  of  the  method  of  Pasteur  in  injecting, 
and  stated  that  the  nature  of  the  fluid  used 
was  kept  a  secret,  most  probably  on  account 
of  Pasteur's  fear  that  it  would  not  be  judi- 
ciously used  by  professional  men  in  general, 
and  thus  bring  disrepute  upon  the  practice. 
Said,  that  at  the  time  he  was  at  the  clinic, 
there  had  been  one  thousand  and  fifty  cases  of 
true  or  supposed  hydrophobia  treated  by  this 
method,  some  of  whom  had  died.  Of  the 
nineteen  patients  from  a  Russian  village,  all 
of  whom  were  bitten  by  the  mad  wolf,  six  had 
died  while  in  Paris,  while  two  or  three  others 
had  died  after  their  return;  these  results 
scared  Pasteur,  who  then  claimed  there  was  a 
difference  between  rabies  in  the  wolf  and  in 
the  dog,  and  that  the  remedy  for  that  of 
dogs, was  not  so  efficacious  in  that  of  other 
animals.  Then  spoke  of  the  small  number  of 
people  who  were  attacked  by  hydrophobia, 
even  after  having  been  bitten  by  a  mad  dog; 
and  of  many  dogs  supposed  to  be  mad  which 
were  not  so  at  all.  Thought  that  although 
the  work  of  Pasteur  in  the  past  had  been  of 
the  most  surprisingly  beneficial  results,  that 
his  claim  to  having  found  the  preventive  of 
hydrophobia  was  not  yet  proved. 

Dr.  Tuholske  having  lately  returned  from 
Europe  gave  an  account  of  some  of  the  prac- 
tices in  vogue  there;  spoke  of  the  thorough- 
ness with  which  the  antiseptic  system  was 
carried  out,  and  of  the  almost  marvelous  re- 
sults attained  after  operations.  Thought 
one  of  the  advantages  of  a  trip  to  Europe 
was  becoming  acquainted  with  the  prominent 
men  there  who  contributed  to  medical  litera- 
ture, so  as  to  know  to  what  article  to  attach 
credence  and  worth.  Spoke  of  the  very 
great  frequency  of  tubercular  joint  disease, 
and  resections  of  the  joints  for  the  affection, 
saying  that  in  this  country  there  were  but 
few  cases    compared    to    the    great  number 


found  there.      That  in  resecting,  the  opera- 
tion was  limited  by  the  extent  of  the  disease, 
only    those  portions  being   removed   which 
were  affected,  and  the  joint  being  respected 
as  much  as  possible.     Said  that  in  following 
out  the  antiseptic  treatment,  solutions  of  cor- 
rosive sublimate  were   made  use  of  only  in 
washing  off  the  parts,  and  if    any  irrigation 
of  the  wound  was  called  for  during  the  course 
of  theoperation  carbolic  acid  was  used;  for 
the  final  dressing  iodoform  was  used.     One 
practice  which  appeared  strange  to  him  was 
that  of  not  uniting  the  incision  throughout  its 
length  immediately  after  the  operation,  but  a 
large  part  of  it  left  open  to  permit  of  the  free 
exit  of  wound  secretions;  after  these  had  dis- 
appeared the  wound  was  entirely  approxima- 
ted, and  union  readily  takes  place,  even  after 
the  lapse  of  two  or  three  days.   Made  mention 
of  the  conflict  between  those  in  favor  of  cut- 
ting for  stone  and  those  preferring  the  crush- 
ing operation;  also  of  the    different   methods 
in  use  of  cutting  for   one,    saying    that    the 
mode    most    favorably  looked  upon  was  the 
suprapubic,  and  that  the  old  perineal  left  lat- 
eral operation  was  almost    entirely    disused. 
Another      practice      there,      was     to      cure 
hydrocele  radically,  by  cutting   down   widely 
through  all  the  tissues,   and   then   dissecting 
out    the    tunica  vaginalis  entire.     Mentioned 
the  attempt  to  cure  morbid  growths  by  induc- 
ing erysipelas  of  the  parts,  and  said   that    he 
had  seen  the  disease  produced  by  inoculation 
of  the  products  of  the  ninetieth  generation  in 
the  cultivation  of  the  materium    of    the    dis- 
ease.    In    all    cases    of   mammary      cancer, 
whether  the  axillary  lymphatics  are  involved 
or  not,  the  incision  is  carried  up  to  the  axilla, 
and  all  the  fat,  cellular  tissue    and    glands  in 
that  region  are  dissected  out.       In   operating 
for  echinococcus  of  the  liver,    an    incision  is 
made  down  to  the  peritoneum   over  the    sac, 
the  wound  kept  open,  and   adhesion    allowed 
to  take  place  between  the  two  layers  of   peri- 
toneum, when  an  opening  was  made  into    the 
sac    and    the    contents    evacuated.       Spoke 
of  four  cases  of  floating  kidney,  in    which    an 
incision  had  been  made,  the  kidney  placed  in 
its  proper  place  and  sewed  there,  and  the   re- 
sults were  most  flattering.     Made  mention   of 
the  very  large  pieces  of   epithelium    used    in 
skin  grafting,  and  of  the  practice  of  one   man 
in  leaving  the  blood-clot  in  the   wound    after 
some    operations  as  a  groundwork    and    pro- 
tection for  new  tissue. 
Society  then  adjourned. 
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In  some  experiments  which  I  made  at  the 
Philadelphia  hospital  to  determine  the  rapidity 
of  involution  of  the  uterus  in  women  who  had 
received  ergot,  and  in  those  who  had  not, 
it  was  fouud  that  in  those  who  received  ergot 
after  delivery,  uterine  involution  seemed  to 
take  place  more  rapidly. 

Db.  Skene  of  Brooklyn. — I  have  never 
seen  such  effects  from  ergot  as  has  been  des- 
cribed in  the  paper.  1  do  not  think  that  in 
the  cases  reported,  the  ergot  had  anything  to 
do  with  the  production  of  the  effects.  All 
rational  men  use  ergot  as  any  other  remedy, 
when  it  is  necessary,  or  may  possibly  become 
necessary,  if  there  is  any  doubt  whether  or 
not  it  is  needed,  it  is  better  to  give  the  pa- 
tient the  benefit  of  the  doubt. 

Db.  Thaddeus  Reamy,  of  Cincinnati. — The 
profession  is  not  taught  that  ergot  should  be 
given  in  diseased  conditions,  but  that  it  shall 
be  given  in  all  cases  after  labor  as  a  routine 
practice,  and  it  is  only  against  this  use  of  it 
that  I  raise  my  voice. 

The  next  business  was  the  reading  of  the 

President's  Address, 
by  thaddeus  a.  beamy,  m.  d.,  op  cincinnati. 

The  speaker  first  referred  to  the  prosperity 
of  the  society  during  the  past  ten  years,  and 
spoke  of  the  great  advance  of  abdominal  sur- 
gery and  ovariotomy  during  the  same  time. 
The  speaker  thought  that  the  less  satisfactory 
results  obtained  in  America  as  compared  with 
other  countries  might  be  due  to  climatic  and 
constitutional  conditions/and  to  the  fact  that 
the  operation  was  performed  by  too  many 
operators.  The  operation  of  the  removal  of 
the  ovaries  for  beginning  cystic  troubles  and 
for  other  conditions  is  performed  in  many 
cases  which  could  be  relieved  by  other  and  less 
serious  measures.  The  practice  of  Sorcedor  in 
leaving  the  undiseased  ovary  was  recommen- 
ded. The  success  of  ovariotomy  has  led  to 
the  performance  of  laparotomy  in  other  con- 
ditions as  suppurative  peritonitis  with  satis- 
factory results. 

The  use  of  electricity  as  a  therapeutic  agent 
is  attracting  much  attention.  It  is  the  safest 
and  most  effective  remedy  in  extrauterine 
pregnancy  and  it  is  coming  into  use  in  many 
other  uterine  conditions. 

The  treatment  of  extensive  fibroid  disease 
was  next  taken  up:  Medical  treatment  is  in 
the  main  unsatisfactory,  although  in  some 
cases  good  results  have  followed   the  use  of 


ergot  and  electricity,  especially  the  latter 
which  is,  perhaps,  the  most  effective  thera- 
peutic remedy  in  these  cases.  The  operation 
of  hysterectomy  should  not,  as  a  rule,  be  per- 
formed in  these  cases.  Spaying  has  met  with 
more  favor  and  success  than  any  other  surgi- 
cal procedure.  There  are  a  few  cases  where 
on  account  of  the  large  size  of  the  tumor,  or 
its  fibrocystic  character,  hysterotomy  proba- 
by  affords  the  best  hope. 

Pelvic  deformities  were  next  considered. 
In  the  lesser  degrees,  premature  labor  with 
the  use  of  appropriate  forceps  applied  with 
proper  skill  were  recommended.  With  refer- 
ence to  operative  procedures,  the  mortality  in 
the  United  States  has  been  very  great.  An  im- 
portant reason  for  this  is  the  failure  to  recog- 
nize the  importance  of  early  interference.  It 
has  also  been  shown  that,  other  things  being 
equal,  the  danger  is  increased  by  doing  the 
operation  after  the  death  of  the  child. 

The  total  extirpation  of  the  uterus  for  can- 
cer has  been  steadily  growing  in  favor.  So 
far  as  the  speaker  has  examined  the  clinical 
proof,  the  evidence  as  to  its  utility  has  not 
been  convincing.  While  patients  have  re- 
covered from  the  operation,  it  is  not  yet 
proven  that  the  operation  is  justifiable,  except 
where  the  disease  is  confined  to  the  body  of 
the  uterus,  or  the  cervix,  and  the  vagina  is 
free.  While  the  view  that  epithelioma  of  the 
cervix  is  due  to  traumatism  is  not  generally 
accepted,  he  believed  that  traumatism  of  the 
cervix  was  conducive  to  the  development  of 
epithelioma.  If  for  no  other  reason,  Emmet's 
operation  is  warranted  on  the  sole  ground  of 
a  preventive.. 

The  speaker,  in  referring  to  the  uterine 
curette,  stated  that  he  had  recently  had 
alarming  symptoms  following  its  use,  and  in 
one  case  where  the  instrument  was  used  im- 
mediately after  dilatation  with  sponge  tents, 
death  resulted.  Peritonitis  had  not  been  de- 
veloped in  a  single  case  where  the  dilatation 
had  not  immediately  preceded  the  operation. 
Rapid  dilatation  is  alleged  to  be  compara- 
tively free  from  the  dangers  attendant  upon 
the  use  of  tents,  but  he  had  recently  had  a 
high  degree  of  peritonitis  following  dilatation 
by  this  method  where  the  curette  was  not 
used. 

The  following  rare  case  was  then  described. 
A  married  woman,  aged  32,  the  mother  of 
two  children,  had  suffered  with  severe  men- 
orrhagia  during  the  past  year.  There  was  an 
old  laceration  of  the  perineum,  but  no  lacera- 
tion of  the  cervix.  The  uterus  measured 
three  and  one-fourth  inches  and  was  not  ten- 
der. No  pelvic  tenderness  could  be  detected. 
Treatment   directed  to  the  general   condition 
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was  ordered,  and  under  it  the  anemia  im- 
proved and  menorrhagia  decreased.  Some 
months  later  the  blunt  curette  was  used  with 
the  woman  in  the  lithotomy  position.  No 
dilatation  was  required.  A  large  amount  of 
the  punggus  tissue  was  removed  from  the  pos- 
terior wall  and  the  curette  was  then  passed 
over  the  anterior  wall.  During  the  manipu- 
lation, no  roughness  being  employed,  the  in- 
strument passed  through  the  uterine  wall.  It 
was  at  once  withdrawn  and  a  sound  being  in- 
troduced, it  readily  passed  its  whole  length 
and  its  extremity  could  be  felt  externally 
above  the  umbilicus.  Forty  drops  of  laud- 
anum was  administered  by  the  rectum,  and 
an  ice  bag  placed  over  the  abdomen.  The 
ice  bag  was  kept  on  continuously  for  five  days. 
The  accident  caused  no  symptoms  whatever. 
The  perineum  was  subsequently  restored  and 
the  woman's  health  is  much  improved.  The 
menorrhagia  has  disappeared. 

In  concluding,  the  president  referred  to  the 
proposition  looking  to  the  organization  of  a 
Congress  of  American  Physicians  and  Sur- 
geons, and  hoped  that  the  action  of  the  soci- 
ety would  be  favorable  to  such  an  alliance. 

The    Influence    of    Mental    Impressions 

on  the  Fetus. 

by  dr.  fordyce  barker,  of  new  york. 

After  a  general  review  of  the  subject,  five 
cases  coming  under  the  author's  observation 
were  described. 

The  first  case  was  that  of  a  young  lady  who 
at  the  age  of  eighteen  had,  for  the  tirs*t  time, 
been  taken  to  the  theater,  and  had  seen 
Southern,  the  actor,  in  the  part  of  Lord  Dun- 
dreary. From  this  time  she  spent  her  whole 
time  in  writing  to  Lord  Dundreary,  and  she 
thought  and  talked  of  nothing  else.  This 
continued  several  months,  and  under  treat- 
ment and  change  of  scene,  gradually  wore 
away.  She  subsequently  married,  and  four 
years  after  her  attack  of  insanity,  her  first 
child,  a  boy,  was  born.  As  the  child  became 
able  to  talk,  he  exhibited  peculiarities  re 
sembling  those  of  Lord  Dundreary.  He 
walked  with  a  little  skip,  had  a  slight  stam- 
mer in  his  speech  and  his  left  brow  was  drawn 
down  with  the  lids  practically  closed. 

The  second  case  was  that  of  a  lady,  a  typi- 
cal brunette,  who  was  first  married  to  a  gen- 
tleman, a  typical  blonde.  She  was  never 
pregnant  by  him.  Subsequent  to  his  death 
she  married  a  gentleman  as  marked  a  brunette 
as  herself.  Her  first  child  was  a  decided 
blonde.  Both  her  own  and  her  husband's 
relatives  are  all  brunettes.  The  lady  has 
since  had  three  children,  all  brunettes. 


The  third  case  was  that  of  a  lady  who, 
during  the  first  month  of  pregnancy,  had 
been  much  worried  over  her  oldest  daughter 
who  had  had  her  ears  bored  for  rings.  The 
ears  became  inflamed  and  caused  much  trou- 
ble. When  the  child  was  born  both  ears  pre- 
sented the  appearance  of  having  been  pierced 
for  rings,  and  through  at  least  one  of  the 
lobes  a  thread  could  be  passed. 

Case  fourth  was  that  of  a  lady  who,  at  a 
very  early  period  of  pregnancy,  was  much  im- 
pressed by  seeing  three  ladies,  all  of  whom 
had  hair  lips.  When  her  child  was  born  it 
had  a  double  hair-lip. 

Case  fifth.  Mrs.  X.,  married  but  a  few 
weeks,  was  at  the  theater  with  her  husband. 
Something  vexing  him  he  placed  the  point  of 
his  elbow  on  her  hand  and  held  it  so  firmly 
that  she  could  not  draw  it  away.  Not  wish- 
ing to  make  a  scene,  she  bore  it  until  she 
fainted.  The  fingers  were  much  swollen  and 
painful  for  several  days.  She  never  lived  with 
her  husband  afterwards.  Thirty-five  weeks 
and  three  days  after  the  theater  incident,  she 
gave  birth  to  a  son.  On  the  left  hand,  the 
first  and  second  phalanges  of  all  the  fingers 
and  thumb  were  absent,  looking  as  if  they  had 
been  amputated.  During  her  pregnancy  she 
had  never  thought  that  her  child  would  be 
born  with  any  deficiency. 

Other  reported  cases  were  then  referred  to. 

Discussion. 

Dr.  William  Goodell,  of  Philadelphia. — 
I  have  seen  one  case  which  seemd  to  bear  out 
the  theory.  A  physician  was  called  upon  to  as- 
sist at  the  operation  of  circumcision.  His  wife, 
who  was  in  the  early  months  of  pregnancy, 
was  much  interested  in  the  operation  and  in- 
sisted upon  having  all  the  details.  The  opera- 
tion and  its  cruelty  occupied  much  of  her 
thoughts.  When  her  child  was  born,  a  boy, 
it  was  found  that  the  glans  was  exposed,  the 
prepuce  well  retracted  with  granulating  edges, 
showing  the  appearance  very  similar  to  that 
of  a  recent  circumcision. 

I  have  recently  seen  an  almost  identical 
condition  in  a  child,  when  the  condition  could 
not  be  accounted  for  by  any  impression  on 
the  mind  of  the  mother. 

Dr.  Samuel  C.  Busey,  of  Washington.— 
While  I  have  no  positive  convictions  to  pre- 
sent, I  believe  that  there  is  some  relation 
between  mental  impressions  and  fetal  deform- 
ities. He  referred  to  the  following  instance. 
A  woman,  while  pregnant,  saw  a  man  with  an 
opening  in  his  trachea,  from  which  a  trache- 
otomy tube  had  been  removed.  The  child 
when  born  exhibited  a  depression  in  the  same 
position.     Another  case  is  reported  where  the 
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mother  received  two  distinct  impressions,  and 
the  child  was  born  with  two  distinct  deform- 
ities corresponding  to  the  separate  impressions 
received.  In  another  case,  the  father  had 
removed,  in  the  presence  of  the  mother,  a 
metacarpal  bone  of  one  of  the  fingers.  When 
the  child  was  born,  it  exhibited  a  correspond- 
ing deformity.  The  earlier  in  pregnancy  the 
impression  occurs,  the  more  frequently  does 
the  deformity  follow  and  the  greater  is  the 
correspondence  between  cause  and  effect. 
Adjourned. 

Afternoon  Session. 

The  Treatment  of  Procidentia  Uteri  by 
Galvano-Catttery. 

by  dr.  john  byrne,  of  brooklyn. 

In  regard  to  the  relation  of  laceration  of 
the  perineum  to  prolapse  of  the  uterus,  the 
speaker  held  that  laceration  of  the  perineum 
by  interferiug  with  the  process  of  involution, 
may  be  a  remote  cause,  but  that  laceration 
and  prolapse  can  be  associated  in  any  other 
sense,  can  not  be  admitted.  Operations  on 
the  perineum  can  only  influence  the  prolapse 
by  offering  an  obstacle  to  vulvar  protrusion. 
Only  when  a  portion  of,  or  the  entire  cervix 
is  removed,  can  we  look  for  permanent  and 
satisfactory  results  after  operation  on  the 
perineum. 

In  February,  1872,  Mrs.  H.,  the  mother  of 
four  children,  presented  herself  with  the  en- 
tire womb  and  vesicovaginal  wall  protruding. 
She  was  thirty-five  years  of  age.  The  cervix 
was  ulcerated  from  the  friction.  She  was 
treated  by  applications  of  glycerole  of  tannin 
and  irrigation  for  two  months.  The  ulcera- 
tion was  healed,  but  no  impression  was  made 
on  the  prolapse  or  on  the  size  of  the  uterus, 
which  measured  four  and  one-half  inches. 
The  cervix  was  then  removed  with  the  gal- 
vano  cautery  loop.  The  patient  recovered 
without  a  symptom.  Five  weeks  later,  there 
was  no  bulging  of  the  vesicovaginal  septum 
and  the  uterus  could  just  be  reached  with  the 
ringer.  No  reasonable  amount  of  force,  by 
means  of  a  volsella  forceps,  could  draw  it 
down.  The  patient  was  discharged  cured  and 
has  continued  well. 

The  whole  number  of  cases  treated  with 
the  galvano-cautery  has  been  nine,  but  in 
three  only  has  the  cervix  been  removed.  In 
six  of  the  cases,  linear  cauterizations  were  re- 
quired. 

Ca.se  II  was  a  patient  with  procidentia  who 
had  been  treated  with  pessaries  for  a  long 
time.  The  cervix  appeared  to  be  healthy. 
A  double  tenaculum  was  introduced  into  the 
cervical  canal  and  the  whole  mass  pushed  into 


the  pelvic  cavity  and  lifted  to  show  the  line 
of  vaginal  insertion.  A  groove  sufficiently 
deep  to  admit  the  loop  was  then  cut  around 
the  cervix  close  to  the  vaginal  vault.  The 
How  loop  was  then  adjusted  and  the  cervix 
cut  through  to  the  depth  of  one-fourth  of  an 
inch.  The  wire  was  then  removed  and  tarn- 
poms  of  glycerole  of  tannin  inserted.  Two 
weeks  after  operation,  the  uterus  resisted  all 
reasonable  efforts  to  depress  it.  Two  years 
after  operation,  no  perceptible  change  was 
observed.  The  health  had  never  been  better 
and  menstruation  was  regular. 

In  Case  III  the  parts  were  returned  and 
the  line  of  vaginal  insertion  marked  in  spots 
with  the  cautery  knife.  The  entire  mass  was 
then  drawn  down  and  a  deep  fissure  three- 
eighths  of  an  inch  in  depth  made  around  the 
circumference  of  the  cervix.  Then  three  in- 
cisions were  made  in  the  vagina,  one  central 
and  the  others  diverging  and  the  whole  mass 
was  then  returned.  The  recovery  was  com- 
plete. In  none  of  the  cases  has  there  been 
any  peritonitis  of  any  account. 

The  speaker  highly  recommended  further 
trial  of  the  galvano-cautery  in  these  cases. 

Electricity   in   Gynecological    Practice. 

by  dr.  george  j.  engelmann,  of  st.   louis. 

After  referring  to  the  confusion  which  had 
surrounded  this  subject,  he  referred  to  the 
following  points  which  should  govern  the  use 
of  electricity  as  a  therapeutic  agent.  The 
formation  of  strict  indications  for  the  use  of 
the  galvanic  and  faradic  currents,  a  diffentia- 
tion  between  the  varying  forms  and  modifi- 
cations of  the  galvanic  and  faradic  current^ 
differentiation  between  the  active  and  indif- 
ferent pole,  the  localization  and  concentration 
of  the  current,  the  precision  of  the  dose,  the 
use  of  stronger  currents  continued  for  a  short 
time.  He  has  used  the  galvanic  or  faradic 
current  in  the  reduction  of  the  size  of  neo- 
plasms, fibrous  polypi,  cystic  growths  and 
urethral  caruncles,  also  in  chronic  pelvic 
inflammation  and  in  chronic  ovarian  inflam- 
mation, in  stenosis  of  the  os,  for  the  relief  of 
the  engorgement  accompanying  sub-involu- 
tion, in  prolapse  when  due  to  relaxation  of 
the  tissues.  It  is  an  aid  in  the  correction  of 
various  forms  of  displacement,  in  metror- 
rhagia when  due  to  inflammation  and  re- 
laxation, in  certain  forms  of  amenorrhea 
and  for  the  relief  of  many  annoying  re- 
flex symptoms.  In  obstetrics,  it  is  useful 
in  uterine  inertia  during  or  after  labor, 
in  cases  of  weak  and  irregur  labor  pains, 
in  post  partum  hemorrhage,  in  delayed 
involution,    in      paralysis    of    the    urethra, 
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or  bladder    after    labor,    and  in    the    inter- 
ruption of  extra  uterine  pregnancy. 

The  only  contraindication  to  the  use  of 
electricity  is  the  presence  of  severe  acute  in- 
flammation. In  the  more  acute  pelvic  in- 
flammation, care  is  required  in  its  use. 

A  number  of  cases  were  then  referred  to, 
showing  the  beneficial  effect  of  electricity  in 
diminishing  the  size  of  fibroid  tumors  and  in 
other  conditions.  Adjourned. 
Thursday,  Third  Day. — Morning  Session. 
Electrolysis  in  Gynecological  Surgery. 
by  dr.  w.  h.  baker,  of  boston,  mass. 

The  speaker  referred  more  particularly  to 
the  use  of  electrolysis  in  cases  of  fibroid  tu- 
mors. He  laid  down  the  following  rules  for  the 
performance  of  the  operation.  It  should  not 
be  employed  within  a  week  before  or  after 
menstruation.  An  anesthetic  should  be  ad- 
ministered. It  is  better  to  use  electrolytic 
needles  for  both  the  positive  and  negative 
poles.  The  operator  should  be  absolutely 
sure  of  the  cleanliness  of  his  needles.  The 
needle  should  be  deeply  buried  in  the  tumor 
in  order  that  the  current  shall  be  insulated 
from  the  parts  outside  of  the  growth;  the  in- 
sertion of  the  needle  should  be  made  at  the 
most  prominent  part  of  the  growth  whether 
that  is  in  the  vagina  or  in  the  abdominal 
wall;  the  needles  should  not  be  too  nearly 
approximated.  If  both  needles  are  properly 
placed,  the  position  of  the  two  poles  makes  no 
difference;  the  circuit  being  completed,  the 
number  of  cells  should  be  gradually  increased 
from  four  to  twenty  or  thirty.  (A  more 
exact  means  of  determining  the  strength  of 
the  current  would  be  the  galvanometer,  but 
this  has  not  given  him  accurate  results).  The 
length  of  time  during  which  the  application 
is  continued  should  be  from  ten  to  twenty 
minutes,  and  should  be  determined  by  the 
character  of  the  pulse.  When  the  pulse  be- 
comes slower  and  weaker  than  normal,  the 
number  of  cells  should  be  diminished  or  the 
current  discontinued.  The  current  should  be 
diminished  gradually,  and  the  wires  should 
be  disconnected  at  the  battery  before  the 
needles  are  removed.  The  application  should 
not  be  made  at  the  surgeon's  office.  After 
the  application,  the  patient  is  to  be  put  to 
bed,  where  she  is  to  remain  for  one  week. 
With  such  precautions,  the  speaker  had 
never  seen  shock  after  the  operation.  A 
single  treatment  is  often  all  that  is  necessary. 
He  had  never  found  it  necessary  to  make 
more  than  three  applications,  and  the  latter 
number  in  only  one  case.  There  should  be 
an  interval  of  at  least  from  one  to  three 
months  between  each  application. 
~Klfc[TO  be  continued.] 


CORRESPONDENCE. 


NEW  YORK  LETTER. 


New  Fork,  Oct.  1, 1886. 

Editor  Reviews:  The  county  medical  society 
convened  on  the  evening  of  Sept.  27,  at  the 
Academy  of  Medicine.  No  scientific  papers  were 
presented,  as  the  evening  was  given  up  to  the 
reading  of  memorials.  Memoirs  were  read  of  Dr. 
S.  Oakley  Vanderpool,  by  Dr.  C.  R.  Agnew,  and 
of  Dr.  Austin  Flint,  by  Dr.  W.  M.  Carpenter. 
Dr.  D.  B.  St.  John  Roosa  read  an  obituary  sketch 
of  the  late  Dr.  T.  A.  McBride. 

The  president  of  the  academy  has  announced 
that  at  the  stated  meeting  of  October  7,  a  paper 
on  "Some  Phases  of  Cerebral  Syphilis,"  by  Julius 
Althaus,  M.  D.,  F.  R.  C.  P.,  of  London,  and  a 
corresponding  member  of  the  academy,  would  be 
presented. 

The  University  Medical  College  has  commenced 
its  fall  session.  A  few  days  ago  occurred  what 
corresponds  to  the  "annual  rush"  of  academic  in- 
stitutions. The  seat  which  a  student  secures  on 
the  first  day  is  his  during  the  entire  session,  and 
hence  the  rush  for  front  seats  on  the  opening  day. 
Before  daylight  of  the  opening  day  over  a  dozen 
students  were  perched  on  the  steps  waiting  for 
the  doors  to  swing  back.  The  early  morning 
hours  augmented  their  number,  and  there  was  a 
lively  tussle  for  good  positions.  All  had  on 
clothes  for  roughing  it.  The  crowd  clamored  for 
the  janitor  to  slip  the  bolts,  but  not  until  nine 
o'clock  did  he  accede  to  their  demands.  Then 
there  was  a  grand  rush  through  the  hall,  up  the 
stairs  and  down  into  the  amphitheater,  which 
was  soon  filled  to  its  last  seat.  Time  for  entire 
proceeding,  two  minutes.  The  progress  of  the 
human  tornado  was  marked  by  a  litter  of  crushed 
hats,  broken  canes  and  disabled  umbrellas.  Luck- 
ily, no  bones  were  broken. 

The  Health  Board  investigation  has  been  in 
progress  for  some  days,  but  nothing  of  importance 
has  been  elicited.  Politics  seem  to  be  at  the  bot- 
tom of  the  whole  affair.  The  Board  have  decided 
to  appoint  twelve  physicians  as  vaccinators.  They 
will  serve  for  a  period  of  two  months.  This  is 
an  annual  precaution.  There  is  no  small-pox  in 
the  city  at  present. 

A  recent  adventure  of  some  of  the  inspectors  of 
the  Department  has  caused  no  little  amusement 
to  the  public.  During  one  of  the  recent  May- 
flower-Galatea yacht-races,  several  of  the  in- 
spectors went  down  to  view  the  regatta  on  the 
Franklin  Edson,  a  steamer  connected  with  the 
Island  Health  service.  As  an  excuse,  they  gave 
out  that  they  were  going  down  to  consult  with 
Health  officer  Smith   regarding  the  measures  to 
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be  taken  to  prevent  the  entrance  of  contagious 
diseases.  After  a  brief  interview,  the  party 
steamed  off  to  the  race.  The  weather  changed 
and  the  sea  became  very  rough.  The  party  be- 
came very  much  frightened,  and  in  the  height  of 
their  dismay  the  "good  ship"  Edson  ran  ashore 
off  Rockaway  Beach.  They  were  finally  rescued 
by  a  passing  tug  which  pulled  the  steamer  off  the 
shoal.  The  captain  of  the  tug  charged  one  hun- 
dred and  fifty  dollars  for  his  services.  This 
money  had  to  come  out  of  the  pockets  of  the 
stranded  party,  who  do  not  care  to  discuss  the 
particulars  of  the  trip. 

The  New  York  College  of  Veterinary  Surgeons 
has  commenced  its  sessions.  The  opening  address 
was  delivered  on  the  evening  of  the  30th  inst.  by 
Prof.  G.  A.  Lyons,  one  of  the  Faculty. 

On  the  evening  of  Sept.  30,  a  memorial  meeting 
was  held  in  honor  of  late  the  Dr.  F.  A.  Hamilton, 
by  the  Society  of  Medical  Jurisprudence  and  State 
Medicine,  of  which  the  deceased  was  president. 
The  exercises  were  held  at  the  Academy  of  Medi- 
cine and  were  presided  over  by  the  vice-presi- 
dent, Hon.  Amos  G.  Hull.  A  memoir  of  Dr. 
Hamilton  was  read  by  Dr.  Charles  A.  Leale, 
president  of  the  JSTew  York  County  Medical  As- 
sociation, and  an  address  was  delivered  by  Jus- 
tice Pratt,  of  the  Supreme  Court. 

The  College  of  Physicians  and  Surgeons  com- 
mences its  annual  session  on  Oct.  5.  The  pros- 
pects are  that  the  class  will  be  the  largest  in  the 
history  of  the  institution.  This  will  be  the  last 
session  in  the  old  college,  as  the  new  Vanderbilt 
buildings  will  be  ready  next  fall. 

J.  E.  N. 


LONDON  LETTER. 


[The  following  is  an  extract  from  a  private  let- 
ter from  our  collaborator,  Dr.  Withers,  of  New 
Zealand,  who  is  now  in  London,  the  guest  of  Mr. 
Warren  Tay,  surgeon  to  the  London  Hospital. 
Dr.  Withers  is  getting  practical  ideas  in  medical 
and  surgical  progress,  prior  to  returning  to  his 
home  in  the  South  Pacific] 

Each  morning  at  9:30  A.  m.  I  go  to  the  Ophthal- 
mic Hospital,  Moorfields,  and  work  until  1  p.  M., 
then  teach,  and  afterwards  go  either  to  the  "Old 
London,"  or  else  to  the  Throat  Hospital  at 
Golden  Square;  and  in  the  evenings  I  read.  I  am, 
as  you  may  suppose,  seeing  a  great  deal,  but  I 
find  that  I  must  teach  myself,  as  the  surgeons 
give  but  little  assistance,  and  the  place  is  crowded 
with  students,  mostly  Americans. 

I  do  not  think  our  men  give  nearly  as  much 
consideration  and  attention  to  visitors  as  one  re- 
ceives in  America,  but  that  is  probably  due  to 
the  great  number  who  are  always  coming,  and  the 
amount  of  work  to  be  got  through. 


At  the  Ophthalmic  1  meet  Tay,  Nettleship  and 
Lang,  all  Old  London  men,  besides  others  whom 
I  do  not  know;  they  are  surgeons  on  the  regular 
staff,  and  little  Lang,  whom  you,  perhaps,  re- 
member, is  going  ahead. 

At  the  Throat  Hospital,  Mackenzie  no  longer 
attends  regularly,  and  his  place  is  taken  by  Ho- 
vell,  who  was  a  junior  student  at  the  London  in 
our  time.  He  is  doing  well,  assists  Mackenzie  in 
private,  I  am  told,  and  is  one  of  the  few  men  who 
undertake  the  removal  of  laryngeal  growths. 

He  is  very  civil  and  gives  me  any  information  I 
require. 

The  "London"  is  now  a  huge  place,  800  beds 
and  greatly  improved.  They  have  nearly  com- 
pleted a  magnificently  fitted  up  college,  costing 
$75,000,  and  McCarthy  very  kindly  took  me 
through  it  yesterday.  It  is  most  complete  with  a 
fine  library,  museum,  dissecting  room,  lecturing 
theater,  and  special  rooms  for  chemistry,  physiol- 
ogy, etc.  There  is  also  a  new  nurses'  house  and 
chaplain's  house.  Altogether  the  place  is  the 
most  complete  in  England.  The  number  of  stu- 
dents in  our  time  was  about  120,  but  now  it  has 
risen  to  about  350,  and  is  second  only  to  Bar- 
tholomews. 

The  staff  is  greatly  changed.  Hutchinson  has 
left,  Maunder  is  dead,  and  James  Adams  is  blind. 
Cooper,  Bivington,  Tay,  McCarthy  and  Reeves 
remain,  and  the  other  surgeons  are  all  new  men. 
Of  these  Reeves  is  fair,  and  among  the  chief,  in- 
deed, I  may  say  he  is  looked  upon  as  the  rising 
man  of  the  day.  He  was  only  a  third  genius  man 
when  we  left,  and  not  in  any  way  distinguished. 
He  is  a  bold,  original  and  brilliant  operator,  and 
bids  fair  to  eclipse  everybody;  indeed,  I  should 
not  be  surprised  if  in  another  ten  years,  he  is 
the  leading  surgeon  in  England. 

I  forward  you  a  London  Hospital  re- 
port. The  medical  staff,  you  will  see,  has 
changed  greatly,  but  as  yet  no  bright 
star  has  arisen  among  its  new  members, 
and  in  it  I  am  not  greatly  interested.  In  the  gyn- 
ecological staff  there  is  an  entire  change.  Hurd 
and  Palfrey  are  dead,  and  Herman  and  Lewers 
take  their  place.  Herman  is  going  ahead  and  do- 
ing good  work;  he  has  revolutionized  the  depart- 
ment and  everything  is  working  very  well,  so 
that  it  is  now  a  credit  to  the  hospital  and  much 
in  favor  with  the  students.  The  maternity  de- 
partment has  greatly  increased  its  sphere,  and 
now  some  3,000  to  4,000  cases  are  attended  each 
year,  that  is  to  say  it  has  about  doubled  its  sphere 
of  usefulness. 

I  visit  occasionally  and  go  round  the  wards,  and 
on  Saturdays  I  attend  the  ophthalmic  out-patient  l 
department  for  Warren  Tay  until  the  end  of  the  j 
vacation. 

Dr.  Wile  wrote  to  me,  saying  he  would   be  ii 
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London  in  August,  but  as  I  was  in  Devonshire  I 
did  not  get  his  letter  until  my  return  to  London, 
Aug.  20.  I  then  wrote  to  the  American  Ex- 
change, as  directed,  but,  receiving  no  reply,  I  con- 
cluded he  must  have  left  London.  This  I  much 
regret,  as  I  should  have  been  glad  to  show  him 
any  attention  as  some  return  for  the  great  cour- 
tesy and  kindness  I  received  from  the  profession 
when  in  America. 

I  will  try  and  write  you  something  about  the 
opening  session  at  the  "London";  there  will  be 
no  introductory  lecture  this  year,  but  there  is 
sure  to  be  something  to  report. 

Many  thanks  for  the  Review,  which  I  care- 
fully read,  and  am  glad  to  be  connected  with  it. 

Robert  Withers. 

London,  Sept.  17,  1886. 


THE    JEFFERSON    MEDICAL  COLLEGE. 


Editors  Review:  Under  the  above  caption  an 
editorial  appears  in  the  issue  of  your  enterprising 
journal  for  August  28,  and  in  the  course  of  your 
observations,  you  ask  some  questions  "in  all  fair- 
ness." That  we  have  not  hitherto  replied  to  in- 
terrogatories, addressed  to  us  in  such  a  kindly, 
yet  judicial  temper,  is  to  be  explained  by  absence 
on  the  usual  summer  vacation.  That  there  may 
be  no  confusion  as  to  the  issues,  we  reproduce 
the  questions  which  you  have  propounded,  and 
reply  to  them  "in  all  fairness." 

"1.  Has  not  Jefferson  Medical  College  depended 
largely  upon  the  patronage  of  the  South  and 
West?" 

It  affords  us  great  pleasure  to  reply  that  Jeffer- 
son College  has  been,  and  continues  to  be  largely 
attended  by  students  of  the  South  and  West,  and 
we  are  honestly  proud  of  the  many  distinguished 
alumni  who  honor  the  medical  profession  of  that 
part  of  the  country,  and  represent  it,  by  their 
discoveries  and  writings,  worthily,  in  all  parts  of 
the  world. 

"2.  Have  not  W.  H.  Pancoast,  Shoemaker  and 
Atkinson,  been  the  only  ones  of  the  faculty  to 
stand  by  the  claims  of  the  South  and  West,  in  the 
recent  settlement  of  important  questions?" 

Drs.  Shoemaker  and  Atkinson  have  never  been 
members  of  the  faculty.  Dr.  W.  H.  Pancoast 
was  appointed  to  his  position  in  the  International 
Medical  Congress  whilst  still  a  member  of  the 
faculty.  As  regards  "the  claims  of  the  South 
ind  West,  in  the  recent  settlement  of  important 
uiestions,"  the  faculty  as  individuals  and  as  a 
tody  have  never  been  wanting  in  regard  for  their 
brethren  of  those  parts  of  the  country,  and  they 
have  exhibited  this  regard  in  a  more  substantial 
manner  than  is  implied  in  noisy  contentions  that 
may  have  as  much  self-seeking,  as  of  considera- 
tion for  the  claims  or  rights  of  others. 


Daniel  Drake  was  one  of  the  early  professors  of 
Practice  in  Jefferson  College;  S.  D.  Gross  and  J. 
W.  Holland  came  from  Louisville,  Samuel  Henry 
Dickson  from  Charleston,  Theophilus  Parvin 
from  Indianapolis,  Rabley  Dunglison  and  John 
W.  Mallet  from  the  University  of  Virginia,  and 
Roberts  Bartholow  from  Cincinnati.  Pour  mem- 
bers of  the  present  faculty  were  called  to  Jeffer- 
son from  the  South  aud  West,  and  have  never- 
been  other  than  friends  of  the  medical  profession 
of  the  country  from  which  they  came. 

"3.  Were  they  (and  they  only]  not  'crowded 
out,'  and  if  not,  what  do  you  call  it,  and  what  was 
it  for?" 

Prof.  W.  II.  Pancoast  resigned  in  accordance 
with  an  understanding  made  with  the  Board  of 
Trustees  prior  to  the  organization  of  the  Interna- 
tional Congress.  Drs.  Shoemaker  and  Atkinson, 
as  already  explained,  were  not  members  of  the 
Faculty.  Dr.  Shoemaker  was  connected  with 
the  Post  Graduate  Course,organized  with  a  work- 
ing corps  of  at  least  twelve  members,  several  of 
these  being  at  present  demonstrators,  and  one  of 
them  a  professor.  It  was  found  after  this  organ- 
ization had  been  in  existence  for  two  college 
terms  that  it  did  not  work  satisfactorily,  and  was 
incompatible  with  the  proper  duty  of  the  college, 
which  is,  of  course,  under  graduate  instruction. 
Besides,  an  excellent  institution,  a  well  organized 
Post  Graduate  College,  was  in  complete  working 
order,  rendering  it  the  less  necessary  to  go  on 
with  our  arrangement.  The  first  intimation  of 
dissatisfaction  with  our  action,  which  we  sup- 
posed to  be  well  understood,  was  conveyed  to  us 
through  the  secular  newspapers.  As  practical 
adherents  of  the  old  code  of  ethics,  we  found  it 
difficult  to  reconcile  such  conduct  with  the  provi- 
sions of  that  instrument. 

That  Dr.  Atkinson,  who  had  delivered  some 
lectures  during  spring  and  fall  terms,  was 
"crowded  out"  with  any  special  intent,  is  a  the- 
ory not  reconcilable  with  the  actual  facts.  In  a 
letter  which  he  addressed  to  the  Dean,  he  makes 
the  following  statement: 

"My  Dear  Doctor:  Much  to  my  regret,  I  find 
my  name  mentioned  in  an  article,  relative  to  the 
changes  in  Jefferson,  in  the  Record  [the  daily 
newspaper]  of  to-day.  After  the  courteous  man- 
ner in  which  you  received  me  at  the  Faculty 
Room,  I  have  abstained  from  any  complaints  or 
surmises  in  the  matter,  and  have  declined  to  give 
to  reporters  and  others  any  explanation  of  my  not 
being  connected  with  the  College,  except  that 
which  you  kindly  gave  me. 

I  remain  yours,  sincerely, 

W.  B.  Atkinson." 

The  reason  to  which  Dr.  Atkinson  alludes,  the 
justice  of  which  he  seemed  to   realize,   was  that 
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we  had  very  considerably  increased  our  corps  of 
instructors  and  demonstrators  in  enlarging  our 
scheme  of  practical  work,  and  it  was.  therefore, 
considered  best  to  restrict  the  service  of  teaching 
to  those  who  had  an  official  connection  with  the 
institution,  in  such  capacities. 

'•4.  Were  not  these  gentlemen   'removed'    (as 
Guiteau  would  put  it)  soon  after  the   conflict   in 
the  American  Medical  Association,  in  which  con- 
flict they  helped  to  secure   the  recognition  of  the 
claims  of  the  South  and  West?" 

We  are  able  to  reply  to   this   question   in    the 
most  unqualified  manner  in  the  negative.    We  as- 
sert in  the  strongest  terms  of  which  the  English 
language  is  capable,  that  no  action  of  the  faculty 
in  respect  to  these  gentlemen,  nor  in  respect  to 
any  other  person  or  thing,   has  been  suggested, 
influenced  or  determined  by  the  controversy  over 
the  "code  question,"  or  over  the   organization  of 
the  International  Medical  Congress.      The   deci- 
sion of  the  Faculty  to  give  up  the  Post-Graduate 
course  was  made  at  the   "Annual  Meeting"   in 
April,  one  month  before  the  American  Medical 
Association  met   at   New   Orleans,   and   conse- 
quently before  there  had  been  any  intimation   of 
the  differences  which   then   arose.      It   follows, 
therefore,  that  the  Faculty  could  not  have  been 
influenced  in  coming  to  the  conclusion   in   ques- 
tion by  the  International   Congress  dissensions. 
Furthermore,  the  Faculty  of  the  Jefferson  Medi- 
cal College,  following  in  the  footsteps  of  its  dis- 
tinguished predecessors,  holds  to  the  doctrine  of 
confining;its  attention  to  working  with  all  its  pow- 
er in  the  cause  of  education,  and  while  leaving  to 
every  individual  connected  with  it  in  anyway  the 
fullest  right  to  act  on  public  questions  as    seems 
to  him  best,  abstains  as  a  Faculty  from  entering 
the  arena  of  medical  politics,  is  solely   occupied 
with  medical  instruction  and   means   to    remain 
so. 

"5.  Are  not  the  members  of  the  present  faculty 
conspicuous  by  their  absence  from  the  official  list 
of  the  Congress,  and  from  the  meetings  of  the 
American  Medical  Association,  to  which  they 
know  the  large  majority  of  the  profession  is 
loyal?" 

Not  more  conspicuous  by  their  absence  from 
the  official  list  of  the  Congress,  than  the  members 
of  nearly  all  the  other  prominent  medical  schools 
of  the  country.  The  absence  from  the  meetings 
of  the  American  Medical  Association  is  occasional 
and  accidental,  and  when  it  occurs  is  simply  due 
to  the  difficulty  busy  men  have  of  attending  pro- 
tracted meetings,  sometimes  at  distant  places. 
They  all  uphold  without  question,  and  in  the 
firmest  manner  its  code  of  ethics. 

Having  thus  replied  to  the  questions  addressed 
to  us,  we  might  close  this  communication  here, 
but  your  editorial  reflects  on  the  present  faculty, 


by  an  injurious  comparison  with  their  eminent 
predecessors.  Whilst  we  are  by  no  means  inap- 
preciative  of  the  past  glories  of  the  Medical 
School,  we  are  justified  in  asserting  that  never 
since  its  organization  has  the  teaching  been  so 
practical,  so  thorough,  and  so  extensive  in  detail. 
Never  has  the  College  been  so  well  equipped; 
never  have  its  students  been  so  carefully  trained; 
never  was  the  standard  for  the  doctorate  so  high. 
If  the  late  Prof.  Dunglison,  the  eminent  medical 
scholar  and  author,  for  so  many  years  the  Dean, 
could  now  visit  the  School,  see  its  hospital  and 
witness  the  variety  of  clinical  work,  with  over 
20,000  cases  a  year  from  which  to  choose,  go  into 
the  laboratories  where  in  every  department  of  the 
curriculum  there  are  elaborate  provisions  for 
practical  work,  obligatory  on  all  who  expect  t] 
honors  of  the  College,  and  especially  to  go  in 
the  physiological  laboratory,  his  own  branch,  an! 
take  note  of  the  most  complete  equipment  for 
physiological  study  in  this  country,  he  could 
hardly  realize  that  in  a  few  years  so  much  im- 
provement had  been  effected,  and  he  would  hasten 
to  admit  that  his  successors  had  well  maintained 
the  position  of  the  College  as  a  great  seat  of  med- 
ical learning  and  of  the  highest  order  of  medic; 
teaching.  We  had  not  spoken  thus,  if  your  I 
marks  did  not  imply  a  censure  of  the  present  f; 
ulty,  for  we  prefer  that  the  extent  and  manner  of 
our  work  vindicate  our  right  to  be  the  successors 
of  the  great  men  whom  you  extol  and  we  all  rev- 
erence. That  the  efficiency  of  the  instruction, 
and  the  character  of  the  results,  have  not  declined 
in  our  hands  is  attested  by  the  number  of  well- 
educated  young  men  who  annually  enter  the 
classes.  The  number  and  excellent  quality 
the  young  men  now  assembling  for  the  course  ( 
1886-87,  enables  us  to  quiet  your  apprehensions 
that  other  medical  institutions  are  thriving  at  the 
cost  of  Jefferson  College. 

By  the  Faculty, 
Eoberts  Bartholow,  M.  D.,  Dean. 


! 


From  N,  Y.  Record,  Oct.  2, 1886. 

Jefferson  Medical  College.— It  looks  al- 
most as  if  Jefferson  Medical  College  would  be 
driven  by  force  of  professional  opinion  to  elevate 
its  standard.  At  any  rate,  it  has  of  late  received 
publicly  some  very  severe  hits.  The  West  Vir- 
ginia Board  of  Health,  on  July  14th,  refused  to 
register  its  diplomas.  The  next  day  they  rescinded 
their  action,  but  meanwhile  the  news  of  it  got 
abroad  and  considerable  comment  was  excited. 
The  charge  against  Jefferson  is  that  no  entrance 
examination  is  called  for,  only  two  courses  0 
lectures  are  required,  and  the  final  examination 
are,  to  put  it  mildly,  not  difficult.  We  have  i 
this  city  two  or  three  colleges  that  are  no  bettef 
in  these  respects  than  Jefferson.    We  have  of  to 
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insisted  that,  even  if  it  be  at  some  pecuniary  loss, 
our  large  city  colleges  should,  institute  more  rigid 
courses,  and  we  believe  that  the  time  is  approach- 
iugwheu  such  changes  must  be  made  or  the  col- 
leges will  lose  in  character  more  than  they  will 
gain  in  students. 


From  Daniel's  Texas  Medical  Journal,  Sept.,  1886. 

Dr.  B  artholgw's  Position.— An  editorial 
in  our  July  number,  'Do  we  need  a  Civil  Service 
Keform  in  Medicine?'  has  elicited  a  letter  from 
Dr.  Eoberts  Bartholow,  the  distinguished  Dean 
of  Jefferson  Medical  College,  which  letter  will  be 
found  in  our  department  of  "Correspondence.''' 

It  will  be  seen  that  Dr.  Bartholow  strenuously 
denies  that  politics  had  anything  to  do  with  the 
removal  of  Dr.  Atkinson  and  Shoemaker  from  the 
faculty.  The  doctor  gives  us  a  refreshing  little 
piece  of  n  ews  to  the  effect  that  he  refused  ap- 
pointment under  the  original  committee  because 
he  "had  a  confident'anticipation  that  the  arrange- 
ment would  prove  unsatisfactory  because  the  or- 
ganization did  not  have  a  sufficiently  national 
character,  in  that  it  did  not  include  many  eminent 
men  of  the  West  and  South."  That  is  to  say,  he 
anticipated  that  the  South  and  West  would  not 
submit  to  any  such  injustice,  and. would  pro- 
test against  it.  He  anticipated  trouble  and  stood 
from  under.  Had  Dr.  Bartholow.  occupying  the 
important  position  he  does  in  the  medical  world, 
used  his  influence  to  have  the  organization  made 
more  representative,  he  wouldhave  shown  himself 
to  be  a  friend  of  the  South  and  West,  and  of  just- 
ice, and  the  result  might  have  been  different.  His 
views  are  identical  writh  those  of  Dr.  Shoemaker, 
who  promptly  allied  himself  in  the  direction  of 
his  sympathies  and  convictions,  and  spoke  out  in 
defence  of  right.  He  thereby  endeared  himself 
to  the  South  and  West,and  they  will  not  forget  it. 
It  is  sai'd  "a  still  tongue  shows  a  wise  head."  Dr. 
Bartholow  has  given  evidence  of  much  wisdom, 
by  this  standard;  he  said  nothing;  and  to-day  the 
positions  of  the  two  gentlmen  are  very  different; 
one  is  in  and  the  other  is  out  of  the  Jefferson 
Medical  College. 


Sept.  30, 1886. 
Editors  Review:— With  the  inclosed  slip  and  pos- 
tal note  I  must  add  my  testimony  of  highest  ap- 
preciation. Out  of  many  "specimen  copies"  lately 
leceived  I  found  none  that  I  cared  to  add   to  my 
llready  full  list  except  the  Review. 

■To  live  physician  in  the  great  Northwest  can 
fail  to    appreciate   the   Review,  and  I  hereby 
prove  that  appreciation . 
With  best  wishes  for  your  continued  prosperity, 
I  am,  very  truly  yours, 

E.  A.  Fisher. 


NOTES  AND  ITEMS. 


'A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—The  Ninth  International  Medical  Congress  is 
fortunate  in  possessing  as  its  executive  officer  Dr. 
Nathan  S.  Davis. 

With  the  record  he  has  made  both  at  home  and 
abroad  he  can  but  attract  to  the  Congress  the  best 
men  of  all  nations. 

He  stands  today  the  grandest  and  most  heroic 
character  in  the  profession  of  America.  The  or- 
iginator and  the  defender  of  the  American  Medi- 
cal Association,  all  devoted  members  of  the  an- 
cient and  honorable  profession  of  medicine  feel 
proud  of  him. 


—The  Century  Magazine  for  October  contains 
among  many  other  good  things,  an  article  by  Clar- 
ence King  on  Lincoln's  Biographers:  Jno.  G. 
Nieolay  and  John  Hay,  with  excellent  portraits 
of  them  both.  A  considerable  space  in  the  Cen- 
tury during  the  coming  year  will  be  given  up  to 
presenting  this  Life  erf  Lincoln,  written  by  the 
two  men  best  qualified  for  the  work. 

Both  possessed  of  excellent  literary  ability,  and 
having  served  as  private  secretaries  to  Lincoln 
during  his  term  as  president,  with  excellent  op- 
portunities for  studying  and  knowing  their  sub- 
ject and  having  Joeen  aided  in  the  preparation  of 
the  work  by  the  martyred  president's  son,  Robert 
T.  Lincoln,  we  have  reason  to  expect  something 
interesting  and  valuable. 

We  congratulate  our  native  county  of  Pike,  in 
the  State  of  Illinois,  for  having  produced  along 
with  many  others,  the  two  men  who  are  the 
authors  of  this  work. 

Nicolay  is  now  Marshall  of  the  TJ.  S.  Supreme 
Court  at  Washington,  surrounded  by  a  charm- 
ing family  in  an  ideal  home  of  refined  elegance 
and  culture.  John  Hay  is  one  of  the  editors  of 
the  N.  Y.  1  ribune  and,  as  every  one  knows,  the 
author  of  "Pike  County  Ballads;"  among  which 
were  "Jim  Bludsoe"  and  "Little  Breeches." 
Having  amassed  and  married  an  enormous  for- 
tune he  can  indulge  and  enjoy  his  literary  tastes 
to  the  fullest  extent, 

This  number  of  the  Century  also  contains  a  very 
interesting  paper  on  the  Christian  soldier,  Stone- 
wall Jackson. 


— The  Independent  Practitioner,  edited    by    Dr. 
W.  C.  Barrett,  is  always  interesting  and  practical. 
Under  the  heading  "A  dentist  should  have  clean 
white  hands,"  it  says  : 

"The  following  hints  will  be  found  of  service  in 
accomplishing    the    desired    end.    A  little   am- 
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monia  or  borax  added  to  the  water  you 
wash  your  hands  with,  aud  that  water  just  luke- 
warm, will  keep  the  skin  clean  and  soft.  A  little 
oatmeal  mixed  with  water  will  whiten  the  hands. 
Many  people  use  glycerine  on  their  hands  when 
they  go  to  bed,  wearing  gloves  to  keep  the  bed- 
ding clean ,  but  glycerine  does  not  agree  with 
every  one.  It  makes  the  skin  hard  and  red. 
These  people  should  rub  their  hands  with 
dry  oatmeal  and  wear  gloves  in  bed.  The  best 
preparation  for  the  hands  at  night  is  white  of  egg 
with  a  grain  of  alum  dissolved  in  it.  White  of 
egg,  barley  flour  and  honey,  is  a  good  application, 
but  not  better  than  oatmeal.  The  roughest  and 
hardest  hands  can  be  made  soft  and  white  in  a 
month's  time  by  doctoring  them  a  little  at  bed- 
time, and  all  that  is  required  is  a  nail-brush,  a 
bottle  of  ammonia,  a  box  of  powdered  borax,  and 
a  little  tine  white  sand  to  rub  the  stains  off,  or  a 
cut  of  lemon,  which  will  do  even  better,  for  the 
acid  of  the  lemon  will  clean  anything." 

The  same  hints  shouldbe  of  value  to  physicians 
as  well.  From  a  thick,  hard  skinned,  long  nailed , 
dirty  handed  doctor  in  these  days  of  germs  and 
bacteria,  good  Lord  deliver  us. 


—The  Atlanta  Med.  and  Surg.  Journal  for  Oc- 
tober, has  an  admirable  editorial  on  the  Interna- 
tional Medical  Congress,  counseling  a  proper  and 
dignified  course  on  the  part  of  all  who  may  feel 
dissatisfied  with  its  management.    It  says  : 

"While  many  have  not  approved  of  the  course 
taken  by  those  in  charge  of  this  undertaking,  yet, 
it  being  understood  now  that  the  ninth  Interna- 
tional Congress  will  be  held  at  the  appointed 
time  in  the  city  of  Washington,  every  member  of 
the  profession  should  feel  committed  to  uphold 
the  honor  of  his  brotherhood  by  promoting  the 
scientific  outgrowth  from  an  interchange  of  sen- 
timents with  the  representatives  of  other  coun- 
tries in  this  reunion  of  the  medical  world.  To 
put  forth  impressions  unfavorable  to  the  progress 
of  the  work  at  this  stage  of  affairs  is  like  a  bird 
fouling  its  own  nest,  and  if  there  are  some  who 
cannot  consistently  aid  in  the  undertaking,  they 
should  at  least  refrain  from  doing  anything  prej- 
udicial to  its  success." 


—The  "Medical  Age"  has  no  "cub."  Its  name, 
tone,  spirit,  columns,  humor,  and  general  ap- 
pearance indicate  antiquity.  It  is  nothing  if  not 
severe,  sedate,  correct  and  credulous,  and  would 
not  for  one  moment  tolerate  anything  from  a  cub 
to  a  facetious  paragraph,  that  was  not  hoary  with 
age,  and  capable  of  presenting  a  full  growth  of 
whiskers.  If  it  ever  had  virility  sufficient  to  be- 
get or  secure  a  "cub,"  the  same  has  strayed 
away,  owing,  no  doubt,  to  its  chilling  environ- 
ment.     We  think  it  could  be  easily    recognized, 


however,  by  its  "sore  head,"  inherited  or 
quired  from  former  associations.  Will  our  coi 
temporaries,  if  they  meet  the  stray,  pra 
tice  the  proper  "editorial  amenities,"  apply 
soothing  salve  to  his  sores,  and  a  stimulant  to 
hair  bulbs,  and  return  him  to  the  "Medical  Age| 
which  is  so  much  in  need  of  young  blood. 


—The  Missouri  Medical  College,  of  St.  Louis,  ii 
our  judgment  did  a  wise  thing  when  it  connecte 
itself  with  the  State  University  at   Columbia, 
its  medical  department. 


— At  a  late  meeting  of  the  Basel  Medical  Soc 
ety  a  local  surgeon  showed  the  stomach  of 
woman  upon  whom  had  been  performed,  for  mj] 
lignant  tumor,  first  a  resection  of  the  pylorus ,ar 
a  year  later,  on  account  of  recurrence,  gastro-en| 
terostomy.  Death  ensued  eighteen  months  there 
after  from  redevelopment  of  the  neoplasm. 


—Sir  Andrew  Clarke  declares  that  one-half  o: 
the  population  of  London  is  permanently  ill.  Hii 
definition  of  health  is:  That  state  in   which   th 
body  is  not  consciously  present  to  us;  that  sta 
in  which  work  is  easy  and  duty  not   over  a  gresfl 
trial;  the  state  in  which  it  is  a  joy  to  see,  thin 
to  feel  and  to  be.— Medical  Age. 

We  commend  this  thought  to  the  editor  of  the 
Age.    We  fear  he  needs  a  stimulant   to   the  lie 
patic  secretion,  and  a  gentle  tonic,  in  order  that 
he  may  take  more  joy  in  seeing,  thinking,  feelin 
and  being. 


ik. 


— The  Bicycle  and  Prostatic  Disease.— The 
"California  Practitioner"  says  that  horsemen,  af< 
ter  the  age  of  forty,  begin  to  exhibit  evidences  o: 
disease  of  the  prostate  gland.  This  being  true,  i 
is  evident  that  the  rider  of  the  bicycle  is  muc! 
more  likely  to  acquire  such  disease.  The  genito 
urinary  specialist  will  rejoice  in  the  prospective 
harvest  afforded  by  the  increasing  use  of  the  bij 
cycle. 


—Dr.  J.  H.  Jones  recommends  belladonna  in-j 
ternally  for  sterility.  After  a  number  of  weeks' 
administration  the  ladies  become  pregnant. 
"This  is  important  if  true,"  and  may  be  a  source 
of  much  happiness  to  such  of  our  disappointed] 
patients  as  are  longing  for  the  joys  of  maternity, 
but  it  is  another  strong  argument  against  tht 
taking  of  belladonna  for  cosmetic  purposes  by  tl 
belles  of  "sassiety,"  particularly  the  unmarrk 
ones. 
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Function  of  the  Thyroid  Gland. 


An  interesting  review  of  the  researches  re- 
cently conducted  by  two  Italian  physiologists 
concerning  the  physiological  action  of  the 
thyroid  gland  has  been  published  by  Profes- 
sor Herzen,  of  Lausanne.  It  is  known  that 
the  views  held  by  different  investigators 
are  very  diverging,  and  that  many  are  obliged 
to  confess  that  though  this  gland  seems  to  be 
connected  with  the  blood  corpuscles,  the 
exact  relation  between  the  two  is  quite  prob- 
lematic. 

MM.  Albertoni  and  Fizzoni,  the  above 
mentioned  investigators,  believe  they  have 
discovered  the  real  function  of  this  gland,  and 
after  a  careful  study  of  the  blood  of  animals 


deprived  of  this  gland,  have  come  to  the  con- 
clusion that  it  gives  to  hemaglobin  the  fac- 
ulty of  absorbing  oxygen.  The  fact  is,  that 
the  blood  of  animals  which  have  been  de- 
prived of  the  thyroid  gland  contains  a  very 
small  proportion  of  oxygen;  their  arterial 
blood  contains  less  of  this  gas  than  the  venous 
blood  of  healthy  ones;  and  the  investigators 
ascribe  the  symptoms  of  acute  cachexia 
strumipriva  in  dogs  to  this  very  considerable 
diminution  of  oxygen  which  always  follows 
upon  enucleation  of  the  gland. 


The  Short  Muscles  of  the  Thumb  and 
Little  Finger. 


H.  St.  John  Brooks  tinds  that  the  outer 
head  of  the  flexor  brevis  pollicis  muscle  most 
frequently  receives  branches  from  both  the 
median  and  ulnar  nerves.  The  following 
table  shows  the  variations  in  the  nerve  sup- 
ply of  this  muscle  in  31  dissections  :  Outer 
head  supplied  by  deep  branch  of  ulnar  alone, 
5  cases;  outer  head  supplied  by  ulnar  and  me- 
dian, 19  cases;  outer  head  by  median,  inner 
head  by  ulnar,  5  cases;  outer  head  by  median, 
inner  head  by  median  and  ulnar,  2  cases.  The 
same  anatomist  shows,  from  a  comparison  of 
the  muscles  in  a  great  number  of  mammals, 
and  from  their  relation  to  the  deep  part  of  the 
ulnar  nerve,  that  the  muscle  known  as  the 
flexor  brevis  minimi  digiti  in  human  anatomy, 
and  the  larger  part  of  the  opponens  minimi 
digiti,  are  derived  from  Cunningham's 
superficial  or  adductor  layer,  while  the  ulnar 
head  of  the  true  flexor  brevis  is  only  repre- 
sented by  a  part  of  the  opponens  beneath  the 
deep  branch  of  the  ulnar  nerve;  the  radial 
head  of  the  flexor  brevis  forms  the  third 
palmar  interosseous  muscle.  The  so-called 
deep  head  of  the  flexor  brevis  rollicis  is  really 
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a  part  of  the  abductor,  and  the  proper  ulnar 
head  of  the  short  flexor  is  the  first  palmar  in- 
terosseous of  Heule. 


The  "Noble  Forehead"  Fallacy. 

Under  this  heading  the  Pacific  Med.  and 
Surg.  Journal  questions  the  validity  of  the 
time-honored  belief  that  with  a  massive  fore- 
head there  is  associated  a  correspondingly 
elevated  intellect,  and  claims  that  the  height 
of  the  forehead  depends  much  upon  the  line 
of  growth  of  the  hair  that  limits  it,  and  that 
if  many  with  low  foreheads  would  have  the 
hair  removed  to  a  height  of  four  or  five 
inches,  they  would  present  as  tine  specimens 
of  the  traditional  "noble  forehead"  as  could 
be  wished.  The  writer  holds  that  the  front 
portion  of  the  brain  has  very  little  to  do  with 
the  intellectual  processes;  that  it  is  the  pos- 
terior lobes  of  the  brain  with  which  the 
higher  faculties  of  the  mind  are  associated. 
All  this  may  well  be  very  true,  and  nothing  is 
more  certain  than  that  commanding  intellects 
are  found  associated  with  foreheads  "villain- 
ous low;"  but  with  this  he  might  well  have 
stopped,  and  not  laid  claim  to  man's  peculiar 
possession  of  those  posterior  lobes,  those 
seats  of  the  intellectual  processes,  to  the  ex- 
clusion of  all  other  animals,  for  he  says: 
"only  man  possesses  posterior  or  oc- 
cipital lobes;  they  are  the  latest 
achievement  in  the  long  line  of  cerebral  de- 
velopment." He,  however,  generously  con- 
cedes to  the  higher  apes  the  possession  of  ru- 
dimentary posterior  lobes.  These  last  state- 
ments must  be  a  wilful  misstatement  of  facts, 
or  a  failure  to  have  kept  apace  with  these 
facts,  and  it  is  by  just  such  means  that  errors 
in  regard  to  any  matter  may  be  extensively 
spread  and  indefinitely  continued.  If  the 
above  statement  were  true,  it  would  afford  to 
the  anti-evolutionist  another  apparent  strong- 
hold, although  an  insecure  one,  for  the  estab- 
lishment of  an  insuperable  obstacle,  an  im- 
passable gulf,  as  they  delight  in  calling  it, 
between  man  and  the  higher  apes.  It  is  now 
thoroughly  established,  in  fact  it  was  never  a 
question  except  in  the  minds  of  those  who  had 


an  interest  in  opposing  the  theory  of  evolu- 
tion, that  the  posterior  lobes  of  the  cerebrum 
exist,  just  as  well  marked,  just  as  unequivo- 
cally, in  the  highest  apes  as  in  man;  that  they 
extend  backward  and  cover  the  lobes  of  the 
cerebellum  in  those  apes  as  they  do  in  man, 
and  to  claim  that  they  have  no  posterior 
lobes  is  like  claiming  that  they  have  no  hip- 
pocampus minor,  or  a  posterior  horn  to  the 
lateral  ventricle,  structures  which  were  also 
thought  at  one  time  to  have  no  existence  in 
any  animal  but  man,  but  which  have  now 
been  proved  to  exist  in  the  brains  of  the 
higher  apes.  He  further  says,  that  in  apes, 
and  in  idiots  in  whom  the  posterior  lobes  of 
the  cerebrum  were  illy  developed,  the  back 
part  of  the  head  and  neck  have  a  flattened  ap- 
pearance, the  occipital  region  not  having  that 
curve  backward  which  is  found  when  the  pos- 
terior lobes  are  well  developed.  This  is  another 
point  in  which  the  writer  is  in  error,  as  the 
flatness  of  the  posterior  portion  of  the  head 
and  neck  is  not  due  to  the  absence  of  poste- 
rior cerebral  lobes  in  the  anthropoids,  but  to 
the  position  in  the  base  of  the  skull  of  the 
foramen  magnum  and  the  articulating  con- 
dyles on  each  side  of  it,  which  structures  are 
placed  further  back  in  the  skull,  and,  as  the 
vertebral  column  articulates  with  the  skull  at 
this  point,  the  further  back  this  articulation 
is  placed,  the  less  will  the  occiput  project 
back  of  the  neck,  thus  giving  rise  to  the  flat- 
ening  spoken  of  by  the  writer.  In  fact,  in 
one  of  the  monkeys,  the  chrysothrix,  in  which 
the  foramen  magnum  is  placed  as  far  forward 
as  in  man,  the  occiput  projects  quite  markedly 
back  of  the  neck. 


On  the  Central  Connections  of  the  Audi- 
tory Nerve. 


Benno  Baginsky  has  studied  the  origin  and 
central  course  of  the  auditory  portion  of  the 
eighth  nerve  in  the  rabbit,  by  observing  the 
degenerations  following  destruction  of  the 
cochlea  in  young  animals.  He  contrived  an 
operation  by  which  the  cochlea  was  com- 
pletely destroyed,  while  the  other  parts  of 
the  labyrinth  remained  intact,  and  found  the 
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resulting  degenerative  changes  affected  solely 
the  hinder  root  of  the  auditory  nerve,  the 
anterior  root  being  unaltered.  The  fibers  of 
the  posterior  root  are  thus  shown  to  have  no 
connection  with  the  inner  and  outer  auditory 
nuclei,  but  to  spring  in  part  from  the  anterior 
or  accessory  auditory  nucleus  and  the  tuber- 
culum  laterale  of  Stieda,  and  in  part  to  course 
around  the  restiform  body  into  the  arcuate 
fibers  of  the  medulla  oblongata.  Other  fibers 
appear  to  pass  through  the  corpus  trapezoides 
to  the  superior  olive  of  the  same  side.  Hav- 
ing crossed  the  mesial  plane,  the  auditory 
fibers  are  found  in  the  lower  fillet  of  the  op- 
posite side,  running  to  the  inferior  quadrige- 
minal  and  internal  geniculate  bodies,  which 
are  believed  to  -be  related  to  the  auditory 
nerve  in  the  same  way  as  the  superior  quadri- 
geminal  and  external  geniculate  bodies  are  to 
the  optic  nerve.  No  changes  were  found 
above  the  mesencephalon  in  the  cerebrum,  or 
in  the  cerebellum  and  in  its  inferior  peduncle. 


Indirect  Innervation  of  the  Skin. 

At  a  recent  meeting  of  the  Academy  of 
Sciences,  M.  Vaulair,  in  a  note  on  the  indirect 
innervation  of  the  skin,  stated  that  in  numer- 
ous instances  it  had  been  observed  that  sensi- 
bility remained  after  some  of  the  principal 
nerves  had  been  cut.  In  some  instances, 
sensibility  of  the  peripheral  nerve-end  had  re- 
mained intact,  though  totally  severed  from  its 
central  extremity.  MM.  Arloing  and  Tripier 
have  demonstrated  that  recurrence,  added  to 
the  further  fact  of  peripheral  diffusion  of  the 
nerve-fibers,  explains  the  apparent  paradox  of 
the  existence  of  sensibility  in  the  peripheral 
nerve-end  after  section,  and,  therefore,  cuta- 
neous sensibility.  These  investigators,  be- 
lieving in  the  intimate  relation  between  these 
two  phenomena,  have  neglected  to  define  the 
part  played  by  recurrence,  also  that  of  the 
collateral  diffusion  of  the  fibers,  and  have 
likewise  passed  unnoticed  the  return  of  sensi- 
bility after  its  preliminary  suppression,  occur- 
ing  independently  of  nerve-regeneration. 
These  special  points  M.  Vaulair  has  striven 
to    elucidate    by    experimental  research,  and 


concludes  that  recurrence  and  collateral  diffu- 
sion are  two  thoroughly  independent  phenom- 
ena. The  latter  is  by  far  the  most  important, 
and  alone  assures  cutaneous  sensibility.  Af- 
ter severing  the  nerves,  exchange  of  nerve 
force  among  the  peripheral  nerves  occurs 
among  branches  of  the  same  nerve;  also  among 
nerves  belonging  to  the  same  plexus.  The 
collateral  fibers  travel  into  the  deep  tissues  of 
the  limbs,  issue  from  the  surface  of  the  apo- 
neuroses, and  separately  penetrate  into  the 
skin.  Suspension  of  sensibility  does  not  re- 
sult from  paralysis  of  the  peripheral  end,  but 
from  an  inhibitory  action  proceeding  from 
the  spot  presenting  lesion  and  gaining  the 
center  of  the  fibers  attacked;  thence  it  spreads 
to  the  neighboring  nerve  centers.  This  influ- 
ence is  gradually  exhausted  and  thus  sensibil- 
ity returns. 


The  Cortical  Center  of  Conjugate 
Deviations. 


A  case  reported  in  the  Lyon  Medicale  by 
E.  Blanc,  seems  to  confirm  Ferrier's  view  as 
to  the  point  of  the  cortex,  which,  when  in- 
jured, gives  rise  to  conjugate  deviation.  In 
the  case  related,  the  patient  had  marked  and 
constant  deviation  of  the  face  and  eyes  to  the 
left  side.  The  features  of  the  face  were  in- 
tact, and  the  patient  could  smoke  a  pipe  in 
either  side  of  the  mouth.  Paralysis  of  the 
muscles  of  the  right  side  was  complete.  At 
the  autopsy,  there  was  fouDd  on  the  left  side 
a  mass  of  blood  lifting  up  the  meninges  of 
the  brain  in  the  external  part  of  the  frontal 
lobe,  and  completely  destroying  the  foot  of 
the  second  frontal  convolution.  The  ganglia 
at  the  base  of  the  brain  were  intact.  This 
bears  out  Ferrier's  view  that  the  center  in- 
volved is  situated  in  the  second  frontal  con- 
volution. 


On  the  Skin  of  the  External   Auditory 

Meatus. 

The  skin  lining  the  deepest  pirt  of  the  ex- 
ternal auditory  meatus  is  generally  described 
as  presenting  papillae   disposed  "more  or  less 
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regularly  in  longitudinal  rows.  This  statement 
is  corrected  by  E.  Kauffmann,  who  demon- 
strates that  tl'  e  prominences  seen  in  frontal 
sections  of  the  meatus  are  caused  by  fine 
ridges  of  the  cutis,  running  transversely  to 
the  axis  of  the  canal,  and  parallel  to  the  mar- 
gin of  the  tympanic  membrane.  The  ridges 
are  most  numerous  on  the  floor  of  the  mea- 
tus, less  frequent  on  the  roof,  and  disappear 
on  the  anterior  and  posterior  walls.  The 
ridges  first  make  their  appearance  between 
the  fourth  and  fifth  month  of  fetal  life,  and 
they  appear  to  become  less  marked  in  old  age. 


On  the  Position  of  the  Pelvic^Obgans  in 
the  Female. 


A.  Waldeyer  concludes,  from  his  observa- 
tions on  some  ^twenty  multiparse,  between 
the  ages  of  fifteen  and  thirty,  that  the  normal 
position  of  the  female  pelvic  organs  is  that 
described  by  His  and  B.  S.  Schultzer.  The 
uterus  is  inclined  forward,  resting  against  the 
bladder,and  being^more  or  less  sharply  bent  to 
the  level  of  the  internal  os  according  to  the  de- 
gree of  distension  of  the  bladder;  the  cervical 
portion  is  relatively  fixed,  while  the  body  is 
freely  movable.  In  no  case  was  intestine 
found  between  the  uterus  and  bladder;  the 
recto-uterine  pouch  is  occupied  by  a  part  of 
the  sigmoid  flexure,  and  less  frequently  also 
by  the  small  intestine.  The  broad  ligament 
in  the  upright  posture  is  nearly  horizontal. 
The  flexion  of  the  uterus  is  less  marked  in 
children  than  in  adults,  depending  on  the  rel- 
atively less  capacious  pelvis.  The  ovaries  lie 
against  the  side  wall  of  the  pelvis,  having 
their  long  axis  nearly  vertical,  the  hilus- 
border  directed  forward  and  outward,  and  the 
surfaces  looking  inward  and  outward. 


COMPENSATION  OF  EXPERTS. 


BY  GEO.  WALKER,   ESQ. 


The  following  paper  was  read  recently  by 
Marshall  D.  Ewell,  M.  D.  and  Attorney  at 
Law,  before  the  Chicago  Medico-Legal  So- 
ciety. It  is  well  worth  perusal  by  the  pro- 
fession. 


"Statutory  provisions  will  be  found  in  some 
of  the  States  regulating  this  question.  Thus 
in  Iowa  it  is  enacted  that: 

"Witnesses  called  to  testify  only  to  an 
opinion  founded  on  special  study  or, experi- 
ence in  any  branch  of  science,  or  to  make 
scientific  or  professional  examinations,  and 
state  the  results  thereof,  shall  receive  addi- 
tional compensation,  to  be  fixed  by  the  court, 
with  reference  to  the  value  of  the  time  em- 
ployed and  the  degree  of  learning  or  skill  re- 
quired." Similar  provisions  more  or  less  ex- 
tensive, are  to  be  found  upon  the  statute 
books  of  North  Carolina,  Rhode  Island  and 
Minnesota. 

In  Indiana,  by  statute,  experts  are  com- 
pellable to  testify  to  an  opinion  without  extra 
compensation. 

While  it  is  the  general  practice  of  parties 
employing  experts  to  give  them  extra  com- 
pensation, it  is  regarded  as  having  been  paid 
for  the  party's  own  benefit,  and  hence  can 
not,  in  the  absence  of  statute,  be  regarded  as 
a  necessary  disbursement,  and  hence  taxable 
as  costs.  In  every  state  there  can,  we  think, 
be  no  doubt  that  an  expert  can  not  be  com- 
pelled to  make  a  preliminary  examination, 
such  as  the  analysis  of  a  stomach  or  the  ex- 
amination of  an  alleged  lunatic,  so  as  to  en- 
able the  expert  to  testify  in  court  as  to  his 
professional  opinion  without  special  compen- 
sation. It  would  seem  also,  that  an  expert 
cannot  be  required  to  attend  during  an  entire 
trial,  for  the  purpose  of  listening  to  the  testi- 
mony, with  the  view  of  enabling  him  to  ex- 
press an  opinion  thereupon,  without  ^special 
compensation. 

In  the  absence  of  statute  and  of  such  pre- 
liminary labor,  can  an  ordinary  ^expert  wit- 
ness legally  require  the  payment  of  special 
compensation  as  a  condition  precedent  to  his 
testifying?  When  testifying  as  ordinary 
witnesses,  to  facts  which  have  fallen  under 
their  notice,  they  stand  upon  the  same  basis 
as  ordinary  witnesses.  When  testifying  as 
to  matters  requiring  professional  skill,  the 
question  is  not  so  clear.  In  England,  at 
least  in  civil  cases,  additional  compensation 
seems  to  be  necessary.     But  in    England,    a 
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professional  man  even,  when  called  as  to  facts 
and  not  opinions,  is  entitled  -to  extra  com- 
pensation on  the  higher  scale  allowed  under 
the  statute  of  Elizabeth,  which  provides  that 
the  witness  must  "have  tendered  to  him  ac- 
cording to  his  countenance  or  calling,  his 
reasonable  charges." 

Writers  upon  medical  jurisprudence  have 
generally  been  of  the  opinion  that  witnesses 
are  entitled  to  extra  compensation  as  a  mat- 
ter of  right;  but  these  authors  have  been  al- 
most without  exception,  medical  men,  and 
their  opinion  except  so  far  as  supported  by  ad- 
judicated cases,  is  not,  in  my  opinion,  entitled 
to  much  weight  in  deciding  a  question  like  the 
present. 

I  shall,  therefore,  pass  by  these  writers  and 
invite  your  attention  to  the  original  sources 
of  authority,  and  shall  make  as  exhaustive  a 
citation  of  the  adjudicated  cases  upon  this 
question,  as  my  limited  time  for  examination 
of  the  subject  will  permit.  Fortunately  the 
cases  in  this  country  do  not  appear  to  be  very 
numerous.  I  shall  mainly  confine  my  discus- 
sion to  the  cases  decided  in  this  country,  re- 
ferring only  to  Such    English    common    law 

authorities  as  seem  to  throw  light  upon  the 
question. 

In  the  first  place,  as  already  stated,  un- 
questionably medical  men  are  not,  in  this 
country,  when  testifying  as  ordinary  wit- 
nesses to  facts  within  their  own  personal 
knowledge,  entitled  to  extra  compensation, 
and  this  is  so  even  in  those  states  allowing 
extra  compensation  to  expert  witnesses  when 
called  as  experts,  although  his  professional 
skill  mav  have  enabled  him  to  observe  such 
facts  more  intelligently. 

The  general  practice  is  thus  stated  in  1  Gr. 
Ev.  sections  310  and  311:  "In  order  to  secure 
the  attendance  of  a  witness  in  civil   cases,  it 
s  requisite  by  statute,   5  Eliz.   c.  9,    that   he 
ave  tendered  to  him  according  to  his  counte- 
ance    or    calling,  his    reasonable    charges." 
nder  this  statute  it  is  held  necessary  in  Eng- 
land that  his  reasonable  expenses    for  going 
to  and  returning  from  the    trial   and    for  his 
reasonable  stay  at  the   place,  be   tendered  to 
him  at  the  time  of  nerving  the  subpoena;    and 


if  he  appears,  he  is  not  bound  to  give  evidence 
until  such  charges  are  actually  paid  or  ten- 
dered, unless  he  resides  and  is  summoned  to 
testify  within  the  weekly  bills  of  mortality  in 
which  case  it  is  usual  to  leave  a  shilling  with 
him  upon  the  delivery  of  the  subpoena  ticket. 
These  expenses  of  a  witness  are  allowed  pur- 
suant to  a  scale  graduated  according  to  his 
situation  in  life.  But  in  this  country  these 
reasonable  expenses  are  settled  by  statutes,  at 
a  fixed  sum  for  each  day's  actual  attendance, 
and  for  each  mile's  travel  from  the  residence 
of  the  witness  to  the  place  of  trial  and  back 
without  regard  to  the  employment  of  the  wit- 
ness or  his  rank  in  life.  The  sums  are  not 
alike  in  all  the  states,  but  the  principle  is  be- 
lieved to  be  everywhere  the  same. 

"In  some  states  it  is  sufficient  to  tender  to 
the  witness  his  fees  for  travel  from  his  home 
to  the  place  of  trial,  and  one  day's  attendance 
in  order  to  compel  him  to  appear  upon  the 
summons;  but  in  others  the  tender  must  in- 
clude his  fees  for  travel  in  returning.  Neither 
is  the  practice  uniform  in  this  country  as  to 
the  question  whether  the  witness  having  ap- 
peared, is  bound  to  attend  from  day  to  day 
until  the  trial  is  closed,  without  the  payment 
of  his  daily  fees;  but  the  better  opinion  seems 
to  be  that  without  payment  of  his  fees,  he  is 
not  bound  to  submit  to  an  examination. 

"Sec.  311.  In  criminal  cases  no  tender  of 
fees  is,  in  general,  necessary  on  the  part  of 
the  government  in  order  to  compel  its  wit- 
nesses to  attend,  it  being  the  duty  of  every 
citizen  to  obey  a  call  of  this  description,  and 
it  being  also  a  case  in  which  he  is  himself  in 
some  sense  a  party.  But  his  fees  will,  in 
general,  be  finally  paid  from  the  public  treas- 
ury. In  all  such  cases  the  accused  is  entitled 
to  have  compulsory  process  for  obtaining  wit- 
nesses in  his  favor." 

There  is  decided  in  Alabama  a  well  con- 
sidered case  upon  the  question  r  under  consid- 
eration. It  was  held  there  that  a  physician, 
like  any  other  person,  may  be  called  to  tes- 
tify as  an  expert  in  a  judicial  investigation, 
whether  it  be  civil  or  criminal  in  its  nature, 
without  being  paid  for  his  testimony  as  for  a 
professional  opinion;  and  that  upon  refusal  to 
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testify  he  may  be  punished  as  for  a^contempt. 

In  Texas  it  was  likewise  held  that,  al- 
though a  physician  can  not  be  compelled  to 
make  an  autopsy,  yet,  having  made  it,  he  may 
be  compelled  to  testify  as  to  the  results  of 
his  examination. 

In  Illinois  the  rule  seems  to  be  settled  in 
the  case  of  Wright  v.  The  People,  112  111. 
540  (1884).  In  this  case  the  physician  having 
voluntarily  stated  his  profession,  etc.,  and  the 
symptoms  of  the  plaintiff  in  a  civil  action  for 
assault  and  battery,  refused  to  answer  the 
following  question  calling  for  a  professional 
opinion,  unless  his  fee  of  $10  should  be  paid 
or  secured  to  him. 

Question:  "If  one  person  should  strike 
another  a  heavy  blow  on  the  head,  at  or  near 
the  temple,  with  that  billy,  would  it  or  would 
it  not  be  likely  to  produce  upon  the  person 
receiving  such  blow  a  condition  alike  or  sim- 
ilar to  that  in  which  you  find  Jno.  Finneran." 
Upon  the  witness's  refusing  to  answer,  the 
court  below  fined  him  as  for  a  contempt,  and 
the  Supreme  Court  affirmed  the  judgment. 
The  court,  however,  in  their  opinion  do  not 
go  beyond  the  case  stated,  and  perhaps  may 
rule  differently  upon  a  different  case. 

Opposed  to  these  cases  are  Buchman  v. 
The  State,  59  Ind.  1;  Dills  v.  the  State,  Id. 
15  (following  Blythe  v.  State,  4  Ind.  525). 
In  these  cases  the  court,  upon  general  princi- 
ples, came  to  a  conclusion  opposite  to  that  of 
ex  parte  Dement,  but  also  place  their  decision 
upon  Sec.  21  of  the  Bill  of  Rights  of  Indiana, 
which  provides  that  "No  man's  particular 
services  shall  be  demanded  without  compen- 
sation." The  authority  of  Buchman  v.  State, 
and  Dills  v.  State,  is  weakened  by  the  fact 
that  two,  Biddle,  C.  J.,  and  Niblock,  J.,  of  the 
five  judges,  dissent. 

In  IT.  S.  v.  Howe  (U.  S.  Dist.  Ct.,  Western 
Dist.  Ark,  12  Cent.  Law  Jour.,  193),  the 
court  refused  to  punish  as  for  a  contempt,  a 
Dr.  Bennett,  who  refused  to  testify  unless 
first  paid  a  reasonable  compensation. 

The  Hon.  Emery  Washburn,  in  discussing 
this  subject  in  an  address  before  the  Ameri- 
can Academy  of  Arts  and  Sciences  (1  Am. 
Law  Rev.,  1866,  p.  63),  uses  the  following 
language: 


"If  the  case  be  one  of  a  public  nature,  in- 
volving the  question  of  a  crime  of  magnitude, 
where  the  public  safety  requires  the  investi- 
gation, the  right  to  compel  the  attendance  of 
such  witnesses  becomes  an  incident  to  the 
exercise  of  government  itself,  in  the  same  way 
that  a  juror  is  obliged  to  sacrifice  convenience 
or  profit  to  render  a  public  service,  or  the 
soldier  is  called  upon  to  take  up  arms  in  de- 
fense or  execution  of  the  law.  It  rests  upon 
the  maxim  „salns  populi  suprema  lexP  He 
then  quotes  approvingly  the  following  from 
1  Greenl.  Ev.  Sec.  310,  note:  "There  is  also 
a  distinction  between  a  witness  to  facts  and  a 
witness  selected  by  a  party  to  give  his  opinion 
on  a  subject  with  which  he  is  peculiarly  con- 
versant from  his  employment  in  life.  The 
former  is  bound  as  a  matter  of  public  duty  to 
testify  to  facts  within  his  knowledge.  The 
latter  is  under  no  such  obligation:  and  the 
party  who  selects  him  must  pay  him  for  his 
time  before  he  will  be  compelled  to    testify." 

It  will  be  observed  upon  careful  examina- 
tion that  nearly  all  the  authorities  holding 
that  a  physician  can  not  be  compelled  to  tes- 
tify as  an  expert  without  extra  compensation 
proceed  upon  the  authority  of  the  English 
cases  or  are  influenced  by  statutory  or  consti- 
tutional provision. 

According  to  the  weight  of  authority  it 
seems  that  in  those  States  where  there  is  no 
statute  or  decision  settling  the  question  in 
favor  of  the  physician,  his  only  prudent  course 
is  to  testify  if  ordered  by  the  court  to  do  so, 
without  demanding  extra  compensation,  as 
otherwise  he  runs  the  risk  of  punishment  for 
contempt. 

As  to  special  contracts  for  compensation, 
we  will  only  remark  that  they  are  subject  to 
the  limitation  ihat  the  contract  can  not  be 
made  conditional  upon  the  success  of  the  suit 
in  which  the  expert  is  to  testify.  A  contract 
thus  conditioned  is  against  public  policy  and 
void." 

All  we  have  to  add  to  the  foregoing,  is  to 
say  that  there  is  no  reason  why  the  profession 
in  this  state  should  not  unite  in  calling  the 
attention  of  our  coming  legislature  to  this 
subject.     If  each  member  of   the  profession 
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would  see  that  his  member  and  senator  are 
duly  furnished  with  a  copy  of  the  Iowa  sta- 
tute, with  which  Dr.  Ewell  prefaces  his 
paper,  (see  paragraph  2)  there  is  no  reason 
why  before  next  spring  a  similar  statute 
should  not  be  in  force  in  Missouri. 

An  effort  towards  this  end  will  certainly  be 
made  in  St.  Louis  before  the  meeting  of  the 
Legislature  in  January  next,  and  if  our 
brethren  throughout  the  state  will  attend  to 
their  end  of  the  matter  by  insti'ucting 
their  members  on  the  subject,  the  "Re- 
view" will  gladly  aid  them  by  using  the  in- 
fluence of  its  columns  to  the  attainment  of 
the  same  end.  Much  good  could  be  accom- 
plished by  obtaining  signatures  of  the  profes- 
sion in  such  cities  as  Kansas  City,  St.  Joseph, 
Hannibal,  etc.,  to  a  petition  calling  the  atten- 
tion of  the  legislature  to  the  subject.  These 
petitions  could  be  sent  to  the  legislature 
either  through  the  representatives  of  the  re- 
spective cities,  or  sent  to  St.  Louis  and  com- 
bined in  one  petition  representing  the  whole 
state.  In  the  latter  case  the  "Review"  will 
cheerfully  see  that  such  a  petition  reaches  the 
proper  quarter. 

Apropos  to  the  foregoing,  we  might  call  at- 
tention to  the  lively  and  practical  manner  in 
which  the  Medico-Legal  Society,  of  Chicago, 
organizes  with  a  constitution  enabling 
it  to  direct  its  efforts  towards  procur- 
ing such  legislation  as  that  above  referred  to. 

The  Medico-Legal  Society  of  Chicago. 
— The  regular  quarterly  meeting  of  this  so- 
ciety was  held  in  the  evening  of  September 
^4,  at  club  room  4,  of  the  Grand  Pacific  Hotel. 
After  the  transaction  of  routine  business,  the 
paper  of  the  evening  was  read  by  M.  D. 
Ewell,  Esq.,  upon  the  subject,  "Compensation 
of  Medical  Experts." 

This  society  was  organized  May  15,  1886, 
with  a  membership  of  nearly  one  hundred  of 
the  leading  physicians  of  this  city,  with  the 
co-operation  of  a  few  lawyers.  Its  object  is 
stated  in  its  constitution  to  be  "the  investiga- 
tion, study  and  advancement  of  the  science  of 
medical  jurisprudence,  the  punishment  of  un- 
professional and  criminal  practices  by  mem- 
bers of  the  medical  and  legal  professions,  the 


prevention  of  black  mailing  and  the  procur- 
ing of  such  legislation  as  may  be  necessary  to 
secure  the  ends  above  .enumerated."  Any 
regular  practitioner  of  medicine  or  lawyer  of 
good  standing,  may,  after  having  been 
duly  elected  to  membership,  become  a  mem- 
ber of  the  association  by  the  payment  of  the 
sum  of  five  dollars  as  initiation  fees,  and 
signing  the  constitution.  The  annual  dues  are 
five  dollars. 

It  is  expected  that  several  papers  will  be 
presented  at  the  next  meeting  upon  a  variety 
of  important  topics  by  eminent  specialists 
who  have  made  the  subjects  discussed  the  ob- 
ject of  many  years  study.  Members  of  the 
bar  who  are  interested  in  medical  jurispru- 
dence will  find  it  to  their  interest  to  become 
members. 

The  officers  for  the  current  year  are  D.  A. 
K.  Steele,  president;  Chas.  W.  Earle,  1st 
vice-president;  Boerne  Bettman,  2d  vice-pres- 
ident; E.  Wyllys  Andrews,  treasurer,  and  M. 
D.  Ewell,  secretary. 

Though  hardly  pertinent  to  the  medical 
jurisprudence  column,  we  quote  the  following 
from  one  of  the  articles  read  before  the  above 
society,  as  it  may  be  of  interest  to  our 
readers. 

Limits  of  Normal  Vision. — In  Vol.  1  of 
Tidy's  Legal  Medicine,  p.  248,  we  find  the 
following  statement:  "Passing  from  micro- 
scopic objects,  we  note  that  at  the  distance  of 
one  foot  a  person  with  normal  sight  can 
scarcely  see  an  object  less  than  the  one-twen- 
ty-fifth of  an  inch.  At  greater  distances  the 
size  must  increase  comparatively." 

This  statement  seemed  so  much  opposed 
to  my  experience  that  I  have  submitted  the 
following  described  tests  to  nineteen  different 
persons  of  ages  ranging  from  seventeen  to 
upwards  of  forty,  with  the  results  given  in 
the  accompanying  table. 

No.  1  consisted  of  a  piece  of  black  paper 
approximately  one  millimeter  (one  twenty- 
fifth  inch)  square,  pasted  upon  a  white  back- 
ground. No  2  consisted  of  a  similar  white 
square  upon  a  black  back-ground.  No  3  con- 
sisted of  a  black  line  approximately  one  mil- 
limeter   broad,    upon    a    white  back-ground. 
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To  be  more  exact,  the  dimensions  of  No.  1 
were  1.08  mm.  x  1.04  mm.;  No.  2,  1.08  mm  x 
1.98  mm.;  No.  3,  1.12  mm.  in  width. 

The  manner  of  making  the  tests  was  to 
hang  the  cards  in  a  good  light,  not  artificial, 
and  approach  them  from  such  a  distance  that 


they  were  invisible,  and  note  the  respective 
distances  at  which  they  became  visible,  and 
at  which  the  shape  of  the  square  could  first  be 
defined. 

The  accompanying  table  gives    the    results 
of  the  several  tests:     The   first  column  gives 


TABLE  OF  OBSERVATIONS. 


Name. 

Occupation. 

Age. 

Eyes. 

No.  1, 
Visible. 

No.  1, 
Defined. 

No.  II, 

Visible. 

No 
Defi 

ned. 

No.  in. 

Visible. 

Remarks. 

J.  C.  B. 

Law  Student. 

23 

Normal. 

19'- 

-3" 

4'-6" 

13' — 2" 

4'- 

— 1" 

W.M.Mc. 

it            it 

22 

tt 

19 

7 

4    6 

28     1 

5 

6 

69'— 8" 

F.  D.  G. 

Not  known. 

17 

tt 

28 

0 

12       3 

27     0 

64    6 

P.  S. 

Law  Student. 

21 

tt 

23 

0 

5    0 

25     0 

12 

0 

80    0 

G.  B.  F. 

tt            tt 

23 

tt 

34 

0 

9    0 

28    0 

10 

0 

90    0 

E.  M.  B. 

Not  known. 

24 

tt 

28 

0 

5    0 

21     0 

6 

0 

75    0 

C.  G.  W. 

Law  Student. 

23 

tt 

27 

0 

4    6 

24    0 

7 

0 

69    0 

S.  B.  K. 

tt            tt 

21 

tt 

24 

6 

5    3 

24     4 

5 

0 

G.  E.  D. 

tt            tt 

23 

tt 

26 

8 

5    9 

23     11 

4 

9 

60    0 

J.  E.  D. 

tt            tt 

25 

it 

34 

0 

6    0 

26    6 

4 

6 

0 

0.  A.  L. 

tt            tt 

2+ 

tt 

23 

9 

4    9 

24    0 

5 

1 

3 

E.  G.  A. 

it            tt 

26 

tt 

26 

0 

5    8 

15     6 

3 

10 

108     0 

F.  C.  C. 

tt            tt 

tt 

25 

2 

5     10 

24    2 

4 

ii 

63     0 

C.  B.  M. 

c(                        tt 

20 

tt 

21 

3 

5     3 

17     1 

4 

4 

48     6 

G.  W.  H. 

Astronomer. 

tt 

20 

9 

5     3 

16    6 

5 

3 

Room  not  very 
well  lighted. 

s.  s. 

Attorney. 

tt 

23 

9 

2    8 

16     3 

3 

2 

J.  H.  R. 

tt            tt 

tt 

36 

0 

5     « 

28     9 

5 

6 

M.  D.  E. 

tt            tt 

42 

Hypermetropic. 

29 

0 

5     2 

24    0 

4 

6 

78     7 

♦Corrected  by 
glasses. 

D.  J.  R. 

Law  Student. 

22 

One  dioptric* 
(t 

31 

0 

8    0 

27     0 

20 

0** 

83     0 

**This  is  clearly 
an  error,  though 
it  was  so  report'd 

Mea 

n  distance 

26'- 

-4" 

5'— 10" 

22' — 11" 

5'- 

-7" 

75'-°" 

the  name,  the  second  the  occupation  and  age, 
the  third  the  condition  of  the  eyes  when 
known,  the  fourth  the  distance  in  feet  and 
inches  at  which  the  black  square  first  became 
visible,  the  fifth  the  distance  at  which  the 
black  square  could  be  defined,  the  sixth  and 
seventh  give  the  same  particlars  as  to  the 
white  square,  and  the  eighth  gives  the  dis- 
tance at  which  the  line  first  became  visible. 

A  large  number  of  other  tests  Avere  made 
with  another  set  of  cards,  but  unfortunately 
one  of  the  students  lost  them  before  they  had 


been  measured,  so  that  the  results  are  not  in- 
cluded in  the  table.  There  are,  however,  in 
the  accompanying  table,  a  sufficient  number 
of  observations  to  show  pretty  nearly  the  av- 
erage limit  of  normal  vision  and  to  demon- 
strate the  gross  inaccuracy  of  the  above  quo- 
tation from  Dr.  Tidy's  work.  Some  interest- 
ing and  obvious  deductions  are  readily  made 
from  the  accompanying  table,  but  lack  of 
space  and  time  will  prevent  their  being  pre- 
sented in  this  article. 
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SELECTIONS. 


LETTS0M1AN   LECTURES   ON    SOME 

M001  POINTS  IN   THE  NATURAL 

HISTORY  OF  SYPHILIS. 


Delivered  before  the  Medical  Society  of  London,  1886. 


BY    JONATHAK  HUTCHINSON,  F.  R.  S. 


Emeritus  Professor  of  Surgery  to    the  London  Hospital 
College. 


(British  Medical  Journal). 

Lecture  III. 

Questions  concerning  the  inheritance  of 
Syphilis. — On  Transmission  to  many  chil- 
dren in  Succession. — The  supposed  connec- 
tion between  Syphilis  and  Rickets. — Ulcers 
of  the  Palate  and  Pharynx. — Malformation 
of  Joints  consequent  on  Syphilitic  Perios- 
titis in  Infancy. — Ringworm  of  the  Tongue, 
possibly  sometimes  connected  with  In- 
herited Syphilis. 

[CONTINUED  from  page  406.] 

Case  in  which  the  First-Born  Child  of 
a  Mother  who  had  suffered  from  Syphi- 
lis Escaped  any  Evidence  of  Taint  in  In- 
fancy, WHILST  THE  SECOND  SUFFERED  SE- 
VERELY.— Some  years  ago  I  saw,  with  Mr. 
Cooper,  of  Bow,  a  very  interesting  case  of 
heredito-syphilis.  Our  patient  was  a  male  in- 
fant, aged  three  months,  born  quite  healthy- 
looking,  but  now  covered  with  a  syphilitic 
rash,  and  much  emaciated.  Both  parents  ap- 
peared healthy.  They  had  been  married 
nearly  three  years.  Before  marriage  the 
mother  had  contracted  a  sore  on  her  lip  from 
kissing  a  brother  who  had  syphilis.  This  sore 
was  recognized  by  her  medical  attendants  as 
a  chancre;  it  was  followed  by  a  rash,  and  she 
was  treated  for  syphilis  by  mercury.  The 
gentleman,  now  her  husband,  was  then  en- 
gaged to  her.  He  was  made  acquainted  with 
the  facts,  and  declined  to  allow  the  occur- 
rence to  affect  their  relations.  About  a  year  af- 
ter the  syphilis  they  were  married,  the  young 
lady  having  then  for  six  months  been  appar- 
ently in  perfect  health.  A  year  after  mar- 
riage the  first  child,  a  girl,  was  born.  She  re- 
mained quite  free  from  symptoms,  and  seem- 
ingly in  excellent  health,  until  at  six  months 
she  was  carried  off  by  a  short  attack  of  whoop- 
ing cough.  Mr.  Cooper  confirmed  to  me  the 
parents'  statement  that  this  child  never 
showed  any  indication  of  syphilitic  taint. 
During  the  whole  of   her   married    life    the 


mother  had  remained  free  from  symptoms, 
and  she  appeared  to  be  quite  well  at  the  time 
that  I  was  consulted  about  her  second  child. 
The  father  had  never  had  syphilis,  either  be- 
fore marriage  or  afterwards. 

We  seem  to  have  here  a  case  in  proof  that 
a  mother,  in  whom  the  taint  has  been  wholly 
latent  for  three  years,  may  bear  a  child  des- 
tined to  suffer  severely  in  the  usual  manner, 
and  at  the  usual  age.  It  is  also  proved  that  a 
first  born  child  may  escape  (so  far  as  infancy 
is  concerned)  the  effects  of  a  maternal  taint, 
from  which  a  younger  one  may  yet  suffer  se- 
verely. 

It  is  a  matter  for  interesting  speculation 
whether  the  sex  of  the  infant  has  any  influ- 
ence on  its  liability  to  suffer.  The  one  which 
apparently  escaped  was  a  girl,  the  one  who 
suffered  was  a  boy;  the  taint  was  a  maternal 
one  only.  I  call  attention  to  this  fact,  but 
without  suggesting  that  it  has  any  impor- 
tance. I  have  in  vain  attempted  to  find  any 
law  or  rule  in  reference  to  difference  of  se- 
verity of  incidence  of  inherited  syphilis  in 
the  two  sexes.  That  a  majority  of  those  who 
suffer  from  iritis  in  infancy,  and  from  kera- 
titis when  adolescent,  are  girls,  seems,  so  far 
as  present  statistics  go,  to  be  established. 

Inherited  Syphilis  in  Two  Sisters,  the 
Younger  Suffering  the  Most  Severely. — 
In  1861,  a  man  brought  to  Moorfields  two 
girls,  his  daughters,  both  of  whom  suffered 
from  interstitial  keratitis.  In  both  the  in- 
flammation of  the  corneae  was  just  beginning, 
yet  the  elder  was  three  years  (12)  older  than 
her  sister  (9).  The  younger,  in  whom  it  was 
beginning  earlier,  appeared  to  suffer  more  se- 
verely throughout.  Her  physiognomy  and 
teeth  were  characteristic,  whilst  her  elder  sis- 
ter showed  very  slight  peculiarities  of  physi- 
ognomy, and  had  perfect  teeth. 

I  cite  this  as  a  very  important  item  of  evi- 
dence in  proof  of  the  unequal  severity  of  in- 
herited syphilis,  quite  independently  of  the 
period  which  has  elapsed  since  the  disease  in 
the  parents.  It  was  unquestionable  that  both 
had  suffered,  yet  the  elder  one  had  apparently 
almost  escaped  the  symptoms  common  in  the 
infantile  period.  The  case  is  also  of  interest 
as  showing  how  almost  wholly  latent  the 
taint  may  be  up  to  the  time  of  the  outbreak  of 
keratitis.  Had  the  sisters  been  in  reversed 
positions,  that  is,  had  the  younger  one  suf- 
fered as  slightly  as  did  the  elder,  the  case 
would  have  seemed  very  strong  in  support  of 
the  creed  that  the  taint  is  minimised  by  time. 

The  Supposed  Connection  Between 
Rickets  and  Syphilis. — The  dependence  or 
otherwise  of  the  bone  affections  usually 
known  as  rickets  upon  an  inherited  taint  of 
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syphilis,  is  one  which  has  been  much  discussed 
during  the  last  ten  years.  The  late  M.  Par- 
rot ventured  on  the  bold  heresy  that  all  rick- 
ets is  due  to  syphilis,  and  in  the  course  of  his 
investigations  he  made  known  to  us  some 
very  important  matters  of  pathological  fact. 
He  had  been  to  a  large  extent  preceded  by 
Wegner,  of  Berlin,  and  by  Taylor,  of  New 
York,  and  he  has  since  been  admirably  sup- 
plemented amongst  ourselves  by  the  investi- 
gations of  Dr.  Barlow  and  Dr.  David  Lees.  I 
can  not  now  venture  on  more  than  a  very 
brief  summary  of  the  facts  which  have  been 
elicited.  It  is  now  quite  certain  that,  during 
the  secondary  stage  of  syphilis  in  infants, 
that  is,  from  the  first  to  the  sixth  month,  or 
longer,  bone  affections  are  very  apt  to  occur, 
and  that  they  are  attended  by  extensive  de- 
posits of  new  porous  bone,  constituting  what 
have  been  called  bosses,  on  the  skull.  The 
long  bones  also  suffer,  but  more  rarely,  and 
they  are  affected  chiefly  near  their  epiphyses. 
Suppuration  may,  in  rare  cases  occur.  These 
nodes  are  at  this  stage  always  multiple,  and 
usually  symmetrical.  They  disappear  under 
specific  treatment,  and  do  not  usually  recur 
until  some  years  later.  As  childhood  ad- 
vances, for  example,  from  the  age  of  five  to 
ten  years  or  more,  bone-affections  of  another 
class  are  common.  The  shafts  of  the  long 
bones  now  chiefly  suffer,  and  the  skull  but  sel- 
dom. Suppuration  is  very  uncommon,  and 
sclerosis,  or  the  production  of  large  osseous 
nodes,  is  common.  Sometimes  the  nodes  are 
laage  enough  to  simulate  new  growths.  Now, 
at  both  stages,  syphilitic  bone  affections  may 
be  and  often  are  mistaken  for  rickets.  Many 
years  ago  I  called  attention  to  the  fact  that 
children  with  chronic  periostitis,  producing 
alterations  in  the  form  of  the  tibia  and  over- 
growth, found  their  way  to  the  orthopedic 
hospitals,  and  were  liberally  treated  by  splints. 
These  cases  are,  however,  far  less  common 
than  those  in  which,  in  early  infancy,  it  is  dif- 
ficult to  tell  whether  the  child  has  syphilis,  or 
rickets,  or  both.  The  simultaneous  occur- 
rence of  the  two  is  very  common,  and  hence 
the  difficulties  which  investigators  have  found 
in  coming  to  clear  opinions  as  to  the  relation- 
ship between  them.  We  may,  however,  I 
think,  believe  with  confidence  that  there  is  a 
pure  rickets  dependent  upon  dietetic  causes, 
which  has  nothing  whatever  to^do  with  syph- 
ilis. It  may  easily  be  the  fact  that  the  ex- 
istence of  the  rachitic  state  in  an  infant  who 
has  also  an  inherited  taint  of  syphilis  may 
give  a  decided  tendency  to  bone-disease,  and 
more  especially  to  affections  near  the  epi- 
physes. The  local  pathological  product  may 
also  be  a  mixed  one,  and  partake  of  the  com- 


bined influence  of  the  two  causes.     There   is 
no  reason  why  the  two  causes  should  not  mix. 

Ulcers  of  the  Palate  and  Pharynx. — 
The  question  as  to  whether  deep  ulcerations 
of  the  palate  and  pharynx,  when  met  with  in 
young  persons,  are  usually  due  to  syphilis  or 
to  scrofula  is  one  of  great  interest.  I  long 
ago  ventured  to  record,  as  the  result  of 
some  observation,  my  conclusion  that  it  was 
rare  in  these  cases  to  meet  with  syphilitic 
teeth;  and  I  felt  obliged,  in  not  a  few  cases 
of  this  kind,  to  leave  the  diagnosis  uncertain. 
As  the  result  of  further  observations,  I  may 
now  say  that,  year  by  year,  the  balance  of 
evidence  has  more  and  more  inclined  towards 
the  creed  that  such  lesions  are  almost  always 
syphilitic. 

We  admitted  into  the  London  Hospital  a 
lad  who  had  a  perforating  ulcer  of  the  soft 
palate,  almost  phagedenic.  He  was  cured  by 
cauterization  of  the  ulcer.  The  most  careful 
examination  of  the  lad  himself  and  of  his 
family  history  failed  to  elicit  a  single  fact 
supporting  the  suspicion  of  inherited  taint, 
His  teeth  were  of  good  form;  his  physiogno- 
my was  good;  he  had  not  suffered  from  either 
choroiditis  or  keratitis.  So  the  case  stood. 
A  year  later,  this  same  patient  came  to  me  at 
Moorfields  for  his  eyes,  and  passed  through  a 
characteristic  keratitis.  Of  late  years,  I  have 
seen  no  case  of  deep  ulceration  of  the  throat 
in  a  young  person  without  being  able  to  make 
the  diagnosis  of  inherited  syphilis  probable. 

Some  years  ago  Dr.  Wiiks  was  kind 
enough  to  lend  me,  from  his  private  library, 
a  most  interesting  religious  tract,  which  bears 
upon  this  subject.  It  was  an  autobiography, 
printed  before  I  was  born,  which  contained 
an  excellent  portrait  of  the  heredito-syphilitic 
physiognomy.  It  is  entitled,  "The  Conver- 
sion and  subsequent  History  of  Benjamin 
Lawson,  an  Afflicted  Youth,  deprived  of  his 
Speech  by  Scrofula;  on  account  of  which  he 
was  for  nine  weeks  an  indoor  patient  in 
King's  Ward,  St.  Thomas's  Hospital,  in  the 
year  1815."  The  portrait  prefixed  showed 
the  bridge  of  the  nose  sunk  level  with  the 
cheeks,  and  the  forehead  large,  with  prom- 
inent frontal  eminences.  The  subject  of  the 
autobiography  records  that  he  was  born  in 
1798,  in  Coppergate,  York,  "of  poor  but  hon- 
est parents."  At  the  age  of  12,  he  began  to 
suffer  from  a  bad  sore-throat,  and  subse- 
quently had  a  discharge  from  his  nose;  at  the 
age  of  sixteen  a  loose  piece  of  bone 
came  out  of  his  nose,  at  this  time,  he  was  very 
feeble,  but  still  worked  as  a  fly-boy  in  a 
printing  office. 

After  this,  bone  continued  occasionally  to 
come  away,  and  he  was  Mr.  Cline's  patient  at 
St.  Thomas's  Hospital  in  1815. 
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He  recovered  from  a  condition  which  ap- 
pears to  have  been  thought  almost  hopeless, 
and  lived  ten  years  longer.  The  precise 
cause  of  his  death  is  not  recorded;  he  men- 
tions, however,  a  fact  "which  corroborates  the 
diagnosis  of  syphilis.  Whilst  he  was  in  the 
hospital,  his  father  had  a  bad  throat;  it  had 
been  bad  three  months,  and  still  kept  getting 
worse,  so  that  he  could  scarcely  eat. 

"A  kind  female  friend,  Mrs.  G.,  who  called 
to  see  me,  got  my  father  visited  by  the  Meth- 
odist Society  for  relieving  and  communicat- 
ing religious  knowledge  to  the  poor.  The 
kind  friend  who  came  last  to  visit  rny  father 
was  a  medical  gentleman,  who,  on  looking  at 
my  father's  throat,  told  him,  if  he  did  not  get 
into  some  hospital,  he  might  soon  be  a  dead 
man;  he  might  be  cured  then,  but  he  was  dy- 
ing for  the  use  of  means."  He  "got  a  letter 
for  Middlesex  Hospital;"  and,  when  "he  had 
been  there  but  a  week,  he  appeared  much 
better.  I  was  afraid  to  take  anything  solid, 
for  fear  it  should  stick  in  the  hole  in  my 
palate  and  choke  me:  which,  by  the  long 
progress  of  the  disease,  was  as  large  as  a 
shilling,  directly  over  the  throat;  and  by  the 
frequent  loss  of  pieces  of  bone,  occasioned 
such  a  vacancy  that,  if  anything  lodged,there  it 
nearly  caused  suffocation,  and  almost  choked 
me  till  I  got  it  away.  I  got  so  hungry,  I  was 
afraid  I  should  be  starved  to  death,  for, 
though  the  thick  milk  was  very  nourishing, 
yet  I  always  felt  hungry  after  it," 

This  narrative  is,  I  think,  valuable  as  evi- 
dence in  favor  of  the  syphilitic  nature  of  dis- 
ease of  the  bones  of  the  palate  and  nose,  such 
as  are  frequently  called  strumous. 

Permit  me  to  mention  one  or  two  other 
cases  illustrating  the  same  point.  A  young 
man  from  S.,  aged  19,  presented  a  good  in- 
stance of  destruction  of  the  palate  and  nasal 
bones  by  congenital  syphilis.  His  nasal 
chambers  were  one  cavity,  every  trace  of  the 
vomer  and  turbinated  bones  having  disap- 
peared. The  uvula  and  adjacent  parts  of  the 
soft  palate  had  been  destroyed.  His  nose  had 
fallen  down  considerably,  and  Jthe  right  ala 
had  been  in  part  destroyed.  In  1885,  six 
years  after  the  beginning,  all  the  parts  were 
soundly  healed,  and  there  appeared  no  fear  of 
a  relapse.  His  teeth  were  good,  and  his 
physiognomy  showed  but  little  peculiarity. 
No  projections  on  the  frontal  eminences  were 
recognizable  by  the  eye,  but  to  the  finger 
they  were  distinctly  so.  There  was  a  consid- 
erable osseous  node  on  one  tibia. 

It  will  be  seen  that  in  this  case,  although  the 
destruction  within  the  nose  was  so  extensive, 
there  was  but  little  else  by  which  to  recognize 
the  diathesis.    It  might  easily  have  been  a  case 


in  which  all  hereditary  taint  might  have  been 
deemed  to  be  absent.  The  node  of  the  tibia 
alone  revealed  the  taint,  and  it  by  no  means 
decided  the  question  as  to  whether  we 
had  to  deal  with  inherited  or  with  acquired 
disease.  When  I  add  that  the  boy  was 
the  youngest  son  of  his  family,  and  that 
all  his  brothers  and  sisters  were  quite 
healthy,  it  will  be  seen  yet  more  clearly  how 
near  we  might  have  been  to  a  mistaken  con- 
clusion. The  final  evidence  was  given  by  the 
family  surgeon,  who  was  cognizant  of  the 
fact  that  his  parents  had  both  had  syphilis 
shortly  before  his  birth,  and  that  his  mother 
still  suffered.  Such  a  case  ought,  I  think,  to 
be  allowed  very  considerable  weight  when- 
ever, in  the  absence  of  history  or  of  corrobora- 
tive lesions,  we  may  be  tempted  to  say  that 
destruction  of  the  nasal  bones  or  ulceration 
of  the  palate  is  of  strumous  origin. 

A  year  or  two  after  I  saw  this  patient,  his 
mother  consulted  me.  She  was  the  subject 
of  locomotor  ataxy,  and  had  suffered,  twenty 
years  ago,  severely  from  syphilis.  Since 
ataxy  is  of  comparative  rarity  in  women,  it  is 
of  interest  to  note  this  fact  as  to  antecedent 
history. 

Malformation  of  Joints  Consequent 
upon  Syphilitic  Periostitis  in  Infancy. — 
Singular  and  very  deceptive  malformations 
of  joints  are  sometimes  produced  by  the  ir- 
regular overgrowth  of  long  bones  in  congen- 
ital syphilis.  They  are  sometimes  helped  by 
alterations  in  the  epiphyseal  extremities  due 
to  the  same  cause.  Many  years  ago,  I  had 
under  my  care,  in  the  London  Hospital,  a 
girl  aged  about  6,  who  had  large  nodes  on 
both  her  femora,  and  was  unquestionably  the 
subject  of  inherited  syphilis.  The  forms  of 
her  elbows  were  altered  in  such  a  way  that 
the  end  of  the  radius  was  displaced  upwards 
in  the  external  condyle,  and  simulated  a  par- 
tial dislocation.  We  were  doubtful  whether 
or  not  it  was  a  congenital  condition,  but  I 
was  more  inclined  to  refer  it  to  influences 
mentioned,  and  to  think  that  the  radius  was 
overgrown.  Some  facts  subsequently  sup- 
plied to  me  by  Mr.  W.  E.  Hacon;  of  Upper 
Holloway,  gave  support  to  this  opinion.  Mr. 
Hacon's  patient  was  a  girl  aged  14,  the  sub- 
ject of  specific  disease,  who  had  formerly 
suffered  from  keratitis  and  multiple  nodes. 
One  elbow  looked  exactly  as.if  the  radius  were 
dislocated  forwards,  "but,  on  more  careful 
examination,  it  was  certain  there  was  no  dis- 
location, and  that  the  deformity  was  owing  to 
flattening  of  the  external  condyle."  There 
was  such  alteration  in  form  of  the  lower 
epiphysis  that,  in  measuring  across  the  back 
of  the  joint,  from  one  condyle  to  the  other, 
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there  was  the  difference  of  nearly  an  inch  in 
favor  of  the  affected  side.  Thus  the  exter- 
nal condyle  projected  much  more  than  the  in- 
ternal one  (contrary,  of  course,  to  what  is 
normal). 

Mr.  Hacon  told  me  he  had  seen  two  some- 
what similar  cases.  The  deformity  is  proba- 
bly due  to  overgrowth  of  some  parts  of  the 
epiphysis  itself,  just  as  we  get  overgrowth  of 
long  bones,  under  similar  circumstances,  as 
the  result  of  lasting  syphilitic    inflammation. 

Periostitis  in  Infancy  :  Arrested 
Growth  op  Radius. — Mr.  and  Mrs.  C. 
suffered  from  syphilis  together,  and  rather 
severely.  Both  were  treated  with  mercury, 
but  I  believe  not  for  long.  An  infant  born 
in  May,  1880,  died.  The  second,  born  in 
1881,  was  brought  to  me  when  fourteen 
weeks  old.  She  had  bad  snuffles,  and  was 
covered  with  a  dusky  papular  eruption. 
These  symptoms  had  begun  at  six  weeks  old; 
she  had  also  swelling  and  pain  about  the  left 
wrist,  and  it  is  on  account  of  this  symptom 
that  I  mention  the  case.  Six  or  eight  months 
later,  I  saw  the  child  again.  She  was  a  very 
small  child,  but  had  got  rid  of  fall  symptoms 
excepting  enlargement  of  the  lower  end  of 
the  radius,  which  was  still  considerable.  It 
appeared  that  the  growth  of  the  radius  had 
been  arrested,  for  the  overgrowth  of  the  ulna 
was  pushing  the  carpus  over  to  the  radial 
side.  I  was  told  that  there  had  been  nodes 
on  the  skull,  but  they  had  now  disappeared. 

Ringworm  of  the  Tongue  possibly  some- 
times in  Connection  with  Inherited  Syph- 
ilis.— A  few  words  must  be  said  as  to  the 
possible  dependence  of  what  has  been  called 
ringworm  of  the  tongue  upon  inherited  taint. 
It  is  well-known  that  affections  of  this  organ 
at  later  stages  are  exceedingly  rare  in  connec- 
tion with  inheritance,  whilst  they  are  very 
common  in  the  acquired  form.  I  have  placed 
on  the  table  some  wax  casts  which  were  given 
me  by  M.  Parrot,  showing  this  affection  in 
young  children  the  subjects  of  taint.  M. 
Parrot  taught  that  the  so-called  ringworm  of 
the  tongue  was  usually  a  symptom  of  congen- 
ital syphilis.  Although  I  have  seen  several 
marked  examples  of  it  in  which  there  was  no 
reason  whatever  to  suspect  such  a  cause,  I 
have  also  seen  others  in  which  that  diagnosis 
was  probably  correct.  An  infant  (George  R.), 
aged  8  months,  was  sent  to  me  by  a  surgeon 
in  Scarborough.  All  history  of  syphilis  in 
the  parents  was  denied,  but  two  very  sus- 
picious conditions  were  present  together. 
They  were  wandering  semicircular  patches 
on  the  tongue,  and  periostitis  of  the  lower 
part  of  the  humerus.  There  was  much  swell- 
ing and  tenderness  of  the  affected  bone;   dis- 


location of  the  radius  had  been  diagnosed. 
Under  iodide  of  potassium,  the  periostitis  en- 
tirely subsided,  but  the  elbow  was  left  some- 
what stiff.     The  tongue  also  recovered. 

In  another  case  of  ringworm  of  the  tongue, 
in  a  young  child,  I  had  myself  treated  the 
father  for  syphilis  within  a  few  years.  The 
child,  however,  appeared  to  be  in  excellent 
health,  and  has  never  shown  any  suspicious 
symptoms  excepting  the  tongue. 

We  may  probably  conclude  that  this  form 
of  superficial  glossitis  is  in  most  cases  of 
syphilitic  origin,  but  in  the  majority  not  so. 
It  is  exceedingly  difficult  to  diagnose  between 
the  two. 

[to  be  continued.] 

Tuberculosis  of  the  Lungs  Treated  by 
Hypodermic  Injection  of  Carbolic  Acid. — 
In  the  Journal  de  Medecine  de  Paris,  Pester 
Med.  Chir.  Presse,  is  reported  by  Filleau  on 
this  mode  of  treatment.  For  injection,  a 
solution  of  1 :100  was  employed  and  a  Pravaz's 
syringeful  injected  once  a  day.  Abscess, 
phlegmonous  inflammation  and  even  indura- 
tion, was  never  known  to  follow.  For  inter- 
nal medication  Filleau  advises  a  mixture  of 
one  part  of  carbolic  acid  to  two  hundred  of 
purest  neutral  glycerine.  A  tablespoonful 
of  this  mixture,  representing  a  dose  of  about 
one-fourth  of  a  grain,  may  be  taken  from  one 
to  four  times  a  day.  No  bad  side-effects  were 
noticed  from  this  treatment.  Symptoms  of 
intoxication  never  develop  suddenly.  They 
come  on  so  slowly  that  ordinary  precaution 
and  timely  interruption  of  the  treatment  is 
alone  needed. 

Filleau  presents  the  following  theses: 

1.  Acknowledging  the  parasitical  nature 
of  tuberculosis,  we  should  recognize  in  car- 
bolic acid  the  most  reliable  antiseptic  for  the 
combatment  of  the  manifestations  of  the  dis- 
ease. 

2.  Carbolic  acid  is  the  only  remedial  agent 
that  may  be  administered,  with  no  fear  of 
evil  consequences,  by  the  hypodermic  method 
in  large  doses  and  for  considerable  time. 

3.  The  applicability  of  carbolic  acid  in 
this  manner  has  been  satisfactorily  demon- 
strated. 

4.  The  general  condition  of  the  patients 
is  favorably  influenced  in  a  short  time  after 
instituting  this  treatment.  The  local  mani- 
festations may  thereby  also  be  modified. 
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SATURDAY,   OCTOBER  16, 1886. 


Pathogenesis  of  Essential  Anemia. 


Oscar  Silbermann  summarizes  his  experi- 
mental and  clinical  studies  on  the  nature  of 
essential  anemia  in  the  following  conclusions, 
contained  in  his  paper  published  in  the  Ber- 
liner Klinische  Wochenschrift  No.  29 — 30. 
1886. 

1.  Progressive  pernicious  anemia  is  due 
to  an  abnormal  and  increased  destruction  of 
red  and  white  corpuscles,  and  to  a  faulty,  im- 
paired blood  regeneration. 

2.  Pernicious  anemia  is  in  its  inherent 
nature  a  hemoglobinemia. 

3.  The  blood  of  persons  subject  to  perni- 
cious anemia  is  rich  in  fibrin-ferment  and 
therefore  dangerous  to  the  organism. 

4.  The  hemorrhages  that  occur  into  the 
integument,  the  mucous  membranes  and  the 
retina  are  due  to  capillary  embolism  and 
capillary  stasis. 

5.  The  anemic  fever  is  of  humoral  origin 
and  due  to  the  increased  presence  of  ferment. 

6.  The  relapsing  character  of  the  fever  is 
indicative  of  the  changing  phases  of  blood  de- 
generation. 

^1.  The  extensive  fatty  degenerations  that 
develop  in  the  progress  of  anemia  are 
determined  not  alone  -  by  the  re- 
duced amount  of  oxygen-carrying  hemo- 
globin, but  also  by  the  anomalous  distribu- 
tion of  blood,  which  manifests  itself  by  ve- 
nous stasis  and  arterial  anemia.  The  excess  of 
fibrin- ferment  occasions  this  anomalous  distri- 
bution. 


8.  In  animals  an  experimental  pernicious 
anemia,  strikingly  similar  to  that  in  man, 
may  be  induced  by  introducing  into  the  cir- 
culation small  amounts  of  deorganized  blood 
or  of  blood-destroying  agents. 

9.  Certain  forms  of  chlorosis  and  of  pri- 
mary, simple  anemia  are  of  the  nature  of 
hemoglobinemia,  but  to  a  less  degree  than 
pernicious  anemia. 


The  Contagion  of  Tuberculosis. — That 
tuberculosis  is  characterized  by  a  specific 
bacillus  is  well  understood,  and  the  micro- 
organism is  firmly  believed  to  be  causative  of 
the  tubercular  nodule,  although  the  full  chain 
of  evidence  is  not  yet  complete. 

For  this  reason  all  experiences  that  point 
to  contagion  are  of  the  most  vivid  interest  to 
pathologists. 

A  striking  example  of  a  triple  contagion — 
from  man  to  man,  from  man  to  fowls,  and 
from  fowls  to  man,  was  recently  published  in 
the  Gazette  Medicate  de  Paris  (British  Medical 
Journal).  To  a  little  village  in  Prance,  2000 
feet  above  the  sea,  of  great  salubrity,  where 
old  age  and  pneumonia  were  the  usual  causes 
of  death,  a  young  man  returned  who  had 
contracted  bronchitis  while  away  from  home 
under  adverse  surroundings.  He  married  a 
healthy  girl;  soon  afterwards  he  began  to  spit 
blood  and  died  of  consumption  two  months 
after  the  birth  of  a  son  and  within  a  year  of 
his  marriage. 

Soon  after  his  death,  his  wife,  who  had 
nursed  him,  had  bronchitis,  which  became 
chronic,  and  in  a  little  while  tuberculosis  of 
the  lungs  was  manifested.  The  child  had 
successive  attacks  of  bronchitis,  and  rapidly 
developed  consumption.  Cavities  formed  in 
the  womau's  lungs,  and  she  expectorated 
abundantly.  A  short  time  ago,  the  physician 
attending  her  was  called  to  a  young  woman 
in  the  same  village  who  showed  evident  signs 
of  pulmonary  phthisis.  The  house  was  at 
some  distance  from  that  of  the  first  female 
patient.  The  second  patient  was  a  woman, 
aged  29,  and  of  a  robust  constitution.  A 
careful  examination  revealed  that  she  rarely 
went  to  the  house  of  her  neighbor,  who  had 
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contracted    consumption,   and   never   ate    or 
slept  there,  but  that  she  had  eaten   the   flesh 
of  eleven  fowls  which  had  died  at  her  invalid 
neighbor's  during  the  space  of  four  months. 
She  had  eaten  them  very  underdone,  believing 
that    they    were  most  nourishing  when   but 
slightly  cooked.     It  was  discovered  that  these 
fowls  had  swallowed  some  of  the   sputa   ex- 
pectorated by   the   first   patient.     The  birds 
had  been  seen  to  collect  round  her  whenever 
she  coughed.     On  making  a  necropsy  of  one 
of  the  fowls  which  had  just  died,  it  was  found 
that  the  intestines  and  liver  were  filled  with 
tubercles.     The  fowl  had  become   very   ema- 
ciated, and   could  hardly  move;  the  purulent 
liquid  found  in  the  tubercles  contained  in  the 
liver  was  filled  with  bacilli  tuberculosis.     It 
was  probable  that  the   other  birds   had   per- 
ished   from    the    same  cause.     These    fowls 
must,   therefore,  have  been  the  means  of  con- 
veying contagion  to  the  second  woman  who 
had    eaten  them.     In  this  case  there   is  the 
triple    contagion    of    tuberculosis.     1,    from 
man  to  man,  2,  from  men  to  animals;  3,  from 
animals   to    men.     Contagion    from  men   to 
animals  has  been  admitted  by  many  writers, 
but  others  have  stated  that   certain   animals, 
amongst  which  are  fowls,  could  not  be  inocu- 
lated.    This  case  shows  clearly  that  fowls  are 
as    liable    to    contract  tuberculosis  as  other 
animals,  such  as  cats   and   dogs.     Contagion 
from  animals  to  men  is  clearly  demonstrated 
in  this  case.     Up  to  this  time,  the  only  known 
vehicle  of  contagion  was  cow's  milk;  now  it 
is  shown  that  the  bacillus  can  also  be  carried 
through  fowls.     It  is  important,  then,  to  pay 
great  attention  to  the  health  of  fowls  destined 
for  food,  and  it  would  be  worth  while  to  find 
out  how  soon   after  the  fowl   has   begun   to 
suffer  from  tuberculosis   it  can  infect  those 
eating  it,  and  also  how  much  cooking  will  de- 
stroy the  bacilli. 


Raoul-Pictel  Disinfectant  Fluid. — In 
the  Rritish  Journal  of  Dental  Science  we 
read:  The  liquid,  which  is  described  as  being 
"carbonic  sulphurous  acid  gas  liquified  at 
190°,"  has  been  the  subject  of  experimenta- 
tion in  Detroit.     The  experiments  are  said  to 


have  demonstrated  that  perfect    local    anes- 
thesia could  be  produced    instantly  by  an  ap- 
plication of  the  liquid,  and  that   it   continued 
for  some  time.     A  finger  was  subjected    to  a 
bath  in  the  anesthetic,  when    it    became  ice- 
cold,  and  no  blood  oozed  from  the   wound  of 
a  needle,  thrust  to  the  bone.     It  was  then, cut 
and  dressed  slowly,  the  operation  taking  some 
moments,  and  not  the  slightest  sensation  was 
experienced.     Experiments  in  dissecting  rab- 
bits treated  locally    in    the    same    way  were 
also  conducted.     Further    experiments    have 
shown  that  this  liquid  instantly  kills  all  germ 
life,  so  that  no  danger  of  blood-poisoning  can 
exist  in  dressing  wounds  first  treated  with  it. 
It  is  believed  that  these  experiments  promise 
a  complete  revolution  in  surgical  methods.  Of 
course,    one  must    wait   for    confirmation  of 
these  experiments.      Sulphurous    acid    as    a 
disinfectant  has  long  been  known,    but    it   is 
not  by  any  means  an  accepted  fact  that  it   is 
a  perfect  antiseptic  agent.      We    should    be 
glad  to  learn  whether  the  anesthesia  was  due 
to  the  cold,  or  to  a  specific  effect  upon  the  cu- 
taneous nerves. 


Iodoform  in  Neuralgia. — A  mixture  of 
one  part  of  iodoform  to  ten  or  fifteen  of  collo- 
dion,if  spread  repeatedly  upon  a  neuralgic  sur- 
face until  it  attains  a  thickness  of  one  or  two 
millimeters,  is  said  by  a  writer  in  the  Neu- 
rological Review,  to  be  quite  effective  in  the 
treatment  of  certain  neuralgias.  If  the  first 
application  does  not  speedily  terminate  the 
neuralgia,  those  who  have  used  this  mode  of 
treatment  direct  that  its  application  should 
be  continued.  It  seems  especially  valuable 
in  the  relief  of  neuralgias  of  the  trigeminus. 
It  also  seems  of  value  to  be  applied  along  the 
spine,  particularly  at  painful  points  in  what 
is  called  spinal  irritation. 


Specificity  and  Inoculability  of  Vari- 
cella.— The  Archives  of  Pediatrics  refers  to  a 
paper  by  D'Heilly  and  Phoinot  in  the  Rev. 
Mens,  des  Mai.  de  VEnf.,  Dec,  1885. 

The  conclusions  of  this  paper  are  as  fol- 
lows: 

1.     Varicella  is  inoculable  but  not   always 
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to  the  extreme  degree  which  has  been  indi- 
cated by  Steiner.  Its  prodromes  may  be  en- 
tirely wanting.  The  inoculated  varicella  may 
begin  suddenly. 

2.  Variola  does  not  confer  immunity  from 
varicella;  nor  does  varicella  give  immunity 
from  variola.  They  may  succeed  one 
another  almost  immediately,  one  appearing 
while  traces  of  the  other  still  remain.  The 
incubation  period  of  both  may  occur  at  the 
same  time,  and  also  inoculation  for  both  may 
be  practiced  at  the  same  time.  It  is  not  im- 
possible nor  improbable  that  from  such  a  pro- 
cedure one  could  secure  immunity  from  both 
diseases. 

3.  The  authors  failed  of  success  in  their 
attempts  to  inoculate  varicella  upon  children 
who  were  suffering  from  acute  variola  or  vari- 
oloid. 

These  conclusions  confirm  the  dualist 
doctrine  that  varicella  is  a  distinct  disease 
which  has  no  relations  with  either  variola  or 
varioloid. 


Treatment  of  Hysterical  Attacks.— 
The  French,  above  all  other  peoples',  should 
be  competent  to  deal  with  hysterics. 

In  France  Medicate,  Dr.  Albert  Ruault 
gives  a  simple  method  which  he  has  found 
very  efficacious  in  controlling  an  hysterical 
fit,  and  which  is  noted  in  the  New  York  Med- 
ical Monthly.  It  consists  in  making  firm  and 
constant  pressure  over  the  supraorbital  fora- 
men. The  head  is  held  securely  between  the 
palms  of  the  hands,  while  pressure  is  made 
over  the  nerve  on  each  side  with  the  thumbs. 
The  writer  says  that  the  patients,  under  this 
treatment,  first  contract  the  facial  muscles 
with  an  expression  of  pain,  cry  out,  and  then 
take  several  quick  successive  inspirations. 
The  breath  is  held  a  few  seconds,  and  then, 
with  a  long  expiration,  the  muscles  relax  and 
the  attack  is  ended.  The  pressure  of  the 
thumb  must  now  be  relaxed,  otherwise  it  may 
have  the  opposite  effect,  and  excite  another 
convulsion.     Pressure  over    any    nerve-trunk 

at  the  point  where  it  becomes  sueprficial,  will 
have  the  same  effect;  but  the  supraorbital 
nerves  are  chosen  because  of  their  convenient 
situation. 


Symmetrical  Gangrene  and  Local  As- 
phyxia.— The  Journal  of  Cutaneous  and  Ve- 
nereal Diseases  offers  the  following  report  on 
this  trophoneurosis,  if  such  a  term  be  admis- 
sible: 

Dr.  O.  Koerner,  of  Frankfort,  reviews,  in 
the  (Jentralblatt  fuer  klinische  Medicin  of  May 
29,  an  article  by  Dr.  Hochenegg  which  ap- 
peared in  Heft  4  of  the  Med.  Jahrbuecher  for 
1885,  on  symmetrical  gangrene  and  local  as- 
phyxia. Symmetrical  gangrene  is  a  form  of 
spontaneous  gangrene,  caused  by  nervous  dis- 
turbance of  a  trophic  or  vaso-motor  nature,  or 
by  an  unknown  vicious  blood  mixture.  It  is 
not  an  independent  disease,  but  a  symptom 
that  may  represent  the  most  different  mala- 
dies. Only  a  small  proportion  of  the  cases 
are  followed  by  simple  gangrene,  the  major- 
ity being  found  in  combination  with  the 
symptoms  of  another  fundamental  disease 
which  stands  in  etiological  relation  to  it. 
Such  diseases  are  disturbances  of  nutrition,  as 
those  which  appear  after  severe  physical  ex- 
ertion, especially  if  continued  during  a  num- 
ber of  days  without  stopping.  Further,  those 
cases  that  appear  in  chlorotic  and  chronically 
anemic  individuals,  and  especially  with  chil- 
dren. Also  the  sequelae  of  acute  infectious 
diseases  belong  to  this  category. 

Hysteria  is  given  as  an  example,  the  symp- 
toms of  which  symmetrical  gangrene  may  ac- 
company, and  it  is  further    maintained   that 
symmetrical  gangrene  and  local  asphyxia  may 
constitute  a  symptom  of  neuritis.       Dejerine 
and  Leloir,  Monnstein,     Pitres,  and    Vaillard 
are  quoted  as  authorities  for  this.     It  seldom 
occurs  with  acute,  but  most  frequently    with 
chronic,  very  slowly  progressing  neuritis.     It 
is  often  limited  to  peripheral  localities,  for  in- 
stance, the  extremities,  the  main  trunk  of  the 
nerve  remaining  intact.       It  may  also  be  de- 
rived from  brain  disorders  or  diseases  of  the 
spinal  cord  without  the  appearance   of    peri- 
pheral neuritis.     Syringomyelia  is    given   as 
an    instance   among   others   of     this    nature. 
When  accompanying  diseases  of    the    central 
nervous  system,  Hochenegg  regards  symmet- 
rical gangrene  as  analogous  to  Charcot's  acute 
decubitus,  but  does  not  view  it  as  being  of  so 
ominous  a  nature. 
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Aside  from  the  treatment  of  the  causal  dis- 
ease, the  application  of  dry  heat,  in  the  form 
of  dressing  with  cotton,  and  extending  con- 
siderably beyond  the  diseased  parts,  is  recom- 
mended as  the  best  method.  The  changing 
of  the  bandages  must  take  place  in  a  warm 
room.  Electricity  and  irritating  salves  are 
dangerous  in  the  extreme.  If  acute  gangrene 
in  symmetrical  form  sets  in,  it  is  to  be  treated 
surgically,  the  same  as  ordinary  gangrene. 
Hochenegg  observed  five  cases  among  seven 
thousand  hospital  patients. 


Identity  of  Membranous  Croup  and 
Diphtheria. — According  to  the  Archives  of 
Pediatrics  Phillips  lays  down  his  views  on 
this  subject  in  the  British  Med.  Journal  as 
follows: 

While  the  author  believes  in  the  etiologi- 
cal identity  of  membranous  croup  and  diph- 
theria, he  also  believes  that  membranous  lar- 
yngitis may  present  two  very  different  clini- 
cal pictures,  one  of  which  will  be  called 
croup  and  the  other  diphtheria.  The  former 
will  be  an  infectious  disease  of  childhood, 
appearing  suddenly  at  night,  without  any 
glandular  inflammations,  and  with  laryngeal 
ejqathing  and  false  membrane  in  the 
larynx;  while  the  other  will  be  an 
infectious  disease  with  false  mem- 
brane on  the  throat  and  larynx,  often  with  en- 
larged lymphatic  glands,  with  albuminous 
urine  and  paralytic  sequelae.  The  experience 
of  the  author  as  detailed  in  two  of  his  cases 
is  interesting.  In  the  first,  a  child  had  mem- 
branous croup  with  very  pronounced  symp- 
toms. The  dyspnea  became  so  urgent  that 
tracheotomy  was  performed  with  immediate 
relief,  and  with  discharge  by  coughing  of 
several  pieces  of  membrane  through  the  tube, 
though  the  child  died  subsequently  from  as- 
thenia. A  few  hours  after  the  operation  had 
been  performed,  the  same  instruments,  which 
the  author  admits  had  not  been  made  per- 
fectly aseptic,  were  used  in  performing  an 
operation  for  congenital  phimosis  on  a  child 
eighteen  months  of  age.'  Four  days  later 
false  membrane  appeared  upon  the  wound  of 
the  prepuce  which,  by  the  following  day,  had 


extended  over  the  glans,  and  was  accom- 
panied with  much  edema  of  the  penis  and  re- 
tention of  urine.  The  membrane  was  re- 
moved as  it  reformed  during  the  next  two 
days,  the  underlying  tissue  being  dressed 
either  with  iodoform  or  a  mixture  of  ten 
grains  of  perchloride  of  mercury  to  the 
ounce  of  glycerine.  The  sequence  of  events 
here  was  membranous  croup  appearing  sud- 
denly, a  course  which  resembled  that  of 
diphtheria,  and  inoculation  and  diphtheria  of 
a  wound  after  an  incubative  period  of  three 
and  a  half  days. 


Glucose  in  the  Urine  is  determined  by 
F.  Thierry  by  means  of  a  picric  acid,  by  the 
the  following  method:  The  urine  is  neutral- 
ized by  carbonate  of  soda;  then  boiled  for  a 
few  minutes.  During  the  process  of  boiling 
the  solution  of  picric  acid  is  gradually  added. 
If  sugar  be  present  the  yellow  color  of  the 
fluid  gradually  becomes  altered  to  orange, 
then  to  ruby-red.  Continued  boiling  turns 
the  color  to  greyish  brown  and  eventually  to 
dark  brown.  The  reaction  is  a  delicate  one 
and  especially  striking  if  the  urine  and  picric 
acid  solution  be  first  mingled  and  then  boiled. 
A  single  crystal  of  NaOC02  dropped  into 
the  boiling  mixture  will  show  the  reaction  in 
the  immediate  vicinity  of  the  dissolving 
crystal.  The  addition  of  further  amounts  of 
the  soda  finally  completes  the  full  reaction. 
Thierry  ordinarily  mixes  5  CC.  of  urine, 
with  2  CC.  of  a  saturated  aqueous  solution 
of  picric  acid,  then  boils  and  adds  5  CC.  of  a 
satufated  aqueous  solution  of  NaOCC>2 . 
The  test  in  these  proportions  will  show 
sugar,  if  present,  even  in  small  proportion. 


Antiseptic  Tooth  Wash. — The  British 
Journal  of  Dental  Science  quotes  Magitot's 
formula  of  a  mouth  wash  containing  two  parts 
of  borax,  one  of  thymol  in  a  thousand  parts 
of  distilled  water,  and  commends  it.  Thymol 
readily  combines  with  alkalies  forming  com- 
pounds soluble  in  water. 


THE  WEEKLY  MEDICAL  REVIEW 


437 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Oc- 


ln 


Stated  meeting  held  Saturday  evening, 
tober  9.  The  president,  Dr.  Gregory, 
the  chair. 

The  evening  was  occupied  in  the  discussion 
of  the  account  of  some  surgical  procedures  in 
Europe,  related  by  Dr.  Tuholske  at  the  pre- 
vious meeting. 

Dk.  Gregory  thought  as  the  report  of 
these  procedures  went  from  St.  Louis 
throughout  the  country,  they  needed  some 
comment  from  the  St.  Louis  surgeons,  to 
show  how  they  felt  in  regard  to  them.  In 
connection  with-  the  treatment  proposed  in 
Europe  by  a  leading  surgeon  for  hydrocele, 
that  of  extirpating  the  tunica  vaginalis,  he 
said,  that  for  forty  years  he  had  been  seeing 
and  treating  numerous  cases  of  hydrocele,  and 
had  never  met  a  case  which,  in  his  opinion, 
would  warrant  such  an  operation;  that  his 
treatment  of  withdrawal  of  the  fluid,  with 
injection  of  tr.  iodinii  had  cured  all  the  ca- 
ses he  had  met,  with  the  exception  of  a  few 
in  which  he  had  to  lay  open  the  sac,  and  stuff 
the  cavity  with  lint,  wet  with  the  same  tinct- 
ure. Said  he  had  frequently,  in  the  last  few 
years,  made  use  of  a  probe,  upon  the  end  of 
which  nitrate  of  silver  was  fused,  passed  in 
through  the  canula,  and  the  interior  of  the 
sac  rubbed  with  it.  That  he  never  used  the 
tincture  of  iodine  for  injection  of  the  sac  in 
children,  as  there  was  frequently  a  patency  of 
the  vaginal  process  of  the  peritoneum,  and 
consequently  a  communication  between  the 
cavity  of  the  hydrocele  and  that  of  the  peri- 
toneum; that  in  these  cases  he  was  accus- 
tomed to  use  the  seton.  Said  that  opening  of 
the  sac  for  the  purpose  of  fully  examining  the 
testicle  in  such  cases  was  unwarrantable, as  the 
changes  taken  place  in  it  were  nearly  always 
slight,  and  the  amenability  of  the  testicle  to 
alterative  treatment  was  well  known. 

Of  supra-pubic  lithotomy,   said  he  did  not 

k  object  to  the  operation  at  all,  but  did  not  see 
that  it  was  any  better  than  the  old  lateral  one 
for  stone;  spoke  of  the  marvellous  success  at- 
tending the  lateral  operations  in  this  country, 
and  thought  it  to  be  one  of  the  most  satisfac- 
tory in  surgery;  however,  that  at  present, 
when  a  stone  was'met,  the  first  question  was, 
shall  I  crush,  and.not,  shall  I  cut,  and  that 
this  was  true  surgery,  to  cut  as  little  as  pos- 
sible. As  regards  the  invariable  removal  of 
the  axillary  glands  attending  mammary  can- 
cer, said  that  he,  of  course,  when  meeting   a 


breast  doomed  by  cancer,  always  directed  his 
examinatiou  to  the  axilla,  and  if  the  glands 
were  found  to  be  at  all  involved,  he  made  it 
a  point  to  remove  them;  but  if  after  careful 
examination,  no  trouble  with  them  could  be 
detected,  that  he  did  not  touch  the  axilla; 
said  that  it  was  his  experience  that  cancer  of 
the  .mamma  rarely  recurred  in  the  axilla. 

As  regards  antiseptics,  as  every  one  knows, 
the  subject  stands  everyway;  certainly  it  does 
not  stand  upright;  that  if  the,  accounts  of 
operations  and  the  reports  of  the  practice  of 
various  eminent  operators  were  true,  the 
carrying  out  of  antiseptic  details  did  not 
afford  an  explanation  of  their  successes.  Did 
not  think  that  antiseptics  were  useless;  on  the 
other  hand,  thought  they  were  quite  valuable, 
but  that  in  their  perfection  they  were  simple, 
and  if  complex  would  be  imperfect. 

In  speaking  of  the  practice  of  leaving  the 
blood-clot  in  the  wound,  would  like  to  know 
if  there  was  any  use  in  putting  antiseptics  to 
any  such  test;  that  if  there  was  anything 
about  a  wound  which  furnished  a  nidus  for 
hatching,  it  was  a  warm  blood-clot;  thought 
that  if  a  blood-clot  was  left  in  the  wound,  it 
would  decompose  in  spite  of  all  precautions. 
Then  spoke  of  the  attempt  to  cure  some 
tumors  by  grafting  erysipelas  upon  them,  and 
thought  that  if  every  element  of  a  tumor 
could  be  involved  in  the  erysipelatous  pro- 
cess, it  might  answer  a  good  purpose,  but  if  a 
single  element  were  left,  it  would  accomplish 
nothing,  as  each  element  of  even  the  simplest 
tumor,  such  as  a  fatty  one,  was  independent  of 
all  the  others;  and  besides,  did  not  see  the  use 
in  exposing  a  man  to  the  poisonous  influence 
of  such  a  disease  as  erysipelas,  when  a  clean 
cut  will  answer  the  purpose  better. 

Dr.  Borck.  had  seen  an  operator  in  Europe 
who  had  been  in  the  habit  of  using  iodoform 
as  a  dressing,  but  had  abandoned  it,  and  now 
used  mercuric  chloride  with  far  better  results; 
that  he  knew  another,  who  had  used  mercu- 
ric chloride  at  first,  but  owing  to  bad  results 
had  given  it  up,  and  had  since  used  iodoform 
with  excellent  success;  so  that  here  was  an  in- 
stance of  the  two  extremes.  Said  he  remem- 
bered of  this  same  man,  Schede,  that  he  for- 
merly made  use  of  the  greatest  precautions 
in  cleansing  the  wound,  and  applied  immense 
dressings  afterward,  and  now  he  leaves  the 
blood-clot  in  the  wound,  and  has  equally  good 
success  in  both  ways. 

Dr.  Fxjnkhouser  said  that  leaving  the 
blood-clot  in  the  wound  was  not  a  new  proce- 
dure, but  had  been  recommended  by  John 
Hunter,  who  claimed  that  blood  vessels  gen- 
erated de  novo  in  the  clot;  thought  that  a 
great  deal  would  depend   upon   the  state   of 
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the  patient,  in  looking  for  success  after  such 
a  procedure. 

Dr.  Lutz  said  that  in  the  removal  of  the 
axillary  lymphatics  for  cancer,  the  same  con- 
dition prevailed  as  in  cancer  of  the  lip  with 
involved  lymphatics,  and  if  they  were  re- 
moved in  the  one  instance  they  should  he  in 
the  other;  but  he  could  not  see  the  necessity 
in  cancer  of  the  lip  of  converting  a  simple  op- 
eration into  such  a  formidable  one  as  the  re- 
moval of  the  enlarged  lymph  glands  would 
require,  and  beside,  that  in  a  great  majority 
of  cases  the  lymphatics  were  not  involved. 

Did  not  think  there  was  much  dispute  as  to 
the  principle  involved  in  antiseptic  surgery, 
that  the  great  object  was  to  prevent  putrefac- 
tion taking  place  in  wounds,  and  this  was  ac- 
complished by  removing  everything  from  it 
that  did  not  possess  sufficient  vitality  to  be- 
come organized,  and  the  best  way  to  remove 
all  this  was  by  washing  thoroughly.  Said 
his  idea  in  the  removal  of  a  sequestrum  of 
bone  had  always  been  to  remove  everything 
which  could  possibly  be  unfavorable  to  the 
healing  of  the  wound,  and  therefore  he  did 
not  consider  it  wise  to  leave  a  blood-clot  to 
fill  the  gap,  as  had  been  recommended. 

Dr.  Fairbrother  thought  it  a  damaging 
conclusion,  that  all  bad  action  in  wounds 
came  from  without;  that  in  certain  seasons  of 
the  year,  wounds  did  not  do  nearly  so  well 
as  in  others,  and  he  thought  it  was  due  to 
that  season;  again,  in  certain  persons  wounds 
did  not  get  along  nicely;  so  that  there  were 
other  elements  in  the  unfavorable  progress  of 
wounds  besides  the  introduction  of  things 
from  without.  In  response  to  a  question 
from  Dr.  Lutz,  said  he  did  not  know  whether 
crushed  parts  retained  their  vitality  longer 
with  antiseptics  or  not.  Dr.  Fairbrother 
also  recounted  in  an  interesting  manner  the 
details  of  the  accident  which  led  to  the  death 
of  Dr.  Jennings  of  East  St.  Louis.  The 
symptoms  pointed  to  fracture  of  the  cervical 
vertebra?,  but  post-mortem  revealed  none;  a 
clot  was  found  lying  between  the  medulla 
oblongata  and  the  cerebellum,  and  the  verte- 
bral artery  of  the  right  side  was  found  plugged 
from  its  point  of  junction  with  its  fellow  to 
the  foramen  magnum.  There  was  no  apprecia- 
ble injury  to  the  coats  of  the  artery  externally. 

Dr.  Gregory  said  that  he  was  positive 
that  frequently,  when  the  external  coat  of  an 
artery  was  not  injured  by  a  blow  or  a  twist, 
the  lining  membrane  of  it,  the  tunica 
intima  was  torn,  and  the  injury  to  that  coat 
caused  a  clot  to  form  in  the  vessel,  when  no 
cause  for  it  could  be  found  upon  an  external 
inspection  of  the  vessel,  and  wanted  to  make 
the  point  prominent,  that   in  an  injury   to   a 


limb,  not  profound  and  extensive  enough  to 
crush  and  mangle  all  its  parts,  in  which  the 
distal  arteries  had  ceased  to  pulsate,  not  to 
amputate  immediately,  but  to  wait,  as  the 
cessation  of  pulsation  might  be  due  to  a  clot, 
formed  on  account  of  a  rupture  of  the  internal 
coat  of  the  main  vessel,  and  that  the  limb 
might  be  reclaimed  from  loss  by  the  estab- 
lishment of  a  collateral  circulation. 
Society  then  adjourned. 
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[concluded.] 

The  use  of  electrolysis  is  also  of  service  in 
the  treatment  of  inflammatory  effusions.  The 
following  case  was  related.  Mrs.  X.,  aged 
twenty-eight,  married,  the  mother  of  one 
child  three  years  old.  The  present  trouble 
had  existed  since  the  birth  of  the  child.  A 
diagnosis  of  chronic  perimetritis  was  made. 
The  effusion  was  most  marked  on  the  left 
side  behind  the  uterus.  For  six  weeks  or- 
dinary treatment  was  given  without  much 
benefit.  For  the  next  two  months,  the  treat- 
ment consisted  of  hot  water  injections,  appli- 
cations of  iodine  and  the  use  of  the  galvanic 
current,  with  the  positive  pole  in  the  poste- 
rior cul  de-sac  and  the  negative  pole  over  the 
epigastrium,  using  as  many  cells  as  possible. 
This  was  used  every  other  day.  This  caused 
a  decrease  of  the  sensitiveness,  but  did  not 
diminish  the  size  of  the  effusion.  At  the  end 
of  this  time,  the  positive  electrolytic  needle 
was  inserted  into  the  mass  and  the  negative 
sponge  was  pressed  above  the  pubes.  A 
current  from  eighteen  cells  was  applied  for 
ten  minutes.  At  the  end  of  a  month,  scarcely 
a  trace  of  the  effusion  could  be  felt.  Before 
resorting  to  electrolytic  puncture,  the  appli- 
cation of  the  current  as  first  employed  in  this 
case  should  be  tried,  as  it  does  not  require  an 
anesthetic  and  avoids  the  slight  risk  which 
accompanies  even  small  wounds. 

The  author  presented  the  following  conclu- 
sions: 

1.  Electrolysis  is  a  useful  agent  in  the  treat- 
ment of  certain  cases  of  fibroid  tumors  of  the 
uterine  walls  and  of  chronic  circumscribed 
peri-uterine  effusion. 

2.  When  applied  to  fibroid  tumors  of  the 
uterus,  electro  puncture  is  a  most  reasonable 
and  efficient  method. 

3.  In  the  treatment  of  fibroid  tumors  by 
this  agency  it  is  unnecessary  to  apply  it  often. 

4.  Cases  of  perimetric  effusion  to  be 
treated  by  this  method  should  be  selected 
with  care,  in  reference  to  the  absence  of  all 
acute  symptoms. 
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Discussion. 

Dr.  James  R.  Chadwick,  Boston. — Ten 
years  ago,  I  tried  electrolysis  in  one  case  of 
fibroid  tumor,  introducing  the  needle  through 
the  abdominal  wall.  This  caused  a  smart  at- 
tack of  peritonitis.  During  the  following 
year  there  was  no  decrease  in  the  size  of  the 
tumor.  A  few  weeks  later  I  was  called  in 
consultation  to  see  a  case  which  had  an  enor- 
mous pelvic  abscess  as  the  result  of  electro- 
lysis. This  deterred  me  from  continuing  the 
treatment  further.  I  shall,  however,  give  it 
another  trial. 

Dr.  George  J.  Engelmann,  St.  Louis. — 
The  dangers  mentioned  by  Dr.  Chadwick  are 
those  which  are  liable  to  follow  puncture 
through  the  abdominal  wall.  By  puncturing 
through  the  vagina  and,  if  possible,  through 
the  tissue  of  the  uterus,  we  avoid  the  dangers 
of  inflammatipn  which  accompany  abdominal 
puncture.  I  believe  that  the  same  results  can 
be  accomplished  without  anesthesia  and  with 
less  danger  by  one  electrode  in  the  tissue  and 
concentrating  the  total  effect  upon  that  elec- 
trode, by  using  a  large  electrode  in  connection 
with  the  other  pole. 

Dr.  Matthew  Mann,  Buffalo. — I  have  em- 
ployed this  agent  in  one  case,  plunging  one 
needle  into  the  tumor  from  behind  through 
Douglas  cul  de  sac,  with  a  sponge  electrode 
over  the  tumor  on  the  outside.  The  current 
was  kept  up  fifteen  minutes.  Six  applications 
were  employed.  The  size  of  the  tumor  much 
diminished,  and  the  tenderness  and  pain  were 
lessened.  The  patient  is  now  able  to  attend 
to  her  duties. 

Persistent   Pain   after   Abdominal 
Section. 

by  james  b.  hunter,  new  york. 

Reference  was  first  made  to  the  causes  of 
pain  before  operation,  the  chief  of  which  is 
peritoneal  inflammation,  and  the  resulting  ad- 
hesions. 

Abdominal  section  is  performed  for  the  re- 
lief of  pain,  and  the  organ  at  fault  is  success- 
fully removed  and  the  patient  recovers,  but 
the  pain  continues.  If  there  is  no  marked  re- 
lief at  the  expiration  of  twelve  to  eighteen 
months,  if  the  patient  has  been  favorably  sit- 
uated, the  operation  may  be  pronounced  a 
failure  so  far  as  the  patient  is  concerned. 
Such  pain  may  be  due  to  former  peritonitis, 
to  peritonitis  following  the  operation,  or  to 
some  defect  in  the  abdominal  wall. 

Many  of  the  cases  which  have  been  cured 
of  diseases  endangering  life,  still  suffer  pain. 
Peritonitis  following  the  operation  is  a  cause 
of  pain  in  a  certain  number  of  instances.  A 
slight  amount  of  peritonitis  often  occurs  after 


abdominal  section,  and  it  may  leave  some 
slight  adhesions  interfering  with  the  mobility 
of  the  viscera.  Inflammation  in  the  region  of 
the  stump  often  causes  its  attachment  to  the 
abdominal  wall  and  thus  causes  pain.  Pain 
may  result  from  defective  union  of  the  ab- 
dominal incision,  allowing  a  ventral  hernia. 
Pain  in  the  cicatrix  may  occur  as  in  other  sit- 
uations. 

In  the  way  of  prophylaxis,  the  utmost  pre- 
caution should  be  taken  to  prevent  the  devel- 
opment of  peritonitis.  Especial  care  should 
be  taken  to  do  no  violence  to  the  intestines. 
Antiseptic  precautions  should  be  adopted,  the 
stump  should  be  tied  with  aseptic  silk.  The 
early  and  judicious  use  of  drainage  and  irri- 
gation will  go  far  toward  preventing  inflam- 
mation. The  cold  coil  with  antipyrin  should 
be  resorted  to  if  there  are  any  indications  of 
peritonitis. 

In  the  treatment  of  the  pain,  rest  in  the 
horizontal  position  is,  perhaps,  better  than 
any  medicine.  If  all  palliative  measures 
have  been  tried  and  at  the  end  of  twelve  or 
eighteen  months  there  is  no  improvement,  a 
second  operation  may  be  warranted.  The 
dangers  of  operative  procedure  and  the  uncer- 
tainty of  the  operation  causing  any  improve- 
ment, must  be  stated  to  the  patient. 

Conclusions: 

1.  All  cases  of  abdominal  section  done  for 
the  relief  of  pain,  should  be  carefully  followed 
up  for  at  least  two  years,  and  not  counted  as 
cured,  simply  because  the  operation  has  not 
been  fatal. 

2.  Peritonitis  following  operation  is  to  be 
dreaded  as  much  for  its  remote  consequences, 
as  for  its  immediate  danger. 

3.  Extreme  caution  is  demanded  when  the 
operation  is  undertaken  where  there  exist  the 
physical  signs  of  chronic  peritonitis. 

4.  Secondary  operations,  as  a  rule,  are  of 
no  value,  although  occasionally  they  may 
afford  relief. 

5.  Where  the  operation  is  done  for  the  re- 
lief of  pain,  a  guarded  prognosis  should  be 
given.  There  are  certain  chances  that  a  per- 
fect cure  will  not  result  even  if  the  operation 
itself  is  entirely  successful. 

Discussion. 

Dr.  A.  J.  C.  Skene,  Brooklyn. — In  tying 
the  pedicle  after  removal  of  the  ovaries, 
some  traction  must  be  made  upon  the  broad 
ligament  and  the  nerves  must  be  drawn  upon. 
That  form  of  pain  may  disappear.  Another 
cause  of  pain  is  the  application  of  the  ligature 
just  tight  enough  to  arrest  hemorrhage  with- 
out destroying  the  nerves. 

In  regard  to  what  constitutes  success  after 
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abdominal  section,  I  would  say  that  many  of 
the  cases  which  I  have  reported  as  failures 
have  subsequently  turned  out  to  be  most  suc- 
cessful. nWT~" 

Dr.  W.  Gil  Wylie,  New  York. — The  gen- 
eral condition  of  the  patient  is  important, 
for  what  will  cause  pain  in  one  person  will 
not  in  another.  With  reference  to  periton- 
itis, I  would  say  that  I  regard  it  as  a  condi- 
tion behind  which  there  is  some  disease. 
In  chronic  peritonitis,  there  is  often  some 
cause  which  keeps  renewing  the  inflamma- 
tion. In  many  of  the  cases  that  suffer  after 
operation,  the  pain  is  due  to  imperfect  opera- 
tion. Sometimes  a  small  portion  of  diseased 
tissue  is  left.  I  have  taken  the  precaution  to 
destroy  the  diseased  tissue  that  may  be  left 
beyond  the  ligature,  either  by  carbolic  acid 
or  preferably  by  Paquelin's  cautery.  This 
has  lessened  the  mild  attacks  of  peritonitis. 
Sometimes  the  inflammation  is  centred 
around  a  ligature,  leading  to  abscess  and  the 
formation  of  a  sinus.  In  some  of  these  cases 
the  trouble  can  be  cured  by  dilating  the  sinus 
and  fishing  out  the  ligature.  In  many  cases 
the  peritonitis  is  due  to  the  bursting  of  a 
small  cyst.  I  have  intentionally  burst  these 
cysts  on  the  table,  put  the  patient  to 
bed  and  watched  the  case. 

Again,  in  cases  where  there  is  chronic  in- 
flammation of  the  lining  membrane  of  the 
uterus,  this  is  not  always  cured  by  the  re- 
moval of  the  tubes  and  ovaries.  This  may 
cause  pain  not  only  in  the  uterus,  but  reflexly 
in  other  parts  of  the  body.  These  pains  can 
often  be  cured  by  dilating  the  uterus  and  ap- 
plying carbolic  acid. 

Dr.  Robert  Battey,  Georgia. — I  have 
had  some  little  experience  with  the  little 
difficulties  alluded  to  by  Dr.  Hunter.  We 
are  all  familiar  with  the  neurotic  women.  As 
a  result  of  a  carious  tooth,  an  intense  neural- 
gia may  be  set  up  which  may  continue  for 
years  and  not  be  relieved  by  the  removal  of 
the  diseased  tooth.  This  is  probably  due  to  an 
alteration  in  the  nerve  tissue  itself.  The  ex- 
planation that  these  pains  persisting  after 
abdominal  section  were  due  to  inflammation 
and  adhesions  has  been  carefully  considered 
by  myself,  but  I  have  wholly  failed  to  find  a 
satisfactory  explanation  in  this  quarter.  The 
neurotic  cases  which  have  given  me  the  most 
trouble  have  been  almost  uniformly  those 
where  I  was  unable  to  find  any  such  deposit 
in  the  pelvis. 

The  speaker  has  said  that  at  the  end  of 
twelve  or  eighteen  months,  we  should  give  up 
these  cases  as  failures.  I  should  qualify 
that  statement  by  more  than  doubling  the 
limit.     Some  of  the  cases   which   were  most 


unsatisfactory  at  the  end  of  a  year  have 
achieved  the  most  gratifying  cure  by  the 
lapse  of  time. 

Among  the  causes  which  produce  this  neu- 
rotic condition,  I  am  inclined  to  rank,  in 
the  first  place,  an  acquired  neurotic  habit 
from  long  suffering.  In  looking  for 
causes,  I  have  been  much  struck  by 
one  point,  that  alluded  to  by  Dr.  Skene, 
that  is  the  use  of  the  ligature  and  especially 
a  rather  loosely  tied  ligature.  Dr.  Skene, 
suggests  the  use  of  the  cautery  and  clamp.  I 
formerly  used  a  method  which  has  not  been 
alluded  to  and  that  is  the  separation  of  the 
ovary  from  its  attachment  by  the  ecraseur. 
In  these  cases  I  did  not  have  any  of  these 
troublesome  neuroses  and  there  was  no  hem- 
orrhage. I  have  seriously  been  considering  a 
return  to  this  method  of  treatment. 

With  regard  to  treatment  by  a  second 
opening  of  the  abdomen,  I  would  call  atten- 
tion to  the  fact  that  by  a  simple  opening  of  the 
abdomen,  purely  for  diagnostic  purposes,  un- 
accompanied by  any  great  disturbance  of  the 
parts,  the  condition  of  the  patient  is  often 
greatly  improved,  especially  as  regards  pain. 
In  a  case  of  gonorrheal  inflammation,  I 
opened  the  abdomen  after  the  failure  of  all 
other  methods  of  treatment,  finding  every- 
thing glued  down  by  adhesions.  I  abstained 
carefully  from  all  manipulation  after  satisfy- 
ing myself  of  the  entire  impracticability  of 
any  operation.  The  patient,  without  any  de- 
ception on  my  part,  gained  the  impression 
that  the  ovaries  and  tubes  had  been  re- 
moved. She  has  now  been  under  our  obser- 
vation two  months  and  the  relief  has 
continued.  Before  the  operation  she  used 
full  doses  of  morphia,  but  since  then  she  has 
used  no  anodyne  whatever.  She  has  not 
menstruated  since  the  operation. 

I  think  that  after  removal  of  the  ovaries 
and  tubes,  the  uterine  trouble  will  get  well, 
but  the  cure  may  be  hastened  by  applications 
to  the  interior  of  the  uterus  of  a  solution  of 
iodine  in  carbolic  acid. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore. — I  am 
satisfied  that  while  cases  do  occur  where  the 
pain  after  laparotomy  continues  as  a  result  of 
local  adhesions,  yet  the  majority  of  cases  be- 
long to  the  class  of  cases  described  by  Dr. 
Battey,  where  the  condition  is  due  more  to 
the  neurotic  element  than  to  the  operation. 
Most  of  these  are  long  standing  cases  where 
the  mental  condition  has  become  so  morbid 
that  the  patient  is  almost  insane  on  the  sub- 
lect  of  her  ovaries  and  tubes.  Even  if  these 
organs  are  removed,  the  neurotic  condition 
may  remain  for  a  long  time. 

The  neurotic  condition   has   been   referred 
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to,  but  this  is  secondary,  as  regards  chronic 
metritis.  I  agree  with  Dr.  Battey  that  usu- 
ally after  removal  of  the  ovaries  nothing  more 
is  required. 

I  am  willing  to  admit  that  my  limit  was  too 
short  and  should  be  extended  to  two  or  three 
years.  I  think  that  it  is  not  well  to  expect 
any  improvement  after  removal  of  the  ovaries 
and  tubes,  for  at  least  twelve  months.  I  think 
that  it  takes  that  long  for  the  system  to  be- 
come accustomed  to  the  changed  condition. 

The  Blue  Discoloration  of   the   Vaginal 

Entrance  as  a  Diagnostic  Sign  of 

Pregnancy. 


RY  DR.  JAMES  R. 


CHADWICK,  OF  BOSTON. 


The  speaker  had  made  it  a  point  in  all 
cases  of  early  pregnancy  to  make  a  note  of 
how  much  discoloration  he  could  detect.  He 
had  tables  of  four  hundred  and  forty  cases 
examined.  He  had  divided  the  discolorations 
into  four  groups:  First,  Doubtful;  where  it 
was  so  faint  that  he  could  not  be  certain  of 
its  presence.  Second,  Sugggestive;  where  it 
was  more  marked.  Third,  Characteristic; 
where  the  discoloration  though  faint  is  con- 
fined to  the  anterior  wall  of  the  vagina  and 
more  particularly  to  the  urethra,  just  below 
the  meatus  and  on  either  side  of  the  meatus. 
In  every  instance  where  this  was  present  the 
woman  was  pregnant  with  one  exception;  and 
Fourth,  Marked;  where  the  congestion  has 
become  deep  and  exhibits  the  appearance  con- 
stantly seen  during  pregnancy. 

He  did  not  claim  that  the  characteristic 
discoloration  is  seen  in  every  case,  but  if 
carefully  looked  for,  it  would  be  quite  pro- 
nounced in  the  majority  of  cases.  The  color 
varies  from  a  violet  to  a  dark,  dusky,  almost 
black  color.  He  claimed  that  this  sign  was 
of  especial  value  in  cases  of  retroversion 
where  the  size  of  the  uterus  could  be  deter- 
mined and  in  extra-uterine  pregnancy.  He 
had  obtained  much  assistance  from  it  in  a 
few  cases  of  pregnancy  accompanied  by  fi- 
broid  tumors  and  also  where  there  was  an  ac- 
cumulation of  abdominal  fat.  When  present, 
the  sign  is  of  decided  value  in  the  early 
months  of  pregnancy,  but  its  absence  should 
not  be  accepted  as  a  positive  proof  against 
pregnancy.  Cases  were  cited  in  which  the 
discoloration  had  been  observed  in  the  sev- 
enth or  eighth  week.of  pregnancy. 
Discussion. 

Dr.  H.  P.  C.  Wilson,  Baltimore — I  con- 
sider this  one  of  the  most  valuable  means  of 
diagnosing  pregnancy  in  the  early  stages.  It 
is  invaluable  in  cases  where  women  wish  to 
deceive  vou. 


Dr.  A.  J.  C.  Skene,  Brooklyn. — This  has 
seemed  to  me  to  be  a  most  reliable  sign  in 
the  early  months  of  pregnancy.  I  believe 
that  it  is  an  illustration  of  the  physiological 
hyperemia  of  the  formative  stage  of  devel- 
opment. 

Dr.  Joseph  Taber  Johnson,  Washington. 
— Some  years  ago  I  referred  to  this  point  and 
the  discussion  which  followed  seemed  to  indi- 
cate that  the  discoloration  was  a  congestion 
produced  by  interference  with  the  return  of 
the  venous  circulation  by  the  pressure  of  the 
enlarged  uterus.  It  was  held  that  the  same 
discoloration  could  be  produced  by  any 
other  tumor  which  would  have  the  same 
effect  as  the  pregnant  uterus. 

Dr.  William  H.  Parrish,  Philadelphia. — 
In  regard  to  the  continuance  of  the  discolora- 
tion after  labor,  I  have  noted  that  in  primi- 
parse  where  involution  of  the  vagina  takes 
place  completely,  the  discoloration  disap- 
pears with  corresponding  rapidity.  Where 
there  is  sub-involution,  the  blueness  may 
continue  for  a  longer  time.  In  multiparous 
women  where  the  blueness  was  marked,  I 
have  associated  it  'with  a  condition  of  sub- 
involution of  the  vagina. 

Dr.  James  R.  Chadwick,  Boston. — I  have 
failed  to  notice  any  discoloration  described. 
The  general  discoloration  may  persist,  but  the 
characteristic  blueness  will  I  think  be  found 
to  disappear.  I  have  looked  for  the  sign  in 
forty  or  fifty  cases  of  fibroid  tumor  and  have 
not  found  it  in  a  single  instance. 

Adjourned. 

Afternoon  Session. 

Dr.  R.  Stansbury  Sutton,  Pittsburg, 
exhibited  the  specimens  from  three  cases  of 
supra-vaginal  hysterectomy,  and  made  some 
general  remarks  on  the  operation. 

Discussion. 

Dr.  W.  Gil  Wylie,  New  York.— I  think 
in  many  cases  of  fibroid  tumor,  however, 
where  hysterectomy  has  been  performed  for 
hemorrhage  that  curetting  the  cavity 
of  the  uterus  would  have  obviated  the 
necessity  for  the  operation.  Where  there  is 
hemorrhage,  there  are  nearly  always'granula- 
tions.  With  the  curette,  not  only  may  the 
hemorrhage  be  brought  to  a  normal  standard, 
but  I  have  seen  the  tumor  diminish  in   size. 

Dr.  Thaddeus  Reamy,  President,  of  Cin- 
cinnati.— I  think  that  if  Dr.  Wylie  uses  the 
curette  in  cases  of  fibroid  tumors,  he  must, 
notwithstanding  the  adoption  of  all  antiseptic 
precautions,  have  a  certain  number  of  cases  of 
septicemia.  Curetting  is  much  more  likely 
to  be  followed  by  septicemia. 
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Dr.  W.  Gil  Wylie,  of  New  York. — I  in- 
variably use  antiseptics  before  the  operation, 
and  douche  out  the  cavity  afterwards.  I 
have  never  had  septic  poisoning  in  any  case 
of  curetting  in  my  practice.  I  use  the  bi- 
chloride solution  one  to  two  thousand  in  the 
vagina  and  one  to  five  thousand  in  the  uterus. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore. — 
Where  we  have  excessive  hemorrhage  from  a 
fibroid  tumor,  I  believe  there  is  no  remedy 
so  efficient  as  the  curette.  I  have  never  seen 
any  evil  results  from  its  use. 

Dr.  John  C.  Reeve,  Dayton,  Ohio. — Has 
any  of  the  members  had  any  experience  with 
incision  of  the  cervix  in  the  treatment  of 
fibroid  tumors?  This  was  highly  recom- 
mended some  yeai's  ago. 

Dr.  R.  Stansbury  Sutton,  Pittsburg. — I 
have  tried  division  of  the  cervix  and  have 
stopped  the  hemorrhage,  and  have  seen  rapid 
fatty  degeneration  of  the  tumor  occur  in  one 
case. 

The  High  Mortality  of  the  Recent  Cesa- 

rian  Operations  in  the  United  States 

with  the  Report  of  a  Case. 

by  william  h.   parrish,  m.  d.,  of  philadel- 
PHIA. 

S.  M.,  married,  was  admitted  to  the  Phila- 
delphia Hospital  while  in  labor  September 
20,  1885.  She  was  the  mother  of  two 
children,  the  last  of  which  was  born  twelve 
years  previously.  Labor  had  begun  on  Sep- 
tember 18,  the  membranes  soon  rupturing. 
She  was  seen  by  two  physicians  who  had  he? 
sent  to  the  hospital.  The  cord  had  prolapsed, 
and  the  pulsations  had  ceased  before  she  was 
sent  to  the  hospital.  On  admission,  she  was 
found  much  exhausted  with  the  cord  protrud- 
ing from  the  vagina.  The  resident  physician 
not  recognizing  the  gravity  of  the  case,  Dr. 
Parrish  was  not  summoned  until  some  hours 
after  her  admission.  At  this  time  the  uterus 
was  in  a  state  of  tonic  spasm;  the  patient  was 
etherized.  The  vaginal  examination  revealed 
merely  a  rigid  condition  of  the  cervix.  The 
pelvic  canal  was  roomy.  The  hand  was  in- 
troduced into  the  vagina  and  two  fingers  into 
the  uterus.  This  examination  showed  two 
hard  intra-mural  fibroid  tumors  about  the  in- 
ternal os.  The  author  concluded  that  Cesarean 
section  should  be  performed  without  delay, 
and  three  of  his  colleagues  were  sent  for  in 
consultation.  They  all  agreed  that  attempts 
at  enucleation  should  not  be  made,  but  they 
did  not  agree  as  to  the  necessity  of  Cesarean 
section.  They  were  in  favor  of  craniotomy. 
The  skull  was  perforated,  but  it  was  found 
impossible  to  grasp  and  crush  the  head.     Va- 


rious instruments  were  tried  without  avail. 
The  necessity  for  Cesarean  section  was  then 
conceded  by  all.  The  uterus  had  then  been 
emptied  of  its  waters  for  at  least  forty  hours. 

The  vagina  and  lower  part  of  the  uterus 
were  washed  out  with  a  solution  of  corrosive 
sublimate.  The  cervix  was  closed  by  tying 
around  it  a  rubber  drainage  tube.  The  abdo- 
men was  opened  and  the  section  of  the  uterus 
made.  At  once  a  very  offensive  gas  escaped. 
A  large  child  was  removed.  The  placenta 
was  not  in  the  line  of  the  incision.  Antisep- 
tic precautions  were  employed  during  the 
operation.  Deep  and  superficial  sutures  were 
introduced  into  the  uterus  and  the  abdominal 
incision  closed.  A  hypodermic  injection,  of 
ergotin  was  at  once  administered.  After  the 
operation  the  tube  around  the  neck  was  re- 
moved. The  patient  died  twelve  hours  later 
from  exhaustion  and  rapidly  developing  septi- 
cemia. 

At  the  autopsy,  the  lips  of  the  uterine  in- 
cision were  found  in  contact.  Three  dense 
intra-mural  fibroid  tumors  were  found. 

Dr.  Parrish  then  referred  to  the  great 
mortality  of  this  operation  in  the  United 
States,  and  presented  the  statistics  of  Dr. 
Robert  P.  Harris,  of  Philadelphia,  of  which 
the  following  is  a  synopsis; 

Cesarean  operations^  the  United  States  144 

Women  saved,  37.5  per  cent.  -         -  54 

Children  living  when  delivered,      -  64 

First  fifty  operations,  saved  54  per  cent. 

Second  fifty  operations,  saved  24  per   cent. 

Operations  performed  in  good  se  ison,  when 
the  condition  of  the  woman  was  favorable, 
have  in  this  country  saved  75  per  cent  of  the 
women  and  eight  per  cent  of  the  children. 

Cesarian  section  has  been  performed  in 
thirteen  cases  where  the  obstruction  was  due 
to  fibroid  tumors,  and  of  this  number  four  re- 
covered and  five  children  were  living.  The 
time  in  labor  in  the  saved  cases  was  nine  and 
one  half  hours,  fourteen  hours,  three  days  and 
four  days. 

The  following  rules  were  given  for  the  per- 
formance of  the  operation: 

1.  Carefully  determine  the  degree  of  ob- 
struction, and  operate  early  in  labor,  as  soon 
as  the  os  is  sufficiently  dilated  to  permit 
drainage,  and  before  the  rupture  of  the  mem- 
branes. 

2.  Operate  with  full  antiseptic  precau- 
tions, but  the  spray  over  the  abdomen  is  un- 
necessary. 

3.  Control  hemorrhage  by  compression  of 
the  cervix  either  with  a  rubber  tube  or  manu- 
ally, preferably  by  the  latter  means. 

4.  Introduce  numerous  deep  and  superfi- 
cial sutures  so  as  to   approximate   accurately 
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the  muscular  walls  of  the  uterus,  but  do  not 
carry  the  sutures  into  the  endometrium. 
Removal  of  a  section  of  the  muscular  wall  is 
unnecessary. 

5.  Protect  the  peritoneum  from  the  dis- 
charges and  if  it  became  soiled,  it  should  be 
carefully  cleansed. 

6.  Ergotin  should  be  administered  at  the 
beginning  of  the  operation. 

Discussion. 

The  President. — In  three  thousand  cases 
of  labor  I  have  never  made  a  Cesarean  section 
nor  any  of  its  modications.  It  is  only  now 
that  the  people  are  coming  to  recognize  that 
craniotomy  is  not  to  be  performed  in  any  but 
the  rarest  instances  and  that  the  sacrifice  of 
life  is  unjustifiable.  The  explanation  of  the 
better  results  in  other  countries  is  not  so 
much  in  the  skill  of  the  operators  as  in  the 
condition  of  the  cases  when  operated  upon. 

Dr.  William  H.  Parrish,  Philadelphia. — 
I  agree  with  the  president,  that  craniotomy 
should  be  ,an  operation  of  exceeding  rarity. 
The  people  are  not  yet  ready  in  this  country 
to  accept  the  Cesarean  section,  but  one  of  the 
great  troubles  is  with  the  general  medical 
profession  who  regard  this  as  an  operation 
almost  necessarily  fatal. 

Adjourned. 


THE     CHICAGO     GYNECOLOGICAL 
SOCIETY. 


Regular  meeting,  Friday,  July  16,  1886. 
The  Vice-President,  Henry  T.  Byford,  M.  D. 
in  the  chair. 

1.  Waxiiam:  Discussion  of  paper  on 
"Occlusion  of  the  Os  Uteri  as  an  Impediment 
to  Labor,  with  a  Report  of  Two  Cases." 

II. — Byford:  Discussion  of  paper,  enti- 
tled, "A  Study  of  the  Causes  and  Treatment 
of  Pelvic  Hematocele." 

i. — Discussion  of    Dr.    F.    E.    Waxham's 

Paper  on  sOcclusion  of  the  Os  Uteri 

as  an  Impediment  to  Labor,  with 

a  Report  of  Two  Cases. 

(Read  at  the  May  meeting.) 

Dr.  W.  W.  Jaggard  said.  From  the  very 
clear  description  of  Dr.  Waxham's  case,  I 
infer  the  condition  was  that  described  by 
Nagele  under  the  term,  conglutinatio  orificii, 
an  uncommon  complication  of  labor,  but  sel- 
dom indicating  incision.  Usually,  pressure 
of  the  finger  is  sufficient  to  open  the  os. 

A  more  serious  condition  is  that  described 
by  Schmitt,  under  the  term  conglutinatio  or- 
ganica.     The  cervical  canal  is  obliterated   to 


a  variable  extent.  I  had  a  case,  illustrating 
this  condition,  under  my  observation  in  Pro- 
fessor Spaeth's  wards  during  the  winter  of 
1882.  The  lower  half  of  the  cervical  canal 
was  obliterated.  Radial  incisions  were  made 
around  the  os  externum,  and  the  canal  was  di- 
lated with  the  index  finger.  Forceps  were 
subsequently  applied.  The  case  was  reported 
in  the  Medical  News. 

Dr.  John  Bartlett  said:  I  have  nothing 
of  interest  to  offer  directly  pertinent  to  the 
present  discussion.  But  I  have  rather  re- 
cently attended  a  case  which  I  deem  so  near- 
ly akin  to  those  reported  by  Dr.  Waxham  as 
to  justify  me  in  mentioning  it. 

Mrs.  Anderson, 37  years  old,  came  under  my 
notice  about  three    years    ago.     Five    years 
since,  she  felt  a  burning  pain  in  the  nose  and 
about  the   womb.     At    the    same    time    her 
menstruation  increased  in  quantity  until,   in 
the  course  of  a  year,  it  became  profuse.     Be- 
cause   of    these  difficulties,  she  sought  relief 
from  a  quack.     For  the  purpose  of  removing 
a  cancer,  which  this  pretender  diagnosticated, 
a  most  violent  caustic  was  put  into  the    nos- 
trils and  applied  to    the    womb.     One    year 
afterwards    the  tissues  injured  by  the  corro- 
sive had  healed;  a  violent    uterine    pain    re- 
mained, and  the  flow  had  again  become  exces- 
sive.    She  applied  to  Dr.  A.  R.  Jackson,  who 
made  an    operation    for    the    relief    of    the 
atresia  vagina?  which  he  found  existing.     Al- 
though the  operation  was  thorough,   contrac- 
tion recurred,  so  that  when  she  was  admitted 
into  the  Woman's  Hospital  in  1883,  her  con- 
dition was  probably  about  the  same  as  it  was 
prior  to  Dr.  Jackson's  treatment.    Dr.  Mary 
H.  Thompson  operated  upon  the  patient,  open- 
ing thoroughly  to  the  os  uteri.    Contractions, 
however,  very  soon  reformed  in  the  vagina; 
in  October,  1885,  her  condition  was    serious. 
Her  pulse  was  weak  and  frequent;  neuralgic 
pains  about  the  pelvis  were  nearly  constant, 
and  superadded  to  these  older  symptoms  were 
those  suggesting  pregnancy.     The  uterus  was 
enlarged,  and    menstruation  had    ceased    for 
three  months.     Of  her  condition  at  that  time, 
Dr.    Thompson    writes:     "The    vagina    was 
closed    more  perfectly  than  before.     Not  an 
opening   could  be  seen  in  the  occluding  disc, 
which  was  only  one  inch   from   the    ostium 
vagina}.     By  examination    through   the   rec- 
tum, it  was  ascertained  that  the  uterus  was 
enlarged  especially  toward  one  side   of   the 
body."     The  distress  of  the  patient,  the  ap- 
parent   complete    closure    of  the  vagina,  the 
nonappearance  of  the  menses  and  the  pecu- 
liar  enlargement    of    the    womb    suggested 
either  retained  menstrual  blood  or  some  form 
of    pregnancy.     After    a    consultation,     Dr. 
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Thompson  proceeded  to  open  up  the  canal — 
at  the  time  supposed  to  be  perfectly  occluded 
— between  the  uterus  and  vaginal  cul  de  sac. 
In  reality,  a  very  small  opening  still  existed; 
this  was  enlarged  carefully  by  incision  and 
distension  until  the  os  uteri  was  thought  to  be 
easily  in  communication  with  the  remains  of 
vagina. 

One  month  after  the  operation  I  was  called 
upon  to  visit  the  patient.  On  the  preced- 
ing night  at  a  certain  hour,  most  violent 
pains,  as  those  of  child-bearing,  had  come  on, 
and  had  continued,  despite  anodynes,  for 
some  five  hours.  The  pains  had  now  at  the 
same  hour  as  the  night  before,  returned  with 
increased  violence.  Not  to  go  into  details,  I 
will  say  that  the  symptoms  pointed  strongly 
to  some  form  of  pregnancy.  In  view  of  the 
serious  character  of  the  case,  I  called  in  "con- 
sultation, on  the  next  day,  Dr.  R.  G.  Bogue. 
We  left  the  patient  still  in  doubt  as  to  her 
true  condition.  During  the  following  night 
I  was  again  summoned;  the  exaot  resemblance 
of  the  pains  to  those  of  labor,  and  the  now 
recognized  hardening  of  the  swelling  above 
during  these  pains,  made  it  quite  certain  that 
pregnancy  existed,  and  that  the  contractions 
would  finally  lead  to  the  extrusion  of  the 
fetus  from  its  sac  pervias  naturales,  or  other- 
wise. Upon  careful  examination,  the  vagina 
was  found  to  be  shut  off  about  one  inch  from 
the  ostium  by  a  hard,  firm  and  thick  disc  of 
cicatricial  tissue.  Toward  the  circumference 
the  small  opening  detected  and  enlarged  by 
Dr.  Thompson  a  month  before  was  recognized. 
By  rectal  examination  what  seemed  to  be  the 
cervix  uteri  was  reached,  three-quarters  of  an 
inch  beyond  the  upper  face  of  the  cicatricial 
disc.  Connecting  the  disc  and  cervix  was  ap- 
parently a  tube  of  tissue  much  smaller  in  cir- 
cumference and  thinner  than  proper  vaginal 
walls.  The  pains  continuing  with  regularity. 
Dr.  Bogue  and  myself  concluded  t©  assist  de- 
livery. Slight  incisions  by  means  of  the  bis- 
toury were  made  in  the  circumference  of  the 
opening  in  the  cicatricial  disc,  a  metallic  dila- 
tor was  then  introduced,  and  when  some  dila- 
tation had  been  effected,  a  modified  Barnes' 
dilator  of  very  small  size  was  inserted.  With- 
in an  hour,  by  the  occasional  use  of  the  knife 
and  the  continual  tension  of  dilators,  the  disc 
opening  admitted  for  a  little  distance  the  end 
of  the  finger  into  the  remnant  of  the  vaginal 
tube,  above  the  disc.  By  the  point  of  the 
finger,  pressed  firmly  onward,  could  now  be 
recognized  a  hard  body  which  was  taken  for 
the  cervix  uteri.  With  a  little  more  dilata- 
tion of  the  disc  opening,  it  was  perceived  that 
the  hard  body  was  the  fetus,  and  that  the  os 
uteri  was  healthy  and  dilating   in  a    normal 


manner,  the  membranes  being  unruptured. 
As  soon  as  the  opposing  disc  opening  was  ex- 
panded to  a  size  presumed  to  be  sufficient  to 
permit  of  the  passage  of  the  head,  the  mem- 
branes were  ruptured.  It  was  then  discovered 
that  the  shoulder  presented;  by  aid  of  suita- 
ble instruments  the  child  was  turned  and  in 
the  somewhat  too  vigorous  efforts  at  delivery 
the  body  parted  from  the  head,  the  latter  re- 
maining in  utero.  This  accident  in  such  a 
case,  with  an  extra,  entirely  rigid  os,  preclud- 
ing free  procedure  through  the  os  uteri,  or- 
dinarily would  be  regarded  as  unfortunate.  I 
looked  upon  it  as  a  favorable  step  toward  de- 
livery, confident  that  by  means  of  a  suitable 
vectis  the  head  could  be  easily  scooped 
through  both  of  the  opposing  ora.  In  fact, 
the  head  was  readily  so  delivered,  and  the 
placenta  falling  over  the  os  uteri  was  removed 
with  the  same  instrument.  One  of  the  symp- 
toms that  confused  the  diagnosis  on  the  first 
day  of  the  appearance  of  labor  pains  was  the 
large,  rapidly  attained  size  of  the  supra  pubic 
tumor.  This  symptom  was  now  explained, 
for  an  examination  to  determine  if  the  patient 
was  entirely  "cleared",  revealed  the  presence 
of  a  second  fetus  presenting  by  the  head.  The 
vectis  was  applied  and  the  fetus  at  once  with- 
drawn, as  was  also  in  like  manner  the  second 
placenta. 

The  labor  revealed  the  true  anatomy  of  the 
injured  parts.  The  patient  desired  that  the 
passage  through  the  disc  should  be  kept  open 
but  inasmuch  as  the  os  uteri  was  almost  im- 
mediately behind  it,  it  was  deemed  useless 
and  harmful  to  make  the  attempt.  Within 
three  months  the  dilated  opening  in  the  disc 
had  contracted  to  a  size  but  little  greater  than 
that  observed  before  the  miscarriage. 

Dk.  F.  E.  Waxham:  I  would  simply  al- 
lude to  the  great  resemblance  in  the  case 
coming  under  my  care,  between  the  uterine 
tissue  and  the  fetal  membranes,  especially  in 
those  cases  in  which  there  is  but  a  small 
amount  of  amniotic  fluid,  and  I  can  see  how 
very  easy  it  would  be  to  do  permanent  injury 
to  the  mother  by  rupturing  the  uterine  tissue 
by  a  pencil  or  some  other  sharp  pointed  in- 
strument, when,  perhaps,  by  more  extended 
and  careful  examination,  it  would  be  found 
that  simple  dilatation  would  be  sufficient.  In 
the  case  reported,  the  knowledge  that  the  am- 
niotic fluid  had  been  escaping  for  several 
hours,  was  sufficient  evidence  to  me  that 
there  was  an  os,  and  it  was  also  proof  that  the 
tissues  presenting  were  not  membranes,  but 
the  uterine  tissue.  But  the  great  trouble  was 
to  discover  the  os,  and  I  assure  you,  it  was 
difficult  indeed.  The  os  was  present  in  the 
center   of   the   presenting   mass,  and  yet  we 
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could  not  discover  it.  It  was  impossible  for 
me  to  do  so,  and  it  was  only  after  a  continued, 
careful  and  searching  examination  that  Dr. 
Nelson  was  enabled  to  detect  the  very  slight 
dimple  which  was  present. 

II. — Discussion  of  Dr.  Henry  T.  Byford's 

Paper,  Entitled  "a    Study  of  the 

Cause  and  Treatment  of  Pelvic 
Hematoceles." 
(Read  at  the  June  Meeting). 
Dr.  T.  D.  Fitch  said :  "I  have  had  very 
limited  experience  with  operative  procedure 
in  this  class  of  cases.  As  a  rule,  I  feel  like 
praising  the  bridge  that  has  carried  me  safely 
over.  My  usual  treatment  has  been  the  ex- 
pectant plan,  or  trusting  to  resorption  of  the 
clot.  Resorption  occurs  in  other  tissues  of 
the  body,  the  leg  or  arm,  where  you  would 
not  think  of  opening  the  cavity  and  turning 
out  the  clot.  It '  would  be  a  very  bad  princi- 
ple in  surgery,  I  think.  My  experience  has 
not  been  sufficient  to  condemn  the  operation 
entirely,  but  I  feel  like  trusting  to  the  safer 
plan  of  the  expectant  treatment.  I  have  never 
operated  in  more  than  two  or  three  cases,  and 
would  not  have  operated  in  them  had  not 
there  been  a  mistake  in  diagnosis.  One  of 
these  cases  was  a  lady  at  Jefferson,  who  gave 
a  history  of  cellulitis.  There  was  softening 
and  fluctuation  in  the  tumor  presenting.  I 
was  called  in  consultation  by  the  attending 
physician.  The  symptoms  were  those  of 
cellulitis,  resulting  in  abscess.  The  aspirator 
was  used  and  a  very  small  amount  of  pus  was 
drawn  off,  and  then  a  larger  amount  of  disin- 
tegrated blood.  All  was  drawn  off  that 
could  be,  and  the  woman  recovered,  no  bad 
results  following  the  aspiration.  No  drainage 
was  instituted,  and  no  scooping  out  of  the 
blood  clot  was  performed;  there  was  no  spe- 
cial treatment  except  on  general  principles, 
and  the  vaginal  injections  of  antiseptic  fluids. 
The  opening  was  not  enlarged,  the  sac  was 
not  injected,  nor  washed  out.  The  opening 
made  by  the  aspirator  needle  probably  closed 
up  so  that  no  air  was  admitted,  and  no  de- 
composition or  blood-poisoning  occurred. 

Another  case  was  one  in  which  I  assisted  in 
an  operation  for  supposed  extra-uterine  preg- 
{  nancy.     Two    distinguished  Fellows  of   this 
1  Society  were  present  and  concurred  in  the  di- 
agnosis.    It  was  decided  to  open  the  tumor 
lthrough  the  vagina  with  the  galvano-cautery 
knife,  and  when  this  was  opened,  there  poured 
out  of  it  a  gelatinous  fluid,  as  white,  and  as 
deai*  and  pure  as  could  be;  it  looked  to   me 
very    much    like    soft   boiled    rice.       It   was 
clear    white,  and  perfectly    inodorous.     The 
sac  was  washed  out  with  antiseptic  fluids,  and 


the  patient  treated  on  general  princples;  I 
think  no  drainage  was  used.  The  sac  was  not 
scooped  out;  nothing  was  turned  out  except 
the  tablespoonf  ul  or  two  of  gelatinous  fluid, 
of  which  I  spoke. 

Another  case  I  might  mention,  in  which 
the  attending  physician  and  myself  (I  was 
called  in  consultation)  diagnosticated  an  ab- 
scess; opened  it  with  the  aspirator,  and  found 
that  it  was  an  hematocele.  I  believe  the  ex- 
pectant plan  of  treatment  is  preferable  to  op- 
erative interference.  I  think  a  larger  percent- 
age of  cases  would  recover  under  this  treat- 
ment. 

Dr.  John  Bartlett  said:  I  will  take  oc- 
casion to  refer  to  a  fatal  accident  that  once 
came  under  my  observation,  which  tends  to 
show  the  necessity  for  the  greatest  care  in 
opening  cavities,  per  vaginam,  whether  resul- 
ting from  hematocele  or  cellulitis.  A  pa- 
tient was  greatly  reduced  by  long  continued 
pelvic  abscesses.  It  seemed  to  be  one  of 
those  cases  in  which  an  operator  is  called 
upon  to  make  a  determined  attempt  to  reach, 
evacuate  and  curette  a  chain  of  abscesses 
found  to  exist  within  the  pelvis.  Several 
collections  of  matter  were  opened,  and  it  was 
supposed  that  the  object  of  the  operative 
procedure  had  been  happily  accomplished. 
The  final  washing  of  the  cavity  with  carbol- 
ized  water  was  in  progress  when  suddenly  the 
patient  fell  into  a  profound  collapse,  respira- 
tion ceasing  and  pulsation  at  the  wrist  fail- 
ing. This  condition  was  regarded  as  an  acci- 
dent from  ether.  Every  effort  at  restoration 
was  unavailing  till  a  Faradic  current  was 
passed  through  the  phrenic  nerves  at  proper 
respiratory  intervals.  The  patient  then  ral- 
lied, and  the  danger  was  thought  to  have 
ceased.  On  the  following  morning  the  car- 
bolized  injection  was  repeated  by  an  assis- 
tant; a  fatal  collapse  immediately  ensued. 
Postmortem  examination  revealed  a  small 
opening  through  the  roof  of  the  pelvis,  and 
the  presence  in  the  peritoneal  cavity  of  the 
injected  fluid.  If  the  Society  will  pardon  a 
digression,  before  closing  I  will  take  occasion 
to  refer  to  a  symptom  of  hematocele,  which 
would  seem  to  be  as  rare  as  it  is  suggestive.  In 
one  case,  associated  with  this  condition,  I  ob- 
served the  whole  surface  of  the  abdomen  be- 
low the  navel,  to  present  an  ecchymotic  ap- 
pearance as  from  the  extravasation  of  blood 
after  an  injury.  The  patient  was  alarmed  at 
the  "black  and  blue"  appearance,  regarding  it 
as  a  sign  of  "mortification."  It  existed  for 
weeks  and  disappeared,  pari  passu,  with  the 
pelvic  extravasation. 

Dr.  W.  W.  Jaggard  thought  the  ruptured 
cyst  of  extra-uterine   pregnancy  a  more  fre- 


446 


THE  WEEKLY  MEDICAL  REVIEW. 


quent  cause  of  retro-uterine  hematocele  than 
the  text-books  would  lead  one  to  believe. 
Gallard  has  emphasizod  the  importance  of 
the  operation  of  this  etiological  factor.  He 
makes  a  statement  (Lecons  Cliniques  des 
Maladies  des  Femmes.  Paris,  18*73.  P.  635.) 
to  the  effect  that  independently  of  trauma- 
tism, almost  all  hematoceles  are  caused  by 
the  ruptured  cyst  of  extra-uterine  pregnancy. 
Such  a  broad  statement  naturally  provoked 
salutary  criticism.  More  recently,  Veit  (Die 
Eileiterschwangerschaft.  Stuttgart,  1884. 
p.  14.)  of  Berlin,  has  collected  146  cases  of 
hematocele,  of  which  forty  cases,  or  28  per 
centum  were  probably  due  to  the  ruptured 
cyst  of  ectopic  gestation.  Veit's  estimate 
does  not  appear  extravagant. 

He  would  like  to  inquire  of  the  author  of 
the  paper,  what  was  the  indication  in  the 
case  reported  for  operative  interference? 
The  indication  had  probably  been  stated,  but 
through  inattention,  he  did  not  remember  it. 
A  small  non-suppurating,  retro -uterine  hema- 
tocele of  six  months'  standing  was  not  per  se 
any  indication  for  any  operative  interference. 

Any  discussion  of  the  surgical  treatment 
of  retro-uterine  nematodes,  would  be  incom- 
plete without  some  mention  of  Dr.  A. 
Martin's  plan  of  treatment  in  cases  of  extra- 
peritoneal hematoma.  Laparotomy  is  per- 
formed, eventration  of  the  intestines  effected, 
the  sac  incised,  evacuated  and  curetted,  and 
subsequently  united  by  sutures  drainage  is 
maintained  per  vaginam.  In  Martin's  hands 
this  operation  has  been  perfectly  successful 
in  six  cases. 

[to  be  continued.] 


CORRESPONDENCE. 


FRACTURE  OF  THE  SKULL. 


Lincoln,  Neb.,  Oct.,  1886. 

Editors  Review.  In  the  Weekly  Medical 
Review,  issue  of  September  18,  an  article  ap- 
peared under  the  above  heading  which  we  feel  a 
little  inclined  to  criticise  for  the  benefit  of  sci- 
ence, but  hope  we  may  not  be  drawn  into  a  con- 
troversy thereby. 

The  case  was  one  of  fracture  of  the  "skull  at 
about  the  junction  of  the  temporal  and  anterior 
inferior  angle  of  the  parietal  bones"  with  rupture 
of  the  anterior  branch  of  the  middle  meningeal 
artery.  The  writer  says:  "The  hemorrhage  was 
most  profuse,  and  it  looked  as  if  ourlittle  patient 
would  die  under  our  hands  from  the  excessive 
loss  of  blood.  It  was  but  the  work  of  a  moment 
to  pack  the  opening  with  absorbent  cotton,  and 
to  press  back  the  piece  of   broken    bone   into  its 


former  position,  and  this  was  followed  with  com- 
plete arrest  of  the  hemorrhage." 

Now,  what  we  object  to  is  the  manner  of  arrest- 
ing the  hemorrhage.  Simply  to  pack  the  opening 
with  absorbent  cotton  and  press  back  the  bone 
into  its  former  position  gives  no  assurance  that 
the  hemorrhage  is  stopped,  or  will  stop.  I  will 
illustrate  this  by  a  case  which  came  under  my  ob- 
servation at  Cincinnati,  O.,  some  years  ago.  Two 
men  quarreled,  and  one  struck  the  other  above 
the  ear  with  a  dray  pin,  causing  concussion  of  the 
brain.  A  physician  was  called,  but  as  he  found 
no  fracture,  and  the  man  seemed  to  rally  from 
the  effects  of  the  concussion,  he  gave  some  sim- 
ple directions  and  went  his  way.  In  two  hours 
afterwards  the  man  was  dead.  He  soon  became 
comatose,  and  died  with  symptoms  of  compres- 
sion of  the  brain.  Post-mortem  examination 
showed  a  fracture  of  the  internal  plate  of  the  pa- 
rietal bone,  a  rupture  of  a  branch  of  themeningea 
media,  and  a  large  blood  clot,  weighing,  perhaps, 
four  or  five  ounces,  which  had  been  pumped  in 
between  the  cranium  and  the  meninges  covering 
the  brain  with  great  force,  on  the  principle  of  the 
hydrostatic  press;  causing  death  from  compres- 
sion of  the  brain.  The  bone  had  been  bent  in- 
ward by  the  blow  far  enough  to  fracture  the  in- 
ternal plate,  the  sharp  edge  of  which  cut  off  the 
blood  vessel,  lying  as  it  does  in  contact  with  the 
bone,  and  then  the  elasticity  of  the  bone  caused 
it  to  spring  back  to  its  original  position,  remov- 
ing all  outward  trace  of  the  existence  of  the  frac- 
ture. In  this  case  death  was  certainly  caused  by 
the  blood  being  pent  up.  If  the  fractured  bone 
over  the  artery  had  been  removed,  and  the  artery 
ligated,  the  patient  would  havebeen  saved;  hence, 
we  very  much  doubt  the  propriety,  after  trephin- 
ing, of  plugging  up  the  hole  with  absorbent  cotton, 
"pressing  back  the  piece  of  broken  bone  into  its 
former  position,"  and  taking  the  chances  of  na- 
ture arresting  the  hemorrhage. 

At  some  future  time,  if  desired,  we  will  report 

the  case  of  Mr.  Charles  Gray,  of  this  city,  whose 

skull  was  fractured  from  a  point  on    the   frontal 

bone  about  an  inch  anterior  to  the  coronal  su- 
ture along  the  lower  portion  of  the  parietal  and 

upper  portion  of  the  temporal  bone,  a  distance  of 
about  four  inches  and  a  half  to  a  point  at  or  near 
the  occipital  bone .  The  fractured  bone  was  re- 
moved in  perhaps  thirty  pieces,  some  of  which 
were  driven  through  the  membranes  into  the 
brain.  A  considerable  quantity  of  brain  oozed 
out  at  the  time  of  and  after  the  dressing.  This 
occurred  more  than  a  year  ago,  and  Mr.  Gray  is 
living,  and  with  the  exception  of  a  partial  paraly- 
sis of  the  left  hand,  is  quite  well. 

W.  S.  Latta,  M.  D. 
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NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—Referring  editorially  to  the  coming  Interna- 
tional Medical  Congress,  the  London  Lancet  says: 
"We  are  glad  to  be  able  to  report  a  very  general 
desire  among  leaders  in  London  to  be  present  in 
Washington  in  1887.  Whatever  hesitation  they 
felt  some  time  ago  in  view  of  the  divided  state  of 
feeling  in  America  is  now  steadily  giving  place  to 
a  desire  for  the  success  of  the  Congress,  and  a 
wish  to  do  anything  they  can  to  further  it.  We 
feel  quite  satisfied  in  saying  that  our  best  men  in 
England  and  Scotland  are  preparing  to  go  if  they 
can  get  any  indication  that  their  presence  will  be 
acceptable.  Sir  Andrew  Clark,  Sir  Spencer 
Wells,  Professor  John  Cheyne,  Professor  Eraser, 
and  we  believe,  Sir  William  Turner,  are  all,  ac- 
cording to  our  information,  likely  to  go.  It  is 
not  America  alone  that  is  interested  in  the  suc- 
cess of  the  meeting  at  Washington,  but  the  pro- 
fession throughout  the  whole  world,  and  we 
might  add,  the  world  itself.  When  our  profes- 
sion meets  internationally  it  is  of  good  omen.  We 
not  only  stimulate  fraternity  and  scientific  rivalry 
amongst  ourselves,  but  every  thought  in  advance 
and  every  medical  discovery  is  a  great  boon  for 
the  human  race,  and  for  all  nations.  We  urge  on 
members  of  our  profession  in  the  empire  to  strain 
a  point  to  be  at  Washington  on  or  before  Septem- 
ber, 1887,  where,  if  reports  are  to  be  trusted,  a 
very  hospitable  reception  awaits  them." 


—It  is  reported  that  some  of  the  quacks  at  Hot 
Springs  are  in  league  with  boarding-house  keep- 
ers. A  patient  is  sent  by  a  quack  to  a  boarding 
house,  pays  a  month's  board  in  advance;  the 
quack  promptly  salivates  him  and  shares  the  sav- 
ing thus  effected  at  the  table. 


— At  a  recent  examination  an  applicant  for  li- 
cense before  the  Iowa   State   Board  of  Health, 
when  asked  if  he  had  ever   attended  any  case  of 
labor  replied  that   during   the   summer   he  had 
pitched  three  loads  of  hay.     Being   asked   if   he 
i  knew  of  any  case  of  obstetrics  in   his   neighbor- 
I  hood  during  the  past   fifteen  years,  after  careful 
•thought  he  answered,  no.    The  only  medical  jour- 
mal  he  took  was  an  almanac. 

■  —"The  Weekly  Medical  Review  says  of 
the  profession  in  St.  Louis,  Mo.:  'We  venture  to 
say  there  is  more  love  and  affection  to  the  square 
inch  of  surface  here,  and  less  professional  jeal- 
ousy and  personal  bickering  than  in  any  other 
city  in  the  world.'    Oh,  to  be   over  there.     We 


can  testify  to  the  fact  that  'they  are  jolly  good 
fellows.'  If  they  are  not  the  best  they  ought  to 
be."— "American  Lancet,"  Oct.,  1886. 


—The  McDowell  Medical  Society  will  be  in  ses- 
sion in  Henderson,  Ky.,  on  Oct.  20  and  21.  This 
society  needs  no  commendation;  it  is  known  ev- 
erywhere and  has  an  enviable  reputation. 


—Irregular  Medical  Schools. — The  "Journal 
American  Medical  Association,"  Oct.  2,  says  that 
the  Iowa  State  Board  of  Health  will  not  recognize 
diplomas  from  the  following  colleges:  American 
Eclectic  College,  Cincinnati;  American  Health 
College,  Cincinnati;  American  University  of 
Pennsylvania  (Buchanan),  Philadelphia;  Beach 
Medical  Institute,  Indianapolis;  Bellevue  Medi- 
cal College  of  Massachusetts;  College  of  Physi- 
cians and  Surgeons,  Buffalo,  N.  Y.;  College  of 
Physicians  and  Surgeons,  Milwaukee;  Eclectic 
Medical  College  of  Philadelphia;  Edinburgh  Uni- 
versity, Chicago  and  St.  Louis;  Excelsior  Medical 
College,  Boston;  Hygeo-Therapeutic  College, 
Bergen  Heights,  N.  J.;  Hygeo-Therapeutic  Col- 
lege, New  York  City;  Joplin  Medical  College, 
Joplin,  Missouri;  Livingston  University,  Had- 
donfield,  N.  J.;  Medical  Department  of  the 
American  University  of  Boston,  Boston;  New 
England  University  of  Arts  and  Sciences,  Bos- 
ton; New  England  University  of  Arts  and  Sci- 
ences, Boston;  New  England  University  of  Arts 
and  Sciences,  Manchester,  N.  H.;  Penn  Medical 
University,  Philadelphia;  Philadelphia  University 
of  Medicine  and  Surgery,  Philadelphia;  Physio- 
Eclectic  Medical  College  and  Physio-Medical  Col- 
lege, Cincinnati;  St.  Louis  Eclectic  Medical  Col- 
lege, St.  Louis;  St.  Louis  Homeopathic  Medical 
College,  St.  Louis;  Curtis  Physio-Medical  Insti- 
tute, Marion,  Indiana;  American  Anthropologi- 
cal University  of  St.  Louis;  Medical  Department 
of  Drake  University,  Des  Moines,  Iowa;  and  King 
Eclectic  Medical  College,  Des  Moines,  Iowa. 


—We  observe  that  a  Dr.  Suckling,  in  the  "Lon- 
don Lancet,"  writes  of  a  case  of  "paralysis  de- 
pending upon  idea." 

It  has  before  been  remarked  that*  from  out  of 
the  mouths  of  babes  and  sucklings  we  get  wis- 
dom. We  have  ourselves  seen  individuals  where 
the  obtrusion  of  an  idea  upon  their  mental  hori- 
zon would  have  been  so  disturbing  as  to  probably 
result  in  paralysis. 


—In  the  report  of  the  last  meeting  of  the ,  Kan- 
sas City  District  Medical  Society,  with  a  very  full 
attendance,  it  appears  that  nearly  all  the  mem- 
bers are  professors.  The  only  plain  doctor  who 
was  present  with  anything  to  say,  apparently, 
was  Dr.  Sharp.     Notwithstanding    his   absence 
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from  the  Faculty,  he  seems  to  possess  the  faculty 
of  speaking  well. 


—"Dr.  William  C.  Wile,  of  New  Town,  Connec- 
ticut, who  came  to  Paris  representing  the  com- 
mittee of  Arrangements  of  the  Ninth  Interna- 
tional Medical  Congress,  for  the  purpose  of  lay- 
ing before  the  profession  of  France  the  exact 
status  of  the  Congress,  and.  to  extend  to  them  a 
most  cordial  invitation  to  attend,  honored  us  with 
a  visit  the  beginning  of  the  month  of  August, 
and  has  given  us  the  best  of  hopes  for  the  success 
of  this  important  gathering,  where  illustrious 
medical  men  from  all  over  the  world  will  be 
brought  together.  We  earnestly  desire  to  induce 
our  confreres  to  take  part  in  the  great  scientific 
undertaking,  to  which  is  added  an  agreeable  and 
economical  voyage.— "Gazette  de  Gynecologie," 
Paris. 


—The  ''Virginia  Medical  Monthly,"  edited  by 
Dr.  Landon  B.  Edwards,  is  one  of  our  most  wel- 
come exchanges.  No  one  journal  contains  more 
original  matter,  and  its  selections  and  condensa- 
tions are  judicious  and  interesting. 


— The  gynecologist  of  one  of  the  "centres"  in 
the  East,  who  carried  his  antagonism  against  the 
Ninth  International  Medical  Congress  (as  re- 
ported by  our  London  correspondent  in  a  recent 
number  of  the  Review)  to  the  extreme  of  going 
to  Europe  and  making  an  effort  to  poison  the 
minds  of  our  trans- Atlantic  brethren  against  the 
Congress,  should  have  prefaced  his  remarks  to 
the  scientists  abroad  by  announcing  as  his  text 
the  16th  verse  of  the  11th  chapter  of  "Paul's" 
second  epistle  to  the  Corinthians,  viz.:  "I  say 
again,  let  no  man  think  me  a  fool;  if  otherwise, 
yet  as  a  fool  receive  me,  that  I  may  boast  myself 
a  little." 


—Dr.  Dudley  S.  Reynolds,  of  Louisville,  editor 
of  "Progress,"  is  chairman  of  the  Committee  of 
Arrangements  of  the  Mississippi  Valley  Medical 
Association  which  meets  at  Crab  Orchard 
Springs,  Ky.,  the  second  Tuesday  in  luly,  1887. 
This  fact  alone  assures  us  that  the  meeting  will 
be  a  rousing  one.  All  physicians  in  good  stand- 
ing, eligible  to  membership  in  the  A.  M.  A.  of 
the  West  and  South  are  invited  to  become  mem- 
bers. 

1887  is  the  campaign  year  of  the  medical  pro- 
fession. 


—To  the  members  of  our  profession  who  work 
earnestly  and  honestly  year  after  year  towards 
the  amelioration  of  human  suffering,  and  whose 
principal  gain  is  knowledge,  experience,  grati- 
tude and  fame,  rather  than  wealth,  we  commend 


Proverbs,  xvi.,  16th  verse:  How  much  better  is 
it  to  get  wisdom  than  gold!  and  to  get  under- 
standing rather  to  be  chosen  than  silver  ! 


—We  wonder  if  the  numerous  professors  in 
medical  colleges,  great  and  small,  scattered  over 
our  land  in  hamlet  and  city,  realize  the  grave  re- 
sponsibility which  rests  upon  them  as  teachers. 
They  speak  authoritatively  to  receptive  minds, 
which,  as  Shakespeare  says,  "take  suggestions  as 
a  cat  laps  milk."  Ezra  Michener,  M.  D.,  of 
Pennsylvania,  who  has  been  in  practice  over  sev- 
enty years  and  is  now  ninety-two  years  old,  in, 
an  article  in  the  "Medical  and  Surgical  Re- 
porter" of  Oct.  9,  says:  Errors  taught  in  the 
schools,  when  innocently  and  confidingly  carried 
home  by  their  thousands  of  medical  students, 
tend  largely  to  people  the  tenement  houses  of  the 
dead. 


—The  New  York  "Medical  Record,"  announces 
in  its  issue  of  Oct.  9,  that  it  has  been  "taken  in," 
so  to  speak,  by  an  "Irish  girl  about  twenty  years 
of  age,  dressed  in  well  worn  finery,  black  and 
white  skirt,  black  Jersey,  frayed  under  the  right 
breast  (this  damage  to  the  Jersey  was  probably 
gained  in  an  affray  with  some  companion  in  sin) 
so  as  to  show  corset  beneath,  whose  plausible 
story  about  a  child  with  paralysis,  presents  the 
weak  point  that  her  dress  does  not  indicate,  that 
she  is  a  neice  of  a  lady  living  in  the  best  part  of 
the  city." 

We  regret  exceedingly  that  this  most  interest- 
ing and  valuable  journal,  so  old  and  experienced 
in  the  ways  of  the  world,  should  have  been  the 
victim  of  so  youthful  an  offender.  We  suspect 
that  the  damaged  Jersey  and  exposed  corset  were 
responsible  for  our  worthy  contemporary's  error 
of  judgment,  for  it  admits  that  when  it  permitted 
its  eyes  to  fall  lower  upon  the  weak  points  in  the 
dress,  it  was  able  to  see  through  the  fraud.  How- 
ever, could  not  "a  lady  living  in  the  best  part  of 
the  city"  be  possessed  of  a  poor  relation  in  the 
form  of  a  fascinating  niece  with  weak  points  in 
her  dress? 


—Dr.  Withers  Moore  has  received  a  letter  from 
a  woman  who  read  his  address  on  the  "Higher 
Education  of  Woman."  She  gives  him  the  ad- 
vice not  to  repeat  the  "disgusting,  insulting  and 
ignorant  remarks  on  my  sex,"  or  the  matter  will 
be  settled  "by  administering  a  sound  chastise- 
ment on  the  offender,  even  though  he  may  oc- 
cupy the  important  position  of  President  of  the 
British  Medical  Association,  or  of  any  other  ri- 
diculous trumpery  association." 

In  return  the  doctor  should  have  quoted 
Shakespeare  and  said:  "Let  the  galled  jade  wince; 
my  Withers  are  un wrung." 
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Tracheotomy  in  Membranous  Laryngitis. 


Dr.  Jas.  Bell  of  Montreal  read  a  paper  upon 
this  subject  before  the  surgical  section  of  the 
Dominion  Medical  Association,  which  met  in 
Quebec,  August  18  and  19,  1886.  After  dis- 
cussing early  and  late  operations  in  diphtheria, 
and  the  question  of  diphtheria  being  pri- 
marily a  local  disease,  he  gave  his  reasons  for 
not  liking  tracheotomy. — (Canadian  JPrac, 
Sept.,  1886.) 

"(1)  The  tube  never  accurately  fits;  (2) 
When  the  tube  is  in  place,  the  incisions  into 
the  trachea  cannot  be  kept  under  observation; 
(3)  Occasionally  the  tube  from  not  being  in 
the  middle  line,  and  being  left  too  long  in  the 
trachea,  ulcerates  through,  and  an  artery  may 
be  opened;  (4)  When  the  tube  is  in  the 
trachea,  there  is  difficulty  in  expelling  through 
it  pieces  of  membrane;  (5)  The  tube  causes 
sometimes  exuberant  granulations  and  warty 
growths.     In  place  of  the  tube,  Dr.  Bell  has 


devised  an  instrument  which  he  thinks  does 
away  with  the  objections  to  the  tube.  It  con- 
sists of  a  pair  of  "clips,"  which  catch  the 
edge  of  the  trachea  and  hold  it  apart.  They 
are  held  in  position  by  a  tape  which  goes 
round  the  neck.  He  had  experimented  with 
the  clips  on  a  number  of  dogs,  and  found  that 
they  held  well  and  no  ill  results  followed. 

In  speaking  of  the  place  of  operation,  Dr. 
Bell  stated  that  he  preferred  the  low  opera- 
tion because  there  was  more  room,  and  also 
because,  by  it,  we  get  further  away  from  the 
disease.  In  the  after-treatment  of  cases  in 
which  the  "clips"  are  used,  he  withdraws  the 
mucus,  etc.,  from  the  trachea  by  means  of  a 
glass  pipette.  He  said  he  did  not  believe  in  the 
close  camp  bed  which  is  now  so  often  used, 
but  preferred  a  free  current  of  air.  After 
operation  he  plugs  the  trachea  or  larynx 
above  the  wound  with  antiseptic  sponge;  this 
absorbs  the  discharges  and  helps  to  localize 
the  membrane.  Over  the  wound  he  keeps  a 
piece  of  gauze,  and  he  occasionally  introduces 
vaseline  into  the  trachea.  When  the  tube  is 
used  after  two  or  three  days  the  breathing 
becomes  dry,  and  the  end  of  the  tube  becomes 
coated  with  inspissated  mucus;  below  this,  in 
the  trachea,  is  a  cone  of  dried  exudation, 
which  helps  to  block  up  the  passage. 

Dr.  Bell  gave  the  histories  of  two  cases  of 
diphtheria  in  which  he  had  operated  and  used 
his  "clips."  One  case  died,  and  the  other — 
aged  twenty-five  months — recovered.  In  nine 
cases  of  tracheotomy  in  which  he  has  used  the 
tube,  all,  with  one  exception,  died. 

He  summed  up  by  saying  that  the  excessive 
mortality  after  diphtheria  was  due  to  defects 
in  the  after  treatment.  The  presence  of  a  tube 
is  a  source  of  irritation,  and  prevents  the  ap- 
plication of  remedies  to  the  trachea  itself." 

[The  favor    which   this   substitute  for  the 
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tracheotomy  tube  met  with  in  the  section  is 
another  indication  that  thoughtful  men  are 
looking  for  something  better  than  old  meth- 
ods in  this  direction.  In  a  recent  number  of 
the  Review  mention  was  made  of  an  instru- 
ment invented  by  Dr.  Briggs,  of  this  city,  for 
the  purpose  of  keeping  open  the  tracheal  in- 
cision. 

Dr.  O'Dwyer's  method  of  intubation  is  also 
favored  by  some  though  not  as  yet  sufficiently 
well-known  to  have  been  generally  appre- 
ciated. I  believe  that  tracheotomy  will  sur- 
vive, but  that  the  tube  will  sooner  or  latter 
be  a  thing  of  the  past.  It  is  wonderful  to  note 
that  as  an  operation  of  any  kind  becomes 
more  frequent,  the  manner  of  performing  it 
becomes  more  simple.] 


Identity  of  Diphtheria  and  Croup. 


The  arguments  of  the  dualists  have  been 
again  very  clearly  and  forcibly  stated  by  Dr. 
J.  M.  Clemens,  of  Louisville,  in  a  paper  read 
before  the  Medico-Chirurgical  Society  of  that 
city,  and  published  in  the  first  number  of 
Progress  for  July,  1886.  The  author  seems  to 
think  that  what  he  regards  as  the  error  of  the 
upholders  of  the  unity  theory  is  to  be  ex- 
plained by  the  fact  that  they  wholly  ignore 
the  existence  of  a  non-specific,  non-contagi- 
ous, idiopathic  membranous  croup,  and  he 
maintains  that  such  a  disease  does  certainly 
exist,  and  that  it  is  perfectly  distinct  and  dis- 
tinguishable from  diphtheritic  laryngitis.  In 
support  of  his  view  he  enumerates  the  points 
of  difference  between  the  two  affections, 
which  we  reproduce  in  parallel  columns  for 
facility  of  comparison: 


in  diphtheritic 
croup. 

A  prodromal  stage  of 
two  or  more  days  with- 
out hoarseness  or  cough; 
more  or  less  profound 
constitutional  disturb- 
ance; elevated  temper- 
ature which  often  sub- 
sides after  the  first  on- 
set of  the  disease,  some- 
times becoming  subnor- 
mal, to  rise  again  with 
the  invasion  of  the 
larynx  and  trachea. 


in  true  croup. 


A  sudden  onset,  or 
following  within  a  few 
hours  on  exposure  to 
cold  and  wet;  little  or  no 
constitutional  disturb- 
ance; elevated  temper- 
ature, continuing  till 
amendment  is  estab- 
lished. 


Mottled  or  irregularly      Uniformly  pale  red  or 
reddened  fauces,  often  bright  red— never  mot- 
more    conspicuous    on  tied— appearance  of  the 
one  side  than  the  other,   fauces,  which  are   con- 
spicuously   free     from 
loose  secretion. 
Enlarged  and  painful       There   is    never    en- 
lymphatic  glands,   par-  largement  of  the  sub- 
ticularly  the   submaxil-  maxillary  lymphatics, 
lary  at  the  angle  of  the 
jaws. 

Exudation  on  the  ton-  There  is  no  exudation 
sils  in  the  fauces,  some-  on  the  tonsils,  in  the 
times  in  the  nares,  on  nares  or  fauces,  except, 
the  lips,  etc.  possibly,     in   rare    in- 

stances the  intense   in- 
flammatory action  hav- 
ing extended  by  sympa- 
thy of  continuity  to  the 
territory     immediately 
contiguous  to   the   en- 
trance to  the  glottis;  by 
strongly  depressing  the 
tongue  the  upper  border 
of  the   membrane   may 
be  seen . 
Early  appearance    of      Albumen     is     never 
albumen  in  the  urine  as  found  in  the  urine, 
a  rule. 

A  fetid  breath   of  a      The   peculiarly  fetid 
sweetish,    musty   odor,  breath  is  never  present, 
similar  to  that  in  scarla- 
tina. 

In  addition  to  the  signs  above  enumerated 
the  author  adds  that  diphtheritic  croup  is  a 
general  disease  of  markedly  asthenic  charac- 
ter, while  true,  or  pseudo-membranous  croup, 
is  a  local  affection  of  sthenic  type. 

The  importance  of  this  question  is  most 
certainly  one  which  can  hardly  be  overesti- 
mated. For  it  has  a  bearing  not  only  on  the 
therapeutic  management,  but  upon  the  prog- 
nosis and  the  prophylaxis  as  well.  But, 
while  in  the  abstract  an  error  is  always  wrong 
and  to  be  avoided  if  possible,  yet,  unless  the 
physician  can  persuade  himself  absolutely 
that  he  has  to  do  only  with  a  local,  non-con- 
tagious, membranous  laryngitis,  he  would  do 
well,  in  the  present  state  of  our  knowledge,  to 
regard  every  case  of  membranous  croup  as 
diphtheritic  in  character,  and  to  take  his  pre- 
cautions accordingly.  If  err  we  must,  it  is 
better  to  err  on  the  safer  side. — Med.  Record. 

[The  position  of  the  Record  is  the  only  safe 
one,  whatever  may  be  our  opinion  on  the 
question  of  "identity."  In  truth  we  should 
be  on  our  guard  in  any  case  with  exudation 
upon  the  pharyngeal  or  laryngeal  surface. 
We  have  ridiculed  those  pretenders  who  call 
every  follicular  patch  diphtheria,  but  on  the 
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other  hand  I  have  seen  serious  mistakes  made 
by  physicians  who  feared  the  charge  of  sensa- 
tionalism, and  failed  to  remember  that  a 
seemingly  innocent  looking  point  of  exuda- 
tion might  be  a  diphtheritic  invasion.  I  have 
never  regretted  watching  all  such  cases  till 
the  patch  had  disappeared.  Within  the  last 
week  a  small  deposit  upon  the  tonsil  had  ev- 
ery appearance  of  follicular  origin,  but  the 
next  day  had  all  the  characteristics  of  the 
diphtheritic  exudation,  extending  over  the 
pharyngeal  wall  and  upon  the  velum. 

Those  who  maintain  that  they  can  at  once 
determine  the  nature  of  a  pharyngeal  or  lar- 
yngeal exudation  may  believe  the  proposition, 
but  had  best  not  attempt  to  sustain  it  in  prac- 
tice.] 


Parker  (W  T.)  on  Quinine  in   the  Treat- 
ment op  Whooping  Cough. 


Dr.  Dawson  introduced  this  treatment  from 
Germany,  and  first  used  it  in  the  wards  of  the 
Hospital  for  Children,  in  New  York  City, 
then  under  his  care.  He  met  with  great  suc- 
cess. In  1880  I  employed  this  treatment  in 
many  cases  in  private  practice.  I  was  so 
much  pleased  with  its  workings,  and  the  al- 
most immediate  relief  afforded,  that  I  have 
used  it  and  recommended  it  ever  since.  The 
treatment  which  I  follow  is  to  expose  the  pa- 
tient as  much  as  possible  to  the  open  air,  and, 
if  practicable,  at  our  mountain  or  ocean  re- 
sorts, paying  particular  attention  to  food  and 
clothing  and  general  hygienic  conditions. 
Every  two  hours  I  give  a  teaspoonful  of  a 
solution  of  sulphate  of  quinine,  four,  six, 
eight,  or  even  ten  grains  to  the  ounce.  This 
remedy  does  not  disappoint  in  many  cases  in 
controlling  the  disease,  and,  if  properly  used, 
and  with  perseverance,  in  actually  curing  it, 
or  at  least  shortening  its  course  very  decid- 
edly. It  seems  to  act  as  a  sedative  on  the  in- 
flamed mucous  membrane,  and  has  also  the 
valuable  properties  of  a  tonic.  Unlike  many 
of  the  other  remedies  which  are  so  unsuccess- 
fully exhibited  in  this  disease,  it  has  abso- 
lutely no  injurious  effects.  The  little  pa- 
tients begin  to  improve  very  shortly  after  the 


first  two  or  three  doses.  I  am  fully  con- 
vinced that  a  trial  should  always  be  made  of 
the  solution  of  sulphate  of  quinin^,  in  the 
strength  and  in  the  doses  indicated,  accord- 
ing to  the  age  of  the  patient  and  the  severity 
of  the  case;  and  after  a  few  faithful  experi- 
ments in  this  direction,  I  believe  that  no  one 
will  be  able  to  say  with  truth  that  "the 
course  of  the  disease  could  not  be  controlled 
by  treatment." — Phil.  Med.  Times,  June  26, 
1886. 

[The  treatment  of  whooping  cough  has 
been  a  fruitful  field  for  therapeutic  investiga- 
tion of  late.  Not  long  ago,  the  Review  pub- 
lished the  report  of  W.  T.  Green,  of  London, 
who  used  the  ordinary  illuminating  gas  by  in- 
halation with  good  results.  But  we  may 
have  too  much  of  treatment.  Whooping 
cough  is  self  limiting.  Care  for  the  general 
health  of  the  little  patient,  keep  up  its 
strength  and  enforce  good  hygienic  condi- 
tions for  the  average  case.  Severe  cases  may 
require  special  medication]. 


Hay-Fever    Experiences. 


Despite  cocaine  and  galvano-caustics,  hay- 
fever  continues  to  flourish,  and  the  Associa- 
tion of  Hay-fever  Sufferers,  at  its  last  annual 
meeting  at  Bethlehem,  reports  itself  in  an  un- 
usually flourishing  condition.  The  meeting  in 
question  is  made  up  of  sufferers  from  hay 
asthma,  who  annually  indulge  in  a  sort  of 
rhinopathic  love  feast,  in  which  experiences 
in  sternutation  and  allied  phenomena  are  ex- 
changed, and  all  the  remedies  heard  of  or 
tried  during  the  year  are  reported  upon.  The 
meetings  are,  therefore,  very  suggestive,  and 
have  about  them  a  picturesque  and  eye-suffus- 
ing interest.  We  chronicle  some  of  the  con- 
tributions. 

Mr.  Fassett  stated  that  he  had  found  relief 
for  two  years  through  the  rubbing  of  a  "mag- 
netic physician;"  another  gentleman  highly 
recommended  the  use  of  sanitary  woolen 
clothing;  a  third  believed  in  the  value  of 
strict  diet.  With  great  difficulty  and  after 
persistent  urging  the  Association  succeeded 
in  securing  the  presence    of    a   distinguished 
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microscopist  of  New  York,  whose  name  is 
more  particularly  associated  with  the  Yeast- 
plant  and  Hot-water  School  of  Pathology  and 
Therapeutics. 

This  gentleman  gave  a  lecture  on  hay-fever, 
and  stated  that  the  morphology  of  the  secre- 
tions in  this  disease  and  in  asthma  were  iden- 
tical, and  we  gather  from  a  not  very  complete 
report  that  the  doctor  found  "spiralis"  and 
various  yeasty  germs  in  the  sputa  of  both 
diseases.  Professor  Lockwood,  in  apt  con- 
nection with  this,  stated  that  he  had  once 
magnified  the  discharges  (whether  under  a 
microscope  or  by  a  dose  of  oil  he  does  not 
say)  of  a  child  two  years  old,  and  found  in 
them  a  perfect  botanic  garden. 

The  president  very  sensibly  recommended 
that  all  hay-fever  sufferers  start  for  an  ex- 
empt region  before  their  attacks  come  on,  and 
the  ex-president  advised  sufferers  who  are 
compelled  to  travel  to  insert  in  the  nose  a 
small  piece  of  sponge  kept  wet  with  water. 
After  the  transaction  of  business,  the  Associ- 
ation adjourned — just  like  any  other  one. — 
Journal  of  the  American  Medical  Association, 
Oct.  2,  1886. 

[The  above  does  not  offer  much  comfort  to 
the  sufferer.  Despite  the  rose-colored  reports 
appearing  from  time  to  time  there  is,  as  yet, 
no  known  specific  for  hay  fever,  though  many 
cases  may  be  controlled  and  relieved,  and 
some  cured,  especially  those  depending  upon 
intra-nasal  conditions.  Dr.  Beverly  Robin- 
son in  a  valuable  paper  (Medical  News,  July 
1*7,  1886),  takes  a  decided  stand  against  the 
modern  tendency  to  relegate  all  cases  of  hay 
fever  to  nasal  obstruction.  He  believes  that 
when  hypertrophies  of  the  nasal  passages  exist 
carbolic  acid  or  chromic  acid  are  gener- 
ally quite  as  effective  as  the  galvano-cautery. 
Sajous  says  that  not  one-half  of  his  cases  of 
hay  fever  treated  by  the  galvano  cautery 
the  last  year  were  relieved,  and  the  second 
year  his  results  were  not  as  good  as  the  first. 
A  well  written  editorial  in  the  Medical  News 
for  August,  1886,  concludes  by  saying  that 
the  electric  cautery  sometimes  does  irrepara- 
ble injury  in  the  nares,  and  may  convert  a 
ondition  that  is  bearable  into  one  that  is  di 


agreeable  and  mortifying.  It  has  been  my 
own  experience,  that,when  carefully  used,  the 
chromic  acid  is  the  most  reliable  and  efficient 
agent  we  have  for  the  removal  of  hypertrophic 
tissues  from  the  nasal  passage.  With  a 
knowledge  of  the  proper  use  of  this,  and  a 
Jarvis  snare,  the  practitioner  can  accomplish 
much.  It  remains  a  fact,  however,  that  he 
who  treats  hay  fever  without  considering  the 
systemic  influences  and  peculiarities  will  fail.] 


Laryngeal  Vertigo. 


Following  an  interesting  paper  before  the 
American  Laryngological  Association,  Dr. 
F.  F.  Knight,  (New  York  Med.  Jour.,  July  10, 
1886,)recapitulates: 

"It  is  admitted  that  we  have  uncomfor- 
table sensations  in  the  head,  and  sometimes 
loss  of  consciousness  following  cough.  The 
simplest  explanation  of  the  symptoms  would 
seem  to  be  that  there  is  a  direct  disturbance 
of  the  cerebral  circulation  by  compression  of 
the  large  blood-vessels,  and  even  of  the  heart 
itself. 

The  mechanism  of  this  is  easily  understood 
when  there  is  forced  expiration  against  a 
glottis  closed  by  spasm.  With  cough  there  is 
a  repeated,  forced  expiratory  effort  against  an 
intermittently  closed  glottis,  but,even  without 
this,  we  know  that  there  is  sufficient  disturb- 
ance of  the  cerebrum,  through  greatly  in- 
creased rate  of  breath ing,to  cause  very  uncom- 
fortable sensations  in  the  head,  and  to  pro- 
duce momentary  insensibility  to  pain. 

In  order  to  explain  why  one  person  should 
experience  such  disturbances  from  cough,  and 
another  not,  is  difficult,  and  we  are  obliged  to 
resort  to  the  old  theory  of  idiosyncrasy.  The 
fact  that  some  of  the  patients  had  lost  con- 
sciousness before,  without  cough,  allows  us 
to  suppose  that  in  case  of  predisposition  to 
such  condition  the  mode  of  excitation  may  be 
different  in  different  attacks;  that  the  tenden- 
cy to  lose  consciousness  may  be  acted  upon 
in  very  different  ways,  just  as  a  patient  who 
is  liable  to  syncope  may  faint  from  a  variety 
of  causes,  e.  g.,  exposure  to  bad  air,  loss  of 
blood,  or  simple  emotion." 
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[Physicians  should  be  on  the  outlook  for 
these  cases,  for  though  only  a  few  have  been 
reported  by  Charcot,  Gray,  Massei,  Lefferts 
and  others,  yet  it  is  believed  that  attacks  of 
dizziness  after  cough  are  comparatively  fre- 
quent, and  temporary  unconsciousness  less 
rare  than  has  been  supposed.  In  a  contribu- 
tion to  the  Allgemeine  Wiener  Med.  Zeitung, 
June  22,  1886,  upon  laryngospasmus,  Prof. 
Widerhceffer  says  that  in  nursing  children, 
epilepsy  begins  as  a  spasm  of  the  larynx,  con- 
tinuing at  intervals  for  weeks  or  months  and 
becoming  true  epilepsy  after  the  second  or 
third  year.  These  researches  indicate  a  close 
relationship  between  laryngeal  spasm  and 
epilepsy,  using  the  latter  term  as  Hughlings- 
Jackson  does  when  referring  to  all  "sudden 
actions  of  nerve-cells."] 


Tuberculosis  in  Children  and  the  Ques- 
tion of  Congenital  Tuberculosis. 


It  is  generally  asserted  that  chronic  tuber- 
culosis is  a  disease  which  is  rare  in  early 
years,  but  progressively  increases  in  fre- 
quency. M.  Jules  Simon  in  his  "Conference 
Therapeutiques  et  Cliniques  sur  les  Maladies 
des  Enfants,"  states  that  tuberculosis  is  rare 
in  the  first  year  of  life;  from  the  age  of  one 
to  three  it  affects  by  preference  the  abdominal 
cavity,  while  from  the  age  of  three  to  ten 
one  .finds  it  oftenest  in  the  cranial  cav- 
ity; after  the  latter  age  pulmonary  tuber- 
culosis predominates,  increasing  its  frequency 
with  years,  and  attaining  its  maximum  be- 
tween the  ages  of  twenty  and  thirty;  or,  as 
more  recent  writers  have  it,  increasing  in  re- 
lative frequency  even  up  to  the  later  years  of 
life. 

With  regard  to  tuberculosis  in  infants,  and 
especially  the  question  of  congenital  tubercu- 
losis, Dr.  W.  Schwer,  of  Kiel,  has  recently 
(Allgemeine  Med.  Central  Zeitung,  1886,  No. 
6.)  contributed  some  interesting  facts.  His 
statistics  include  123  autopsies  on  tuberculous 
children  made  between  the  years  1879  and 
1883,  and  are  a  continuation  of  Simmond's 
statistics  which  covered  the  years  1873-1879. 

Basing  his  opinion  on  the  fact  that  no  tu- 


berculosis was  found  post-mortem  in  child- 
ren under  nine  weeks  of  age,  Dr.  Schwer  con- 
cludes that  tuberculosis  is  never  a  congenital 
or  connate  disease. 

From  his  figures  the  author  concludes  that 
tuberculosis  is  very  prevalent  in  the  first 
years  of  life  and  then  gradually  diminishes 
up  to  the  time  of  puberty.  Against  this 
there  will  be  very  little  dissent,  but  Dr. 
Schwer's  view,  that  tuberculosis  is  never  con- 
genital, is  not  borne  out  either  by  his  own 
statistics  or  those  of  others.  It  is  only  prob- 
able, and  not  certain,  that  the  infants  who 
died  of  tuberculosis  at  the  age  of  nine  weeks 
were  not  born  with  the  disease.  However 
this  may  be,  a  year  ago  Jahne  (Fortschritte 
der  Medicin)  reported  a  case  of  undoubted 
fetal  tuberculosis,  and  Dr.  Haupt,  of  Soden, 
affirms  that  veterinarians  have  often  observed 
fetal  tuberculosis  in  animals. 

We  cannot  but  think  that  tuberculosis 
exists  more  frequently  among  the  children  of 
the  lower  class  of  Europe  than  among  those 
of  America.  On  this  point,  however,  there 
are  unfortunately  no  very  trustworthy  statis- 
tics, so  far  as  we  are  aware.  Schwer's  per 
cent  of  tuberculosis  among  160  children  dy- 
ing between  the  age  of  six  and  twelve  months, 
was  17.5. — Med.  Record,  June  19,  1886. 

[The  practical  point  is  that  however  physi- 
cians may  conclude  regarding  the  question  of 
inherited  tuberculosis,  there  can  be  no  doubt 
but  that  the  conditions  which  form  a  tubercu- 
lar invasion  are  inherited.  The  frequency  of 
its  occurrence  in  early  life  suggests  this,  and 
careful  examination  proves  it. 

A  rare  case  of  tuberculosis  of  the  larynx 
in  a  child  five  years  old  is  reported  by  Vol- 
tolini  in  the  Deutsche  Med.  Wbchenschrift, 
Feb.,  1886.  The  objective  and  subjective 
symptoms  were  those  ordinarily  found  in 
adults  so  affected,  and  tubercles  were  found 
iu  the  sputa]. 


HAEMOPTYSIS  AND   APEX  PNEUMONIA. 

Dr.  Frederick  C.  Shattuck,  of  Boston,  in  his 
report  on  progress  in  thoracic  disease  (Boston 
Med.  and  Surg.  Journ.,  Aug.  19, 1 886),refers  to 
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Dr.  Hood's  paper  [Lancet),  which  emphasizes 
the  fact  that  in  certain  pneumonic  conditions 
a  sharp  hemorrhage  at  the  initial  stage  is 
symptomatic  of  the  attack,  and  is,  as  he  be- 
lieves, directly  caused  by  the  inflammatory 
hyperemia.  "In  such  cases,  where  a  severe 
hemorrhage  ushers  in  the  attack,  we  shall 
find  the  inflammatory  focus  very  frequently 
at  one  or  the  other  apex,  and  the  physical 
symptoms  of  such  a  pneumonia  are  often  more 
easily  demonstrated  at  the  posterior  than  at 
the  anterior  region  of  the  chest.  Such  pneu- 
monia, complicated  with  severe  hemorrhage, 
is  peculiarly  connected  with  lung  tissue,  al- 
ready the  seat  of  chronic  change,  whether 
such  change  be  due  to  deposition  of  tubercle 
or  to  chronic  inflammatory  changes.  *  *  In 
the  cases  of  apex  pneumonia  I  have  referred  to, 
the  progress  which  was  rapid  as  compared 
with  an  ordinary  lobar  pneumonia,  the  patients 
were  not  so  severely  ill.  May  not  the  severity 
of  the  attack  have  been  mitigated  by  the 
local  blood-let?" 

[This  is  nature's  treatment  of  pneumonia, 
by  blood-letting.  Physicians  should  not 
wholly  lose  sight  of  the  fact  that  hemorrhage 
from  the  lung  may  relieve  not  only  acute  but 
sometimes  chronic  conditions.  Whereas,  in 
the  cases  referred  to  by  Dr.  Hood,  if  pneu- 
monia follows  a  hemorrhage  from  the  apex,  it 
is  possible  in  some  instances  that  the  inflamma- 
tion is  the  result  of  the  irritation  of  the  blood 
retained  in  the  vesicles  and  bronchioles,  rather 
than  that  the  hemorrhage  is  the  result  of  the 
pneumonia.] 


Caffeine  in  Heart  Disease. 


Dr.  M.  Koehler,  of  Cincinnati  (Cincin. 
Acad,  of  Med.),  reviews  the  literature  of  this 
question,  and  gives  Riegel's  conclusions 
which  confirm  and  have  been  confirmed  by  the 
other  observers.  The  double  salts  seem  to  be 
preferable  for  therapeutic  purposes. 

(1)  That  caffeine  given  in  proper  form  and 
dose  decreases  the  frequency  of  the  heart's 
movements,  increases  the  strength"  of  the 
heart's  action  and  the  blood  pressure;  (2)  that 
caffeine  is  a  very   rapidly  working,  powerful 


diuretic;  (3)  that  its  indications  are  the  same 
as  for  digitalis;  (4)  that  it  works  much  more 
quickly  than  digitalis,  but  that  there  is  no 
stimulative  effect;  (5)  that  it  acts  fiequently 
in  cases  where  digitalis  fails;  (6)  that  it  is 
best  given  in  small  doses,  to  keep  the  heart 
continually  under  its  influence. 

A  disagreeable  quality  of  caffeine  is  its  bad 
solubility  in  water.  It  is  dissolved  only  in 
eighty  parts.  Its  salts  are  very  easily  spoiled, 
being  dissolved  in  water  or  exposed  to  the 
air. 

[In  the  very  annoying  cases  of  so-called  irri- 
table heart,  and  for  the  cardiac  pain  often 
found  with  reflex  stimulation,  I  have  found 
caffeine  with  bromide  of  potassium  most  use- 
ful. The  caffeine  is  better  given  alone  when 
the  rapidity  of  heart  action  depends  upon 
muscular  or  valvular  change.  The  fact  that 
caffeine  requires  so  much  water  to  dissolve  is 
no  objection.  A  better  effect  is  produced 
when  a  good  quantity  of  menstrum  is  used.J 


— Biliousness,  Bacteria  and  Billings  are  proba- 
bly the  three  topics  most  discussed  by  our  contem- 
poraries, but  we  would  advise  more  attention  to 
the  latter,  as  the  bacteria  and  biliousness  give 
promise  of  being  always  with  you;  while  (for  ob- 
vious reasons)  you  may  never  gpt  another  crack 
at  Billings.— "Dakota  Medical  Brief." 

Our  active  and  enterprising  neighbor  we  fear 
overlooks  Bartholow.  These  four  busy  bees  are 
attracting  considerable  attention  and  we  are  in- 
clined to  think  they  are  very  properly  classed  to- 
gether. 

Yes,  we  doubt  whether  we  can  ever  "get  an- 
other crack  at  Billings"  for  the  reason  that  he  is 
too  shrewd  and  able  a  man  to  ever  make  more 
than  one  blunder  as  serious  as  his  "malarial  map." 

But  this  remark  doesn't  apply  to  Bartholow. 
The  record  he  has  made  in  Jefferson  College, 
preceded  by  the  one  left  behind  him  in  Ohio  (if 
reports  are  true)  makes  him  as  certain  and  definite 
a  quantity  as  his  associates,  Biliousness  and  Bac- 
teria. This  constant  association  may  be  explained 
by  the  old  saw  "birds  of  a  feather  flock  together." 
We  would  recall  to  the  mind  of  the  Jefferson  Col- 
lege B.,  the  modification  of  Lord  Dundreary— 
"B-birds  of  a  f-f-feather,-g-g-gather  no  moss, "and 
Jefferson  College  may  soon  be  in  need  of  moss  if 
it  continues  its  efforts  toward  the  discomfiture  of 
the  A.  M.  A.,  and  its  contempt  of  the  West  and 
South. 
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ORIGINAL  ARTICLES. 


A  CASE    OF  CUT  THROAT  INVOLVING 
THE  LARYNX. 


BY  "W.  W.  FRENCH,  M.  S.,  M.  D., 

Surgeon  to   Out-Door   Department    Bellevue    Hospital, 
New  York 


The  case  of  cut  throat  admitted  to  Belle- 
vue Hospital  during  my  house  service,  and 
which  the  attending  surgeon,  Dr.  Wm.  F. 
Fluhrer,  kindly  allowed  me  to  treat,  is  of  in- 
terest as  it  offers  some  suggestions  regarding 
the  treatment  of  cut  throat  when  involving 
the  larynx. 

Geo.  S  ,  German,  49  years  old,  was  admit 
ted  to  Bellevue  Hospital,  Jan.  15,  8  p.  m. 
Without  any  -known  cause,  he  attempted 
suicide  by  cutting  his  throat  with  a  razor. 
He  lay  five  hours  before  he  was  brought  to 
the  hospital,  and  during  that  time  blood  con- 
stantly oozed  from  the  cut. 

Upon  examination,  I  found  a  horizontal  in- 
cised wound  extending  from  1^-  inches  to  the 
left  of  median  line  to  3^-  inches  to  the  right. 
The  thyroid  cartilage  was  divided  nearly  to 
the  posterior  border  at  about  the  junction  of 
upper  one-third  with  lower  two-thirds.  The 
vocal  cords  could  be  clearly  seen,  and  he 
breathed  through  the  cut.  The  superficial 
and  deep  fasciae  of  the  neck  were  divided, 
and  on  the  right  side  the  superior  thyroid 
artery  could  be  seen  pulsating  at  the  bottom 
of  the  wound.  The  wound  was  filled  with  a 
firm  clot  of  blood.  He  was  quite  weak  from 
the  shock,  was  unable  to  swaliow,  part  of  the 
liquid  passing  out  through  the  incision,  part 
passing  into  the  larynx  causing  violent  fits 
of  coughing. 

Treatment. — The  clots  were  all  removed. 
There'  was  no  bleeding  as  all  of  the  larger 
vessels  of  the  neck  had  escaped  injury.  The 
wound  was  disinfected  by  irrigation  with  a 
solution  of  hydrag.  bichlor.  1  2500.  Sutures 
of  silver  were  threaded  in  a  straight  surgical 
needle,  two  in  number,  were  passed  from 
without  inward  through  lower  segment  of 
each  alte,  then  from  within  outward  through 
upper  segment  about  one-eighth  of  an  inch 
from  cut  edge.  When  twisted,  they  brought 
the  cut  edges  into  apposition.  In  the  median 
line  the  alse  had  separated  and  gaping,  left  an 
opening  through  which  sputa  were  constantly 
coughed.  This  gaping  was  relieved  a  little 
by  a  silk  suture,  but  the  edges  could  not  be 
exactly  approximated.  The  wound  in  the 
neck  was  packed  with  iodoform  gauze.  Over 
this  was  laid  a  layer  of  carbolized  gauze  and 
then  a  layer  of    borated    cotton.     A    steady 


spray  of  steam  was  kept  over  the  wound  for 
twelve  hours.  His  head  was  kept  in  a  flexed 
position  by  means  of  pillows.  No  food  was 
given  by  mouth,  but  a  soft  rubber  cather  was 
passed  through  the  nose  into  the  esophagus, 
and  through  this  by  means  of  a  Davidson 
svringe,  was  given  every  six  hours: 
"/fy  Milk,  ....  Oj. 
Whiskey,  •  §ss. 

Egg,  -        -        -        -        j- 

Tr.  opii         -         -         -     gtt.  vi. 

The  egg  and  milk  were  whipped  together, 
then  the  other  ingredients  added. 

January  18.  Upon  removing  the  dressings 
the  upper  sequents  of  cartilages  were  found  to 
be  displaced  backwards,  the  wire  having  cut 
through.  The  alse  were  also  separated  in  the 
median  line,  leaving  an  opening  about  one- 
half  inch  in  diameter  in  the  larynx,  through 
which  he  expectorated.  Dressed  as  before, 
except  over  larynx  a  layer  of  borated  cotton 
was  laid,  which  was  changed  whenever  soiled 
by  sputa. 

January  31.  The  wound  in  neck  had  filled 
with  granulation  even  with  the  skin.  The  cut 
edges  of  the  cartilages  had  necrosed  for  about 
one-eighth  of  an  inch. 

February  13.  The  necrosed  cartilages  have 
separated  and  granulations  have  filled  in  the 
space  between  the  cut  edges  of  the  alse,  with 
exception  of  a  small  opening  in  the  median 
line  and  to-day  he  was  able  to  swallow  with- 
out escape  of  fluid  through  the  larynx.  The 
use  of  the  catheter  was  discontinued  and  he 
was  fed  by  mouth  with  soft  food.  On  each 
side  of  the  median  line  there  are  two  small 
healthy  ulcers. 

February  18.  Upon  forcible  expiration, 
mouth  and  nose  being  closed,  no  air  escaped 
through  wound.  There  is  still  a  small  ulcer 
to  right  of  median  line. 

March  2.  Wound  is  entirely  healed.  The 
lower  segment  of  thyroid  cartilage  projects 
one  half  an  inch  anteriorly  beyond  upper  seg- 
ment, but  this  does  not  interfere  with  deglu- 
tition, and  voice  is  normal. 

The  most  constitutional  disturbance  oc- 
curred January  17,  when  he  had  temperature 
102°  (per  rectum),  pulse  112,  respiration  24, 
but  these  fell  the  next  day,  and  after  January 
2*7,  the  vital  signs  were  normal.  During  the 
first  aud  second  weeks  he  had  some  bronchi- 
tis which  would  account  for  his  temperature. 

In  this  case  the  cutting  of  the  wire  suture 
was  due  to  the  patient's  restlessness  and  in- 
ability to  keep  his  head  in  one  place.  If 
called  upon  to  treat  another  case  where  the 
thyroid  cartilage  was  cut,  I  should  wire  the 
cartilage  and  render  the  head  immovable  by 
passing.a  plaster  of    Paris    bandage    around 
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head  and  neck,  the  head  being  flexed,  should 
prohibit  all  attempts  to  swallow,  allay  any 
cough  by  opiates,  and  by  so  doing  the  cutting 
of  the  suture,  I  think,  would  be  obviated.  The 
indication  of  wiring  the  cartilages  is  two-fold: 
First,  the  danger  of  edema  glottids  is  less- 
ened. Secondly,  we  lessen  the  deformity,  al- 
though, as  in  this  case,  the  wound  in  the 
larynx  will  heal  without  suture,  yet  it  is  de- 
sirable to  avoid  deformity  when  we  can.  As 
a  matter  of  experience  the  wounds  in  the  neck 
do  better  if  allowed  to  heal  by  granulation, 
for  they  are  seldom  clean  cut,  usually  they 
are  more  or  less  lacerated,  and  they  are  very 
apt  to  develop  cellulitis  due  to  the  difficulty 
in  establishing  perfect  drainage,  and  should 
therefore  be  packed  with  antiseptic  material 
after  thoroughly  disinfecting. 


—A  country  doctor  once  sent  his  stable  boy  to 
carry  medicine  to  a  patient  several  miles  away. 
Arriving  at  his  destination,  the  simple  people 
greeted  the  youth  as  "doctor, "  which  inflated  his 
self-importance  considerably.  A  boy  in  the  family 
having  a  sore  toe,  the  "doctor"  was  requested  to 
examine  it.  After  surveying  the  wounded  mem- 
ber attentively,  he  gravely  called  for  a  chisel  and 
mallet.  These  being  procured,  he  proceeded  to 
amputate  the  toe  with  a  single  blow,  assuriug  the 
astonished  family  that  the  boy  would  never  suffer 
with  that  toe  again. 

Respectfully  submitted  to  the  ovariotomists— 
we  beg  their  pardon— gynecologists.— "Medical 
World." 

It  is  certainly  a  radical  way  to  relieve  a  diseased 
member  to  remove  it  in  toto. 


—The  "Dakota  Medical  Brief,"  a  monthly  jour- 
nal of  medicine  and  the  allied  sciences  under  the 
control  of  Doctors  F.  Andros  and  H.  S.  Sevey, 
editors  and  proprietors,  comes  to  us  from 
Mitchell,  Dakota,  full  of  good  matter,original  and 
selected.  A  very  practical  and  valuable  paper 
appears  from  the  pointed  and  accomplished  pen 
of  Dr.  E.  A.  Fisher,  of  Long  Prairie,  Minn.,  on 
the  Treatment  of  Fevers.  We  extend  greetings 
to  the  "Brief, "and  bespeak  for  it  and  its  talented 
workers  the  success  they  merit. 

Nothing  so  aids  the  profession  in  a  community 
as  a  first-class  medical  journal,  working  for  the 
development  and  organization  of  its  interests. 


—Members  of  the  Missouri  State  Medical  Asso- 
ciation for  1886,  who  have  not  received  a  copy  of 
this  year's  transactions  will  please  notify  the  Sec- 
retary, Dr.  J.  C.  Mulhall,  2305  Olive  St. 
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Strange  Conduct  of  a  Religious  Journal. 


In  our  issue  of  September  18,  we  gave  edi- 
torial attention  to  the  St.  Louis  Evangelist, 
which  had  given  a  fulsome  advertising  notice 
to  a  book  with  the  title  of  "Tokology."  We 
gave  several  extracts  from  the  book,  which  in- 
dicated its  character,  and  referred  to  the  fact 
that  the  "Evangelist"  presented  the  book  to 
its  readers  as  "the  very  best  book  to  put  into 
the  hands  of  a  girl  or  a  woman, "in  spite  of  its 
filthiness,  and  a  tone  so  vile  as  to  render  it 
disgusting  even  to  a  man  to  read.  Marked 
copies  of  this  issue  were  mailed  to  ihe"Evan- 
gelist"  and,  notwithstanding  this,  in  its  weekly 
issues  of  the  past  month  the  advertisement  of 
the  book  has  appeared,  along  with  others  pre- 
senting specifics  for  spermatorrhea,  cancer 
and  consumption,  stomach  bitters  and  uterine 
regulators.  In  the  last  number  of  the  "Evan- 
gelist'1'' (the  fourth  issue  since  its  attention  has 
been  called  to  the  matter),  the  disgusting 
thing  is  presented  as  "the  very  best  book  to 
put  into  the  hands  of  a  girl  or  woman,"  upon 
the  same  page  where  appears  the  Sunday 
school  lesson  with  "Jesus  crucified"  as  the 
subject,  and  the  columns  devoted  to  Sunday 
reading  matter  under  the  heading  "Sunday 
at  home"  evidencing  the  shrewdness  of  the 
agent  of  the  book  in  the  placing  of  his  ad- 
vertisements, as  it  is  the  page  to  which  Sun- 
day school  teachers  and  scholars,  and  the  home 
folks  generally,  are  most  apt  to  turn  their  at- 
tention. 
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In  the  same  paper  appears  an  editorial  en- 
dorsement of  the  "Western  Society  for  the 
Suppression  of  Vice",  and  its  energetic  and 
active  general  agent,  Rev.  W.  McAfee,  of  St. 
Louis,  in  the  course  of  which  it  says: 

"The  check  upon  the  foul  work  of  circu- 
lating indecent  and  corrupting  literature  and 
photographic  matter  by  this  agency  is  an  im- 
portant consideration  in  estimating  its  import- 
ance, even  when  no  arrests  are  made.  The 
fact  that  there  is  a  vigilant  and  fearless  su- 
pervision is  repressive,  and  deters  many  from 
participating  in  the  demoralizing  business; 
and  the  influence  of  this  society  in  securing 
better  legislation  entitles  it  to  the  confidence 
and  support  of  all  who  desire  the  purity  of 
society.  Mr.  McAfee's  long  experience  and 
habits  of  close  observation  give  him  superior 
qualifications  for  his  position." 

We  respectfully  suggest  that  general  agent 
McAfee  read  this  book  so  lauded  on  the 
"family  page"  of  the  St.  Louis  Evangelist, 
and  then  direct  his  repressive  energies  in  the 
proper  direction. 


The  Histoey  of  Medicine. 

The  introductory  lecture  of  the  thirty- 
eighth  annual  course  of  Georgetown  Med- 
ical College,  at  Washington,  D.  C,  was  de- 
livered Monday  evening,  Oct.  4,  by  Surgeon- 
Gen.  John  B.  Hamilton,  the  Professor  of 
Surgery,  to  a  large  audience.  The  subject 
chosen  by  Dr.  Hamilton  was,  "The  History  of 
Medicine,"  and  was  handled  in  an  unusually 
able  and  interesting  manner.  After  refer- 
ring to  Dr.  Holmes'  comparison  of  the  com- 
mencement exercises  of  a  medical  college  with 
a  wedding  ceremony,  he  suggested  that  "the 
public  exercises  connected  with  the  introduc- 
tory course  of  lectures  to  a  class  of  medical 
students  could  well  be  compared  to  a  public 
betrothal.  You  see  here  the  young  men  full 
of  love  for  their  chosen  profession,  burning 
with  laudable  sentiments  of  faith  in  man- 
kind, hope  for  the  future,  and  boundless  en- 
thusiasm. They  here  in  your  presence  for- 
mally plight  their  troth.  That  they  |Jare  in 
earnest  is  manifest  from  the  public  character 


of  the  ceremony,  and  the  invitation  they  have 
extended  to  you  to  be  witnesses.  But  we 
must  not  be  unmindful  of  the  real  nature  of 
this  occasion.  This,  is  no  time  for  mere  spec- 
ulation, for  stage  whispers  among  ourselves, 
as  to  the  character  and  physical  peculiarities 
of  our  neophytes.  This  lecture  is  introduc- 
tory to  the  general  course  of  lectures  for  this 
thirty-eighth  annual  session,  and  in  order  to 
comply  with  the  ante-nuptial  contract  it  must 
have  some  connection,  direct  or  indirect, 
with  the  subject  matter  of  the  course,  or  con- 
sist of  preliminary  hints  for  their  future 
guidance.  During  courtship  they  frequently 
need  guidance,  for  not  every  one  that  signs 
the  betrothal  papers  finally  wins  the  bride. 
She  is  a  bit  of  a  jade  at  times,  and  if  the 
young  lover  devote  the  passing  hour  to  pool 
rooms  and  billiards  and  politics,  instead  of 
paying  her  his  undivided  attention,  the  wed- 
ding may  never  take  place." 

Dr.  Hamilton  then  traced  the  history  of 
medicine  from  the  time  of  the  expedition  of 
the  Argonauts  1273,  B.  C.,when  the  first  signs 
of  medicine  among  the  Greeks  appeared 
down  through  the  various  periods  of  the 
Alexandrian  and  the  Methodist  schools  to 
about  A.  D.  500,  when  all  science  was  at  the 
point  of  greatest  decay. 

Coincident  with  the  Crusades  in  the  tenth 
and  eleventh  centuries  Arabic  medicine  pre- 
dominated, until  the  time  of  Martin  Luther, 
in  the  sixteenth  century  when  reform  was  the 
order  of  the  day  and  Greek  medicine  and 
anatomy  was  again  established.  "Rational 
medicine"  being  now  dominant  the  progress 
was  constant,  ever  and  anon  being  ob- 
structed by  quacks  and  mistaken  enthu- 
siasts, the  most  prominent  brake  upon  the 
wheel  being  the  arch  quack  Paracelsus, 
of  Germany,  who  burnt  the  books'  of 
Avicenna  and  Galen  and  said  his  own  "shoe 
buckles  were  more  learned  than  they." 
•  Passing  through  the  thirty  years'  war  in  the 
seventeenth  century  when  the  immortal  Har- 
vey demonstrated  his  knowledge  of  the  cir- 
culation of  the  blood,  and  produced  the  key 
that  locked  many  hidden  mysteries,  on  to 
the  reign  of  Frederick  the  Great  early  in  the 
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eighteenth  century  that  most  industrious  phy- 
siologist the  great  Haller  appears  upon  the 
scene,  and  founds  a  school  of  anatomy  at 
Berne  developing  the  real  life  of  the  profes- 
sion of  medicine.  Up  to  this  period  the  ex- 
istence has  heen  largely  embryonic  and  the 
lecturer  leaves  the  subject  a  rapidly  growing 
lusty  child.  Dr.  Hamilton  was  fortunate  in 
presenting  the  dry,  early  part  of  the  history 
of  our  profession  in  so  entertaining  a  manner. 
If  he  could  be  prevailed  upon  at  some  future 
time  to  deliver  an  address  upon  the  advances 
made  in  the  last  fifty  years  of  medical 
progress,  we  feel  sure  it  would  be  well  worth 
hearing  or  reading. 


Honesty  at  the  Death  Bed. 


The  following  quotation  has  had  an  exten- 
sive circulation: 

"Nothing  is  clearer  than  that  the  merciful 
Creator  intends  to  blind  most  people  as  they 
pass  down  into  the  dark  valley.  Without 
very  good  reasons,  temporal  or  spiritual,  we 
should  not  interfere  with  His  kind  arrange- 
ments. It  is  the  height  of  cruelty  and  the 
extreme  of  impertinence  to  tell  your  patient 
he  must  die,  except  that  you  are  sure  that  he 
wishes  to  know  it,  or  that  there  is  some  par- 
ticular cause  for  his  knowing  it." — 0.  W. 
Holmes. 

It  is  not  with  the  desire  to  criticize — that 
we  protest  against  this  sentiment.  Dr. 
Holmes  has  done  so  much  to  make  life  beau- 
tiful and  more  "worth  living"  that  all  he  says 
regarding  life,  or  the  end  of  life,  should  re- 
ceive respectful  attention. 

Most  patients  about  to  die  have  something 
to  do  or  say,  almost  rendered  imperative  by  the 
closing  of  this  life  and  the  dawning  of  the 
next.  It  is  not  right  that  they  should  be  de- 
nied the  opportunity. 

Few  are  greatly  alarmed  when  told  that 
death  approaches.  To  change  the  language 
of  the  distinguished  author,  "Nothing  is 
clearer  than  that  the  merciful  Creator"  de- 
prives death  of  its  terrors  for  "people  as  they 
pass  down  into  the  dark  valley."  What  one 
hashis  "house  in  order"  so  completely  that  he 


has  not  one  word  or  wish  more  to  express,  or 
message  to  send. 

If  your  estate  were  about  to  be  lost  and 
your  attorney  failed  to  advise  you  of  it,  you 
would  judge  him  false  to  your  interests.  Shall 
your  physician  be  less  candid  and  true  when 
your  life  is  ebbing  away  and  you  are  helpless? 
One  of  the  horrible  things  which  many  would 
gladly  forget  is  that  once  being  very  near 
death's  door,  their  physician  failed  to  tell 
them  of  the  danger,  when  a  half  hour's  pos- 
session of  such  knowledge  might  have  been 
worth  all  their  previous  life.  In  every  case 
in  which  death  seemed  imminent  and  the  pa- 
tient beyond  the  years  of  childhood,  and  con- 
scious, the  writer  has  made  it  his  practice 
to  see  that  the  dying  one  is  informed  of  his 
condition,  or  has  placed  the  responsibility  for 
concealing  the  information  with  relatives  or 
friends.  In  not  one.  instance  has  this  been 
regretted. 

When  a  sick  man  looks  up  into  his  physi- 
cian's face  and  asks,  "Tell  me,  Doctor,  do 
you  think  I  am  going  to  die?"  who  gave 
that  physician  a  right  to  tell  a  lie  or  con- 
ceal the  truth?  Shall  his  last  act  to  the  pa- 
tient who  trusted  him,  be  a  false  act?  In 
conclusion,  we  hold  that  a  patient  should  be 
advised  when  danger  is  present,  and  when 
death  is  inevitable,  he  should  know  it! 

W.  P. 


The    Proposed    MissouRr    Statute    Regu- 
ating  Dissection. 

In  respect  to  this  important  bill,  contained 
in  this  number,  we  wish  to  remind  our  readers 
that,  in  accordance  with  the  resolution 
adopted  at  the  last  meeting,  May  3,  1886,  of 
the  Missouri  State  Medical  Association,  every 
physician  in  the  state  is  asked  to  explain  this 
proposed  Statute  to  the  member  of  Legis- 
lature from  his  District,  so  that  he  will  be 
prepared  to  vote  in  its  favor  and  thus  help 
secure  its  passage.  Without  personal  effort 
this  imperatively  necessary  legislation  can 
not  be  secured.  The  Proposed  Statute  will 
enable  every  doctor  throughout  the  State  to 
obtain  bodies  for  dissection,  or  to    study   op- 
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erations,  without  having  recourse  to  grave 
robbing.  It  is  evident  that  the  individual 
doctor  is  relatively  as  much  interested  in  the 
new  Act  as  are  the  medical  colleges. 

The  Missouri  Anatomical  Association 
(formed  by  representatives  from  each  char- 
tered medical  college  in  Missouri)  appeals 
for  the  support  of  the  new  bill  as  follows: 

"The  present  Anatomy  Act  of  the  Missouri 
Statutes,  18*79,  contains  the  following  pro- 
visions, which,  in  practice,  experience  proves 
are  almost  an  equivalent  to  a  prohibition  of 
dissection:  (1)  the  Act  makes  it  optional 
with  superintendants  of  hospitals,  etc., 
whether  they  shall  allow  bodies  in  their 
charge  to  be  used  for  dissection.  (2)  the  Act 
prohibits  the  use  of  the  body  of  any  person, 
even  if  unclaimed  for  burial  by  relatives  or 
others,  if  such  person  before  death  has  ex- 
pressed a  wish  for  burial.  Political  reasons, 
religious  scruples  and  other  motives  have 
been  found  to  influence  officers  to  defeat  the 
spirit  of  the  Act.  City  undertakers  may 
trump  up  fictitious  claims  upon  bodies,  and  to 
make  a  farce  of  the  whole  Act,  it  is  said  that 
a  superlatively  considerate  attendant  actually 
asked  a  dying  pauper  if  he  wished  to  be  "cut 
up"  by  the  medical  students  after  death.  In 
fact,  as  the  law  now  stands,  this  "legislation" 
of  dissection  puts  the  profession  in  a  worse 
position  than  when,  in  absence  of  permissory 
lawa  resurrectionists  were  tacitly  allowed. 

The  proposed  statute  is  essentially  similar 
to  those  of  Pennsylvania  and  Illinois,  which 
are  said  to  work  satisfactorily.  An  abundance 
of  dissecting  material  will  be  supplied,  so  that 
not  only  schools  but  preceptors  throughout 
the  State  may  be  amply  provided,  as  their  ne- 
cessities require.  There  will  then  be  no  ex- 
cuse for  the  desecration  of  graveyards,  with 
the  consequent  distress  and  alarm  of  the  com- 
munity." 

From  the  above  it  is  apparent  that 
the  present  law  is  not  satisfactory. 
The  spirit  of  it  is  correct,  but,  un- 
fortunately, it  does  not,  and  cannot,  in  its 
present  shape  be  made  to  accomplish  the  ob- 
ject for  which  it  was  framed.  That  the  sup- 
ply is  by  no  means  adequate   in   any   portion 


of  the  state,  we  have  ample  evidence,  from 
the  best  sources.  We  are  all  aware  of  the 
energy  used  by  the  better  class  of  medical 
colleges  in  obtaining  plenty  of  anatomical 
material,  yet,  to  our  personal  knowledge,  the 
faculties  of  the  St.  Louis  schools,  after  they 
had  done  their  best,  employing  all  possible 
fair  and  honest  means,  did  not  have  a  third 
of  the  material  needed  last  winter,  to  give 
their  students  proper  opportunities  for  dis- 
secting. One  example  will  illustrate  the  con- 
dition of  affairs.  Of  134  bodies  buried  by 
the  city  in  a  short  space  of  time  last  fall,  the 
colleges  only  got  11.  That  this  was  not  the 
result  of  personal  ill  feeling  on  the  part  of 
the  superintendents  of  the  various  city  insti- 
tutions towards  some  one  of  the  colleges  or 
some  clique,  is  evidenced  by  the  fact  that  all 
the  schools  suffered  alike.  The  circular  ex- 
plains to  some  extent  why  there  is  this  diffi- 
culty. 

Drs.  C.  A.  Todd,  W.  A.  McCandless,  St. 
Louis;  J.  D.  Griffith,  E.  R.  Lewis,  Kansas 
City;  J.  W.  Heddens,  St.  Joseph,  have  been 
appointed  a  committee  to  look  after  the  inter- 
ests of  the  measure  especially,  by  an  organiza- 
tion of  physicians  with  representatives  in  most 
of  the  large  cities  of  the  state,  who  are  pushing 
the  matter  with  all  possible  zeal.  They  need, 
deserve  and  expect  the  help  of  every  intelli- 
gent physician  in  the  state.  Keep  it  in  mind, 
and  if  you  are  acquainted  with  a  member  of 
the  Legislature,  or  some  one  who  hopes  to  be 
such  as  the  result  of  coming  elections,  ex- 
plain to  him  why  he  should  vote  for  the  new 
measure.  You  may  thus  not  only  help  a 
worthy  cause,  but  some  day,  when  you  want 
a  body  for  a  trial  operation,  or  when  you 
wish  to  help  some  one,  in  whom  you  are  es- 
pecially interested,  to  study  practical  anatomy, 
you  may  be[glad,  for  personal  reasons,  that  you 
lent  a  helping  hand. 

The  committee  hope  to  hear  suggestions, 
verbal  or  written,  from  any  interested  enough 
to  make  them. 


Obstacles  to  Fecundation. — A  Paris 
correspondent  of  the  Philadelphia  Medical 
Times  says: 
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"One  of  your  late  editorials  on  'The  Causes 
of  Female  Sterility'  induces  us  to  try  and 
present  a  resume  of  Professor  Pajot's  lec- 
tures on  'Des  obstacles  a  la  fecondation  dans 
l'espece  humaine.'  The  eminent  veteran  uses 
the  plainest  kind  of  language,  as  is  his  wont, 
but  the  importance  of  the  subject,  with  the 
new  and  valuable  ideas  of  treatment  which  he 
gives,  will  justify  a  modified  version  of  his 
lectures,  even  in  the  cruder  English,  which 
does  not  lend  itself  so  well  to  explain  delicate 
questions  as  does  the  original  French.  He 
says,  in  substance:  'Gentlemen,  allow  me  in 
these  last  days  of  this  session  to  study  with 
you  an  important  subject  that  is  so  often  put 
on  one  side  by  medical  men,  to  the  great 
profit  of  idiotic  superstitions  and  those  indus- 
trials of  both  sexes  who  ornament  the  pages 
of  newspapers  with  their  sure  cures  of  steril- 
ity, which  I  wish  to  speak  about.  Among 
the  obstacles  to  fecundation  in  the  human 
race  the  first  rank  must  be  given  to  a  catar- 
rhal state  of  the  uterus,  as  it  is  the  most  com- 
mon of  all.  Of  twenty  couples  who  consult 
you  because  the  wife  is  sterile,  ten  or  twelve 
of  the  women  will  have  a  catarrhal  affection, 
more  or  less  pronounced;  some  having  only  a 
small  cork  of  mucus  in  the  os  uteri,  which, 
however,  closes  it  effectually  and  is  very 
difficult  to  extract.  Another  obstacle  is  the 
narrowness  of  the  external  orifice  of  the  neck; 
it  is  not  so  well  known  as  it  should  be  that  in 
these  cases  there  is  usually  a  peculiarity  of 
form,  being  cone-like  in  shape,  with  a  very 
small  orifice:  we  call  it  a  'top'-shaped  os. 

"The  third  most  frequent  obstacle  is  the  one 
most  talked  of  by  charlatans  and  ignorant 
medical  men, — I  mean  uterine  deviations. 
You  know  all  these  by  name  at  least.  For 
our  present  purpose  we  will  make  two  great 
classes  which  differ  as  obstacles  to  fecunda- 
tion; they  are  versions  and  flexions.  Versions 
are  of  four  kinds:  flexions  ditto,  which  I  shall 
not  dwell  upon.  The  normal  uterus  presents 
a  certain  degree  of  anteversion  nearly  in  the 
axis  of  the  superior  strait.  If  this  is  exag- 
gerated, there  is  an  anteversion;  the  contrary 
state  is  retroversion,  and  the  lateral  incline  is 
lateroversion.     Pregnancy     brings     a    right 


lateroversion,  the  neck  being  on  the  left 
side.  Flexions  are  much  the  same  in  name; 
but  it  is  curious  that  the  versions  are  greater 
obstacles  than  the  flexions.  A  few  years  ago 
a  lady  came  to  me  who  had  consulted  Kras- 
sowsky  in  St.  Petersburg,  Scanzoni  at 
Wurzburg,  Braun  at  Vienna,  and  Bennett  in 
England,  who  all  told  her  that  the  position  of 
her  organs  was  such  that  she  could  not  have 
any  children.  Scanzoni  alone  had  said  that 
it  was  not  impossible.  Upon  examination  I 
found  a  retroflexion  so  excessive  that  the  base 
of  the  uterus  was  lower  than  the  neck.  I 
could  put  my  finger  in  the  angle  that  [formed 
the  flexion.  I  asked  if  the  menstrual  flow 
was  regular.  She  answered,  yes.  Reasoning 
that  if  it  could  come  out,  something  might  go 
in,  I  concluded  that  it  was  not  impossible 
that  she  could  become  pregnant.  Some  four 
months  afterwards  I  was  suddenly  called  to 
this  "patient,  who  told  me  that  she  had  not 
seen  her  courses  since,  and  that  on  ascending 
the  stairway  that  evening  she  had  felt  some- 
thing give  way  inside,  and  went  to  bed  in 
haste.  I  examined,  and  found  the  uterus 
nearly  in  its  normal  situation,  and  the  result 
proved  that  she  was  pregnant.  This  case 
proves  how  careful  we  must  be  in  such  exam- 
inations. Suppose  that  I  had  used  a  hyster- 
ometer?  I  observed  to  myself:  Here  is  a 
good  chance  to  cure  this  lady  of  her  retro- 
flexion. The)  uterus  is  upright;  keep  it  so. 
So  I  kept  her  in  bed  nearly  three  months 
after  her  confinement,  and  after  the  return  of 
the  courses  ordered  injections  of  tannin,  etc. 
But,  alas,  she  returned  to  me  in  a  year  with  a 
retroflexion  as  bad  as  ever,  which  did  not  pre- 
vent her,  however,  from  having  three  other 
babies.  This  shows  the  uselessness  of  rings 
and  'sachets,'  etc.,  that  are  so  much  intro- 
duced to  cure  such  people.  That  certain 
kind  of  apparatus  may  give  comfort  is  possible, 
but  as  to  real  cures  they  are  all  useless.  I 
don't  speak  at  present  of  prolapsus.  We 
don't  cure  these  deviations,  because  they  are 
not  maladies;  they  are  infiimities.  These 
women  are  no  more  ill  than  a  person  who  is 
left-handed,  unless  there  is  also  a  catarrhal 
state,  or    a    congestion,    or    an    ulceration. 
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Many  women  have  a  deviation  without  know- 
ing it.  It  certainly  very  often  constitutes  an 
obstacle  to  fecundation, — one  reason  being 
that  the  cul-de-sacs  formed  make  a  false  route 
for  the  male  organ  and  complicate  the  diffi- 
culty of  fecundation. 

"Acidity  of  the  vaginal  mucus  seems  also 
to  be  a  cause  of  the  rapid  death  of  spermato- 
zoa. Finally,  when  I  first  began  to  teach, 
like  those  who  preceded  me,  I  said  that,  out 
of  a  hundred,  ninety-nine  times  sterility  was 
the  woman's  fault,  and  only  one  the  man's. 
But  during  these  last  twenty-five  years  I  have 
arrived  at  a  very  different  result,  which  will 
astonish  you  as  well  as  it  did  me.  More 
than  ten  years 'ago  I  found  the  proportion  of 
husbands  who  were  the  obstacles  to  fecunda- 
tion rise  to  seven  in  eighty  cases.  I  have  seen 
in  late  years  some  four  hundred  cases  in 
which  I  examined  the  seminal  fluid,  and  I 
can  now  say  that  of  one  hundred  cases,  after 
two  to  twelve  years  of  marriage,  there  were 
nearly  twenty  in  which  the  husbands  were  at 
fault  and  the  cause  of  the  sterility;  and  I 
think  when  some  thousands  of  cases  will  be  col- 
lected that  twenty-five  per  cent  will  be  reached. 
Don't  fancy  that  it  was  alone  in  feeble  men 
that  the  difficulty  resided;  not  at  all.  Strange 
as  it  may  sound,  there  are  a  large  number  of 
strong  men  who  have  no  spermatozoa  or 
have  them  in  an  imperfect  state;  and  yet 
they  fulfil  the  conjugal  function  perfectly 
well.  One  of  my  latest  patients  was  a  colos- 
sal man,  with  a  head  like  a  lion,  who  brought 
his  wife  to  me  complaining  that  the  little 
woman  was  no  use  as  to  conception.  Upon 
examination,  I  found  her  organs  and  func- 
tions in  perfect  order;  and,  taking  the  hus- 
band aside,  I  explained  to  him  what  I  wanted. 
Under  the  microscope  I  found  that  there  was 
not  a  single  spermatozoon  in  it,  not  one.  On 
questioning  him,  I  found  that  his  desires 
were  ample,  and  in  regard  to  previous  ill 
health  he  could  only  recall  a  slight  orchitis  at 
seventeen  years  of  age.  Another  patient  was 
a  short  man  who  did  not  present  anything 
particular  in  his  appearance  except  broad 
shoulders.  His  wife  was  a  tall,  handsome 
blonde.     They  had  the  same   complaint:  no 


children.  Examination  of  wife  showed  vag- 
ina and  neck  of  uterus  full  of  mucus.  Ex- 
amination of  husband's  spermatic  fluid  gave 
a  result  of  millions  of  spermatozoa,  thus  re- 
minding me  of  the  extravagant  boasting  of  the 
Gascon  and  the  Marseillais.  The  first  said  that 
in  his  rivers  there  were  so  many  fish  that  all 
you  had  to  do  was  to  dip  up  a  bucket  of 
water,  and  you  could  get  all  you  wanted.  The 
second  replied  that  in  the  river  in  his  country 
it  was  all  fisb  and  no  water  at  all.  Between 
these  two  extremes  there  are  all  sorts  of 
cases.  But  it  is  not  sufficient  to  have  a  cer- 
tain number  of  spermatozoa.  Professor  Du- 
play  has  -shown  that  they  exist  in  quite  old 
men,  but  they  are  smaller,  and  not  active;  and 
I  contend  that  fecundation  is  not  possible 
with  such  spermatozoa.  In  making  an  ex- 
amination for  size,  always  use  the  same 
power  of  microscope  at  first.  This  is  impor- 
tant, so  that  you  may  be  able  to  judge.  The 
smaller  deformed  ones  oscillate  some,  but  they 
are  not  half  as  long  nor  as  large  as  they 
should  be.  There  are  exceptions  to  every 
rule,  but  usually  they  cannot  fecundate. 
It  is  your  duty  to  see  to  this  matter.  In 
those  who  have  none  at  all,  cure  is  almost 
hopeless;  but  those  who  still  have  some  may 
be  improved  by  treatment.  It  is  possible 
that  on  the  female  side  likewise  some  ova 
cannot  be  fecundated;  but  of  this  we  know 
very  little.  But  let  me  go  on  to  treatment. 
For  the  catarrhal  states,  use  emollient  injec- 
tions for  the  first  few  days,  to  allay  any  con- 
gestion, and  then  during  the  intermenstrual 
period — that  is  to  say,  not  less  than  ten  days 
nor  more  than  fifteen  after  cessation  of  the 
menses — practice  internal  cauterization  of  the 
uterus,  both  the  cavity  or  the  neck  and  the 
body.  Use  for  this  purpose  my  porte- 
caustic  mounted  on  very  flexible  whalebone, 
that  cannot  perforate  the  uterus.  Professor 
Richet  uses  a  solid  metal  one;  but  in  his 
hands  any  instrument  will  do:  don't  fancy  it 
would  do  so  well  in  yours.  Place  powdered 
nitrate  of  silver  in  the  little  cup,  close  it  with 
some  unguent,  and  penetrate  slowly  into  the 
uterus,  empty  the  cup,  and  the  operation  is 
over.     If  you  still  fear  the  porte-caustic,  use 
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these  little  whalebone  sticks,  which  are 
mounted  solidly  with  a  little  cotton,  carefully 
wipe  out  the  mucus  to  get  at  the  real  surface, 
wet  the  cotton  with  a  little  water,  and  rub 
it  in  powdered  nitrate  of  silver,  forming  a 
sort  of  paste,  which  you  can  paint  over  the 
surface  easily.  Keep  the  woman  in  bed  three 
days  or  more,  and  continue  emollient  injec- 
tions, and  follow  them  with  astringent  ones. 
As  to  the  narrow  conically-necked  uterus,  the 
best  treatment  is  dilatation.  I  do  not  believe 
in  Sims's  American  divider,  composed  of  two 
blades  that  are  introduced,  opened,  and  drawn 
towards  you,  as  I  have  seen  fatal  results  in 
two  cases  from  its  use.  No,  dilate  gradually 
and  largely  the  external  orifice  only;  for,  as 
the  other  gives  passage  to  the  menstrual  flux, 
it  will  allow  the  spermatozoa  to  pass. 

"I  wish  now  to  teach  you  some  therapeu- 
tical measures  that  I  think  have  never  been 
mentioned  by  any  one.  When  you  are  advis- 
ing a  woman  who  has  a  deviation,  see  the 
husband  apart.  If  she  has  an  anteversion, 
tell  her  to  prepare  for  the  sexual  act  by  not 
urinating  for  five  or  six  hours  beforehand,  if 
she  wishes  to  have  children.  If  it  is  a  retro- 
version, advise  as  follows.  After  the  monthly 
period  she  must  eat  plenty  of  eggs  and  rice, 
and  take  a  small  pill  every  evening  for  three 
or  four  days  (the  pill  is  simply  two  and  a 
lialf  centigrammes  watery  extract  of  opium). 
During  these  days  she  must  resist  defecation 
and  perform  the  sexual  act.  This  advise  is 
based  on  anatomical  and  physiological  facts, 
and  will  often  succeed  in  removing  these  ob- 
stacles to  fecundation.  In  one  case  the  full 
bladder  pushes  the  body  of  the  uterus  up,  and 
in  the  second  the  full  rectum  corrects  the  de- 
viation for  the  moment."  To  give  further 
indications,  the  professor  related  the  case  of 
a  patient  who  had  a  left  lateroversion,  mak- 
ing one  of  the  false  routes  he  talks  of.  Upon 
questioning  the  husband  adroitly,  he  found 
that  the  conjugal  act  was  performed  in  the 
usual  classical  manner, — dorsal  decubitus,  in 
fact, — and  advised  a  change  by  placing  the 
wife  on  her  right  side:  conception  followed, 
and  the  woman  had  eventually  five  other 
children. 


With  these  different  methods  he  also  ad- 
vises sterile  people  to  have  connection  only 
about  the  menstrual  period,  a  few  days  before 
and  after,  and  never  at  other  times.  As  to 
the  husbands  with  no  spermatozoa  or  with 
insufficient  ones,  he  advises  gymnastics,  fenc- 
ing, swimming,  velocipedes,  walking,  etc., 
exercise  of  the  inferior  members,  good  living, 
and  continence. 


Suprapubic  Cystotomy. — From  the  Pro- 
ceedings in  the  Section  of  Surgery  of  the  Brit- 
ish Medical  Association,  we  learn  that  Sir 
Henry  Thompson  throws  the  full  weight  of 
his  valuable  opinion  in  favor  of  suprapubic, 
as  against  the  other  methods  of  cystotomy. 
He  says  the  question  is  a  new  and  burning 
one.  Formerly  the  surgeons  debated  the  rel- 
ative advantages  of  the  lateral  or  median  oper- 
ations, and  only  very  small  stones  were  left 
to  lithotrity.  Crushing  was  an  imperfect  pro- 
ceeding and  disastrous  in  its  results;  now 
however,  by  almost  universal  consent,  it  is 
the  best  operation  for  nine  out  of  ten  stone 
cases,  at  least  in  the  adult. 

The  lateral  operation,  says  the  writer,  won 
its  success  in  the  hands  of  Cheselden,  and  of 
his  followers,  through  its  applicability  to  the 
stones  occurring  in  children  and  middle-aged 
adults;  in  other  words,  for  stones  of  moderate 
size,  to  what  may  be  called  the  "general  run" 
of  cases.  This  now  is  changed,  the  "general 
run"  of  cases  being  provided  for  by  lithotrity. 
This  operation  has  superseded  the  lateral 
lithotomy  in  that  class;  aud  for  the  severe 
and  exceptional  conditions,  Sir  Henry  con- 
siders the  suprapubic  operation  an  available 
and  trustworthy  resource. 

Its  superiority  over  the  lateral  mode  is  thus 
formulated: 

1.  Because  in  the  suprapubic  operation 
there  are  no  important  structures  lying  in  the 
line  of  incision,  or  sufficiently  near  to  be 
rendered  liable  to  injury  either  by  the  knife 
or  by  the  forceps. 

2.  Because  the  space  for  removing  a  large 
stone  above  the  pubes  is  practically  unlim- 
ited. 

3.  Because  there  is  little  or  no  danger  from 
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hemorrhage;  if  it  does  occur,  it  can  readily  be 
dealt  with. 

4.  Because  the  incisions  are  certainly  more 
easy  to  perform  than  those  of  lateral  lith- 
otomy; while  the  removal  of  a  large  stone, 
always  the  most  difficult  and  dangerous  part 
of  the  operation,  is  safe  and  easy  by  the  supra- 
pubic route. 

5.  Because,  during  the  after-treatment, 
the  urine  leaves  the  suprapubic  wound  more 
directly  and  safely  than  it  does  by  the  long 
lacerated  opening  which  forms  the  communi- 
cation between  the  bladder  and  the  perineal 
surface  after  the  lateral  operation  for  a  large 
stone. 

6.  Because'  antiseptic  dressing  can  be  em- 
ployed in  the  former  operation  and  can  not  be 
made  available  in  the  latter. 

1.  Because,  in  the  suprapubic  operation  it 
is  impossible  to  cut  into  the  rectum,  to  inflict 
injury  on  the  sexual  organs,  or  to  make  an 
urethro-rectal  or  perineal  fistula,  any  or  all  of 
which  are  liable  to  follow  the  lateral  opera- 
tion in  a  patient  with  a  large  stone. 

The  objections  raised  against  the  supra- 
pubic method, — the  danger  of  opening  the 
peritoneum  and  the  risk  of  extravasation  of 
urine  around  the  base  of  the  bladder — Sir 
Henry  does  not  regard  as  valid.  The  risk  of 
extravasation,  he  says,  is  small  because  it  can 
only  happen  as  the  result  of  unnecessary  and 
unwarrantable  interference  with  the  tissues 
outside  the  bladder.  As  for  the  danger  of 
lacerating  the  peritoneum,  the  experience  of 
the  modern  operation  demonstrates  this 
danger  as  now  virtually  non-existent. 

The  writer  then  describes  the  technique  of 
the  operation  at  length,  and  adds  tables  of  ex- 
perience with  the  various  methods. 

In  conclusion,  Sir  Henry  expresses  his 
strong  and  favorable  estimate  of  the  proceed- 
ing and  regrets  that  the  method  was  not  in 
his  power  to  apply  at  an  earlier  period  of  his 
career.  He  takes  pride  and  satisfaction  from 
having  introduced  the  operation  in  England. 


1 


Resection  op  the  Ankle. — In   the  Revue 
du     Vhirurgie     {London     Medical    Record) 
Prof.  Reverdin,  of  Geneva,  describes  an  oper- 


ation on  the  ankle,  that,  after  inspection  of 
thejliseased  parts,  permits  either  extirpation 
of  the  astragalus  or  tibio-tarsal  resection  or 
amputation  of  the  foot. 

The  operation  is  as  follows:  In  the  first 
stage  an  incision  made  through  skin  and  cel- 
lular tissue  is  carried  from  the  inner  edge  of 
the  tendo  Achillis,  just  above  the  calcaneum, 
outward  and  forwards  over  the  tip  of  the  ex- 
ternal malleolus,  and  then  obliquely  forwards 
and  inwards  to[the  tendon  of  the  peroneus  ter- 
tius,  terminating  at  a  distance  of  about  two 
inches  from  the  bi-malleolar  line. 

Thereupon  the  calcaneo-astragaloid  joint  is 
opened  by  dividing  the  tendo  Achillis  and 
the  tendons  of  the  peroneal  muscles,  to- 
gether with  the  subjacent  ligaments. 

In  the  third  stage,  the  insertions  of  the  an- 
terior and  posterior  peroneo-astragaloid  liga- 
ments: are  separated  from  the  astragalus  by  a 
raspatory,  and  next,  in  the  lower  flap,  the 
outer  portion  of  the  astragalo-scaphoid  liga 
ment.  The  foot  is  then  forcibly  twisted  in  • 
wards,  and  the  pulley  of  the  astragalus 
turned  into  the  wound.  The  astragalus  may 
then  be  separated  from  all  its  attachments 
and  removed.  Finally  the  malleoli  are  re- 
moved by  the  saw,  after  separation  of  the 
periosteum. 

The  indications  for  this  operation  are,  al- 
most always,  tuberculous  affections.  The 
mortality  of  tibio  tarsal  resection  has,  under 
antiseptic  methods,  been  reduced  from  25.3  to 
2.5  per  cent. 

The  functional  results  are  reported  better 
after  removal  of  the  astragalus  or  tibio-tarsal 
resection  than  can  be  attained  with  the  best 
amputation  stump. 

The  risk  of  relapse  is  the  one  impending 
danger  after  the  described  extirpation  for  tu- 
berculous affection;  and  this  constitutes  the 
most  powerful  argument  for  amputation.  In 
extirpation,  the  greatest  caution  therefore 
should  be  exercised  to  follow  the  disease  into 
all  nooks  and  recesses.  Every  morbid  de- 
posit should  be  removed  by  scraping  or  cut- 
ting by  the  actual  cautery,  and  the  use  of 
germicides,  such  as  iodoform,  lactic  acid,  or 
chloride  of  zinc. 
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The  malleoli  and  the  astragalus  are,  accord- 
ing to  Billroth  and  Czerny,  the  primary  seat 
of  fungoid  lesions.  Therefore,  early  opera- 
tion alone  can  give  hope  of  permanent  suc- 
cess. Reverdin  draws  the  following  conclu- 
sions: Extirpation  of i> the  astragalus  may  in 
some  cases  suffice  to  effect  a  cure;  in  other 
cases,  it  will  prove  an  excellent  means  of  ex- 
ploration; the  astragalus  having  been  re- 
moved, the  surgeon  may  make  sure  of  the  lo- 
calization of  disease  in  this  bone,  or  its  ex- 
tension into  neighboring  joints;  to  ensure 
thoroughness  all  recesses  should  be  readily 
accessible  both  to  eye  and  fingers. 


Resorcin  in  the  Treatment  of  Vene- 
real Warts  and  condylomata  is  employed 
by  Dr.  Caesar  Boeck,  of  Christiania.  After 
clipping  off  the  warts  by  scissors,  or  curettes, 
a  four  or  five  per  cent  watery  solution  of  re- 
sorcin  is  applied  several  times  a  day  by  satu- 
rating compresses.  Thus  recurrence  is 
avoided.  On  old  indurated  papillomata  with  a 
broad  base,  the  writer'applied  resorcin  in  pow- 
der form,  mixed  with  a  little  sugar  or  bismuth 
or  boric  acid.  In  using  such  a  powder  it  is 
well  to  bear  in  mind  the  varying  degree  of 
tolerance  to  resorcin  in  individuals,  and  it  is 
best  to  see  the  patients  each  day.  If  the 
powder  is  not  well  borne,  the  use  of  a  solu- 
tion, as  above  given,  for  several  weeks  usu- 
ally leads  to  the  desired  result. 


— How  beautiful  on  the  mountains  and  in  the 
valleys  of  Teutonia,  bonnie  and  fair,  were  the  feet 
of  the  admirable,  proud  but  imprudent  Paul, 
who  acted  not  as  the  man  Munde  for  the  obstruc- 
tionists of  the  Ninth  International  Medical  Con- 
gress, but  as  their  good  man  Friday,  as  he  threaded 
his  way  among  the  corpses  or  meandered  among 
the  hedges  and  by-ways,  and  like  a  babbling 
brook,  told  his  sweet  story  of  the  failure  of  the 
coming  Congress,  and  all  because  he  was  left  out. 

The  aforementioned  proud  but  imprudent  one 
must  view  with  grave  disapproval  the  refusal  of 
the  polite  scientists  abroad  to  swallow  his  finely 
spun  narrative. 


—The  seventeenth  annual  session  of  the  Medi- 
cal Society  of  Virginia,  takes  place  at  Fredericks- 
burg, Va.,  Oct.  26, 1886. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


in 


Stated  meeting  held  Saturday  evening,  Oc 
tober  16.     The    president,   Dr.  Gregory, 
the  chair. 

Dr.  Meissenbach  presented  a  specimen  of 
cancer  of  the  stomach,  removed  at  a  post- 
mortem during  the  summer.  Patient  had 
come  under  his  care  in  the  early  part  of  the 
summer  complaining  of  loss  of  appetite,  and 
failure  of  his  food  to  agree  with  him;  general 
debility  quite  marked.  Upon  a  careful  ex- 
amination nothing  was  found  indicating  any- 
thing more  serious  than  a  chronic  functional 
trouble  of  the  stomach,  and  a  diagnosis  was 
therefore  made  of  chronic  dyspepsia;  under 
the  treatment  applied  for  this  disorder,  how- 
ever, the  patient  did  not  improve  but  on  the 
other  hand  grew  worse.  About  three  months 
after  first  seeing  patient  there  could  be  de- 
tected in  the  right  hypochrondium  a  slight 
dullness,  which  gradually  extended,  and  in  a 
short  time  there  could  be  felt  a  small  nodule, 
which  also  increased  in  size.  Dr.  Robinson 
called  in  consultation,  and  the  diagnosis  of 
cancer  was  confirmed;  family  did  not  agree  to 
have  an  operation  performed  as  the  only  hope 
for  recovery,  and  patient  rapidly  emaciated 
and  died.  Until  about  two  weeks  before  his 
death  he  had  very  little  pain  and  hardly  ever 
vomited;  the  liquid  extract  of  malt  seemed  to 
agree  best  with  him,  the  stomach  retaining  it 
better  than  any  other  substance  given.  Post- 
mortem revealed  a  well-defined  tumor,  can- 
cerous, occupying  the  greater  curve  of  the 
stomach  near  the  pylorus,  and  free  from  any 
adhesions  posteriorly;  no  glandular  involve- 
ment. 

Dr.  Hughes  asked  if  any  gentleman  with 
experience  in  that  line  had  ever  seen  cancer 
of  the  stomach  occupying  any  other  region  of 
the  organ  than  near  the  pylorus,  and  said  that 
he  never  had. 

Dr.  Bremer  said  there  was  a  variety 
known  and  called  so  by  Virchow,  as  carcino- 
ma vulgaris,  which  affected  the  entire  stom- 
ach, and  took  its  origin  from  any  point  of  its 
area.  Made  some  remarks  on  the  early  diag- 
nosis of  cancer  of  the  stomach,  and  said, 
there  had  recently  been  devised  a  mode  by 
which  it  could  be  detected  early,  even  when 
there  were  no  physical  signs  present.  The 
patient  upon  getting  up  in  the  morning,  and 
before  eating  anything  whatever,  is  given 
some  cold  water  to  drink,  which  is  kept  in 
the  stomach  for  ten  minutes  and  then  with- 
drawn by  a  stomach-tube,  the    liquid   filtered 
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and  a  drop  of  it  added  to  a  solution  of  meth- 
ylene blue;  the  normal  secretion  of  the 
stomach  is  acid,  due  to  a  small  proportion  of 
free  hydrochloric  acid,  and  if  this  acid  is 
present  in  the  filtered  food  it  gives  a  green- 
ish tint  to  the  methylene  blue  solution. 
Spoke  of  the  invariable  fatal  results  of  resec- 
tions of  the  stomach,  and  said  that  as  far  as 
he  knew  there  had  not  been  a  single  perma- 
nent cure  from  the  operation;  that  in  from 
three  to  six  months  the  disease  had  made  such 
progress  again  that  the  patient  had  died  from 
it. 

Dr.  Love  wished  to  ask  if  he  thought  the 
test  could  be  made  use  of  in  the  very  early 
stages  of  cancer,  saying  that  he  did  not  think 
it  very  probable,  in  the  beginning,  that  the 
small  amount  of  cancerous  material  could  de- 
stroy the  acidity  of  the  secretion  of  the  stom- 
ach; that  a  few  glands  concerned  in  the  man- 
ufacture of  acid  being  diseased  could  not  affect 
the  acid  secretions  of  all  the  peptic  glands. 

Dr.  Hurt  asked  if  it  was  now  regarded  as 
a  fixed  fact  that  hydrochloric  acid  was  a  se- 
cretion of  the  stomach  glands,  saying  that  it 
was  at  one  time  looked  upon  as  being  formed 
from  decomposition  of  the  contents  of  the 
organ. 

Dr.  Gregory  asked  if  a  neutral  or  alkaline 
state  was  not  frequently  found  in  many 
chronic  functional  disorders  of  the    stomach. 

Dr.  Bremer  in  reply  to  Dr.  Hurt's  ques- 
tion, stated  that  the  hydrochloric  acid  was  a 
secretion  of  the  glands,  and  not  the  result  of 
food  decomposition.  In  reply  to  Dr.  Love's 
remarks,  said  that  in  the  first  place  the  test 
would  perhaps  never  be  called  into  play  in 
the  earliest  stages  of  cancer  of  the  stomach, 
as  the  patient  did  not  seek  advice  until  it  was 
of  such  extent  as  to  give  rise  to  symptoms. 
Beside  this,  the  question  as  to  whether  or  not 
a  small  cancer  spot  could  change  the 
entirere  action  of  the  stomach,  was  no 
more  strange  than  that  a  small  ulcer,  perhaps 
no  larger  than  a  dime,  could  produce  that 
effect  on  the  secretions  of  the  organ,  and 
therefore  did  not  see  why  a  small  cancerous 
spot  could  do  the  same. 

Dr.  Gregory  said  that  he  remembered  see- 
ing mentioned  in  some  work  a  condition  of  the 
stomach  characterized  by  atrophy  of  the 
glands,  and  he  supposed  in  that  case  there 
would  also  be  a  disappearance  of  the  acid 
reaction. 

Dr.  Hughes  asked  what  part  of  the  area  of 
the  stomach  was  concerned  in  the  secretion  of 
the  stomach. 

Dr.  Bremer  drew  a  diagram  of  the  stomach, 
and  drawing  a  line  about  three  or  four  inches 
above   the    pylorus,   stated    that  the   glands 


lying  on  the  cardiac  side  of  the  line  secreted 
acid,  those  on  the  pylorus  side  mucus. 

Dr.  Hughes  did  not  think  this  test  could 
be  looked  upon  as  a  sign  of  cancer,  but 
only  as  a  symptom,  and  stated  that  there  was 
a  great  difference  between  the  two;  that  a 
symptom  was  common  to  several  diseases 
perhaps,  but  a  sign  was  peculiar  to   one  only. 

Dr.  Lutz  presented  a  specimen  of  fracture 
of  lower  end  of  the  radius.  The  man,  a  car- 
penter, fell  from  a  house,  striking  on  the 
palm  of  his  hand,  fracturing  the  radius,  and 
presenting  what  appeared  to  be  a  typical  case 
of  Colles'  fracture;  succeeded  in  getting  the 
fragments  in  good  apposition,  but  the  hand 
remained  cold.  Dressed  in  pistol-shaped 
splint;  hand  continued  very  cold,  bullae 
formed  on  the  skin,  and  gangrene  set  in; 
waited  until  the  line  of  demarcation  had 
formed,  and  then  amputated,  the  operation 
being  made  in  middle  of  humerus.  The  bone 
being  examined,  it  was  found  to  be  not  a  ty- 
pical Colles'  fracture,  but  the  lower  end  of 
the  radius  was  split  into  five  fragments,  the 
line  of  fracture  extending  into  the  articulation 
of  the  wrist.  The  radial  artery  was  torn 
through,  and  the  ulnar  thrombosed  as 
high  as  the  elbow;  brachial  artery  in  good 
condition.  Spoke  of  the  results  of  Colles' 
fracture,  and  said  he  thought  it  was  very  sel- 
dom that  results  could  be  obtained  with  no 
deformity. 

Dr.  Tuholske  stated  that  this  was  the 
fracture  described  by  John  Rhea  Barton,  and 
named  after  him  Barton's  fracture;  that  is,  an 
oblique  fracture  of  the  lower  end  of  the  radius, 
extending  through  its  articular  surface. 

Society  then  adjourned. 
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[concluded.] 
Dr.  C.  T.  Parkes  said:  I  do  not  think  I 
have  anything  new  to  offer  on  the  question 
of  treatment  of  hematocele.  My  experi- 
ence embraces  only  three  cases.  The 
first  was  a  lady  whom  Dr.  Fitch  saw 
with  me  about  a  week  after  the  initial 
symptoms  which  present  themselves  in  these 
troubles,  had  appeared,  and  we  concluded  to 
make  an  opening  through  the  cul-de-sac  of 
Douglas.  I  used  the  Paquelin  cautery  for  the 
purpose  of  opening  up  the  mass,  which  was 
not  very  extensive.  The  principal  symptom 
which  led  us  to  think  it  was  necessary  to  re- 
sort to  interference,  was  the  evidence  of  the 
presence  of  probable  suppuration.  The  lady 
had  been  having  slight  chills  and  some   cor- 
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responding  rise  of  temperature,  and  we 
thought  it  best  to  be  certain  whether  or  no 
the  mass  had  decomposed  and  broken  down, 
so  we  opened  it  with  the  cautery,  and  quite  a 
quantity  of  grumous,  broken  down  blood, 
with  clots  came  out.  The  lady  was  relieved 
of  her  pain  and  distress.  We  introduced  a 
drainage  tube,  and  through  this  tube  passed  a 
large  catheter  as  long  as  the  opening  would 
permit,  and  washed  out  the  cavity  every  day, 
and  followed  it  up  for  a  long  while,  with  a 
diminution  in  the  size  of  the  mass,  until  it 
got  so  that  it  was  merely  perceptible  above 
the  pubes,  then  the  chills  came  on  again 
more  severely,  and  after  suffering  for  a  month 
or  six  weeks  she  finally  died  of  septicemia. 
In  that  case  I  was  satisfied  from  the  fact  of 
being  able  to  fill  the  cavity  apparently,  under 
the  force  of  hydrostatic  pressure,  and  then 
have  something  give  way,  and  the  fluid  rap- 
idly disappear,  that  we  had  a  series  of  cavi- 
ties which  were  opening  into  each  other.  1 
think  if  I  had  such  a  case  to  manage  now,  I 
should  do  differently.  I  should  use  thorough 
antiseptic  precautions,  and  care  at  present; 
such  treatment  was  not  then  deemed  neces- 
sary. The  next  case,  a  very  interesting  one, 
happened  last  winter;  I  saw  the  lady  four  or 
five  weeks  after  she  was  taken  ill.  She  was 
taken  as  though  she  were  going  to  have  a 
miscarriage  after  having  missed  menstruation 
twice,  and  when  I  saw  her  she  was  in  an  ex- 
treme condition  of  collapse;  upon  examining 
the  abdomen,  it  was  found  full  of  something, 
dull  on  percussion,  resonant  above,  and  to 
the  sides;  on  digital  examination,  the  ordi- 
nary signs  of  hematocele  were  present.  This 
woman  was  in  such  a  weak  condition  that  I 
could  not  bring  myself  to  the  idea  of  inter- 
fering, and  tried  to  support  her  and  wait  for 
events.  I  attended  her  two  weeks,  while  she 
varied  from  one  condition  to  another,  all  the 
time  life  hanging  by  a  thread.  In  the  third 
week,  on  examining  her  abdomen,  I  thought 
I  detected  fluctuation,  and  in  two  or  three 
days  was  certain  of  it.  I  aspirated  in  the 
linea  alba  midway  between  umbilicus  and 
pubes,  and  at  first  withdrew  a  quart  of  blood, 
but,  although  I  was  satisfied  there  was  more 
there,  I  did  not  repeat  the  aspiration  that  day. 
Two  days  afterwards  I  aspirated  again,  and 
withdrew  two  quarts.  She  began  to  improve 
from  that  moment;  1  merely  put  her  on  tonics 
and  supporting  treatment;  this  was  in  Febru- 
ary. I  saw  her  about  a  month  ago,  and  she 
was  going  about  the  house  the  same  as  anyone 
else.  The  third  case  was  a  little  later  in  the 
same  year,  a  lady  who  had  been  bleeding  a 
little  for  some  time,  with  the  presence  of 
signs  of  conception  of  two  months'  date.     I 


made  an  examination,  and  was  satisfied  that  I 
detected  to  the  right  of  the  uterus  a  mass  as 
large  as  one's  fist  easily  reached  by  manipu 
lation  internally  and  externally,  tense  to  the 
touch,  and  elastic.  I  diagnosed  a  probable 
hematocele,  kept  her  quietly  in  bed,  but  did 
nothing  special  for  her.  The  occurrence  of 
this  tumor  was  accompanied  by  extreme 
shock,  prostration,  pallor  of  the  body  and 
symptoms  of  collapse.  She  has  now  entirely 
recovered  without  any  interference  whatever. 
That  last  case  led  me  to  think  of  some  of  the 
reports  I  have  read  about  surgeons  being 
called  to  see  a  patient  in  collapse,  finding  she 
has  flowed  a  little,  with  a  history  of  probable 
pregnancy,  making  an  examination,  and  dis- 
covering a  little  tumor,  diagnosing  extra- 
uterine pregnancy,  using  electricity  and  cur- 
ing the  patient.  It  seems  to  me  there  may  be  a 
possibility  of  there  being  a  mistake  in  some 
of  these  cases  of  extra-uterine  pregnancy  that 
are  cured  so  readily  by  the  use  of  electricity. 
They  are  becoming  very  frequent.  I  must 
say,  that  it  was  a  yery  difficult  matter  for  me 
to  decide  in  this  case,  whether  it  was  extra- 
uterine fetation  or  hematocele,  still  I  am  sat- 
isfied that  it  was  an  hematocele. 

Dr.  H.  T.   Byford  said;     Before 
the  discussion;  I  would  like  to  add  the  follow- 
ing case  to  the  series  reported  in  the  paper: 

Case  VI. — Mary  II.,  a  German  servant,  25 
years  old,  was  taken  sick  with  pains  about 
the  lower  abdomen,  nine  months  ago.  The  at- 
tack, which  came  on  after  a  menstrual  period, 
kept  her  in  bed  little  of  the  time,  but  did  not 
pass  off.  In  six  weeks,  her  menses  came  on 
and  lasted  two  weeks.  The  bleeding  ceased 
for  a  few  days,  then  returned  and  had  con- 
tinued in  varying  quantity,  until  stopped  by 
ergot  about  a  week  before  I  saw  her,  Vesi- 
cal iritation  was  an  almost  constant  symptom. 
Up  to  that  time,  she  had  tried  to  attend  to 
her  work,  but  then  gave  up  her  place.  She 
told  me,  a  little  over  a  month  ago,  when  I 
first  saw  her,  that  she  felt  worse  since  taking 
the  medicine.  The  great  pelvic  tenderness 
subsided  rapidly  under  the  "absolute  rest" 
treatment,  and  in  less  than  a  week  afterwards, 
I  was  able,  without  paining  her,  to  complete- 
ly circumdigitate  a  large  boggy  or  semi- 
elastic  tumor  in  the  right  broad  ligament,  ex- 
tending behind  the  uterus  from  a  level  with 
the  internal  os  upwards,  and  reaching  into 
the  left  left  broad  ligament,  where  it  felt 
harder  and  nodulated.  The  uterus  was  ante- 
flexed,  displaced  anteriorly,  and  to  the  left 
(leaving  only  room  enough  between  the  cer- 
vix and  the  pubes  for  the  index  finger,)  and 
intimately  attached  to  the  surrounding 
The     probe     entered     three     inches, 
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turning  forwards.  After  keeping  off  her 
feet,  although  not  in  bed,  using  hot 
douches,  iodine  applications  to  the  abdomen, 
iron  internally,  and  having  glycerine  plugs 
applied  about  every  three  days  for  three 
weeks,  the  tumor  had  become  harder,  some- 
what nodulated  in  places,  and  perceptibly 
smaller.  She  had  felt  quite  well  again  until 
the  last  few  days,  when  she  undertook  to  re- 
sume her  domestic  duties. 

This  case  shows  well  the  positive  benefit  of 
rest,  and  the  positive  harm  that  is  sure  to 
result  from  want  of  it.  Its  history  is  similar 
to  the  history  of  many  such  tumors  which  go 
on  to  suppuration,  but  which,  with  proper 
treatment,  would  have  been  promptly  ab- 
sorbed. 

The  unfortunate  case  related  by  Dr.  Bart- 
lett  bears  witness  to  the  dangers  of  the  cu- 
rette in  pelvic  hematoceles,and  is  probably  one 
among  many  somewhat  similar  ones  that  have 
not  been  reported.  The  necessity  of  a  large 
opening,  perfect  drainage  and  great  antisep- 
tic precaution  is  vividly  shown  by  one  of  the 
cases  recited  by  Dr.  Parkes.  His  view  as  to 
the  liability  to  the  formation  of  pus  pockets 
is  corroborated  by  the  sudden  discharge  of 
half  an  ounce  or  more  of  pus  on  March  26,  in 
the  case  of  Mary  St.  —  '  -^*\m  e&  by  tne  rap- 
id sinking  of  th  „ao».  into  its  natural 
position.  This  pus  pocket,  had  the  operation 
not  been  performed,  would  probably  have 
formed  and  pointed  upwards  in  the  direction 
of  the  least  resistance,  and  would  have  be- 
come an  abdominal  abscess,  and  a  serious 
thing  to  manage.  I  quite  agree  with  Dr. 
Parkes  that  simple  hematoma  and  hematocele 
are  too  often  thought  to  result  from  extra- 
uterine pregnancy,  and  think  it  is  partly  the 
result  of  G-allard's  theory  that  all  non-trau- 
matic cases  are  extra-uterine  pregnancies,  a 
theory  which  has  done  its  good  and  has  had  its 
days.  The  intensity  and  persistence  of  the 
local  symptoms,  the  passage  of  the  decidua, 
and  the  past  or  present  characteristic  symp- 
toms of  the  pregnant  condition  should  usually 
prevent  such  a  mistake. 

I  think  with  Dr.  Jaggard  that  Bandl  would 
have  us  operate  too  early;  I  only  claimed  that 
Bandl's  views  were  a  great  advance  in  the 
therapeutics  of  pelvic  effusions,  in  that,  while 
recognizing  the  dangers  of  early  interference, 
he  does  not  allow  the  fear  of  inducing  septi- 
cemia to  intimidate  him  into  waiting  until 
septicemia  has  already  accomplished  its  mis- 
chievous, and  perhaps  fatal  work.  The  rea- 
8on  why  Bandl's  latest  views  have  had 
so  little  apparent  effect  upon  the  profes- 
sion, is  that  they  have  only  been  before  the 
profession  at  large  for  a  few  months.     I  had 


come  to  the  conclusion  that  with  our  present 
knowledge  of  antiseptics  we  need  not  be 
frightened  out  of  opening  up  these  accumula- 
tions, and  had  acted  upon  it,  before  I  knew 
of  Bandl's  views;  and  so  had  many  others 
whose  veneration  for  long  established  author- 
ity had  not  overpowered  their  individual  judg- 
ment. 

A.  Martin's  method  of  operating  for  hema- 
toceles and  hematoma  is  one  method,  but  that 
it  is  the  method  cannot  be  maintained  upon 
scientific  grounds  so  as  to  convince  the  pro- 
fession; nor  has  it  yet  been  so  proved  by  its 
success.  As  to  the  frequent  bunglesomeness 
of  operations  per  vaginam  and  per  rectum, 
there  is  scarcely  to  be  found  an  opportunity 
for  the  bungler  like  the  performance  of  lapa- 
rotomy for  pelvic  disease.  I  doubt  if  I  exag- 
gerate in  saying  that  half  of  the  abdominal 
sections  are  done  in  a  bungling  manner,  es- 
pecially when  compared  to  those  of  Martin 
and  a  few  others. 

In  my  paper  I  advocate  the  expectant  plan 
of  treatment,  and  have  used  it,  and,  so  far 
succeeded  with  it,  in  all  of  this  series  of  cases 
except  one.  That  case  was  operated  upon  be- 
cause the  conditions  for  a  cure  without  an 
operation  were  not  attainable;  because  even  if 
attainable,  they  would  have  taken  too  much 
time  to  restore  the  patient  to  usefulness;  and 
because  if  properly  done,  the  operation  in 
such  a  case  is  almost  devoid  of  danger.  I  re- 
gard it  as  a  good  illustration  of  when  we  may 
operate  in  case  the  expectant  plan  does  not 
afford  relief.  In  case  VI.,  Mary  H.,  which  I 
have  just  reported,  I  shall  use  every  effort  to 
do  without  surgical  interference,  because  the 
interior  of  the  sac  cannot  be  easily  and  safely 
touched. 

Protheroe  Smith,  M.D.,  M.R.C.P.,  of  Lon- 
don, was  then  elected  Honorary  Fellow  of 
the  Society. 

W.  W.  Jaggard,  M.D.,  Editor. 

2330  Indiana  Ave.,  Sept.,  1886. 
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Stated  meeting,  Sept.  6,  1886,  E.  J.  Doer- 
ing,  President,  in  the  chair. 

Official  Report. 

Dr.  J.  S.  Jewell  gave  a  partial  verbal  ab- 
stract of  his  paper  on 

Overfilling  and  Dilatation  of  the  Colon. 

He  said  that  for  the  last  ten  years  this  sub- 
ject had  attracted  more  or  less  of  his  attention. 
During  the  last  eight  or  ten  years  he  had  ac- 
cumulated a  list  of  over  five  hundred  carefully 
studied  cases,  in  which  the   condition  named 
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existed,  and  concerning  which  he  gave  his  ob- 
servations. His  mode  of  investigating  the 
cases  in  which  the  overfilling  existed  has 
been  as  follows:  The  patient  is  stripped  so 
that  the  abdomen  is  bare,the  abdominal  walls 
being  relaxed.  Then  he  takes  a  plate  of  soft 
rubber  at  least  two  inches  in  length  by  an  inch 
and  a  half  in  breadth,  and  one  quarter  inch  in 
thickness,  and  a  heavy  steel  hammer,  quite  as 
heavy  as  the  ordinary  surgical  bone  hammer. 
With  this  the  abdomen  is  carefully  percussed 
over  the  track  of  the  colon,  from  its  origin, 
tracing  it  up  under  the  liver,  across  and  down 
to  the  sigmoid  flexure.  Thus  percussing  over 
the  track  of  the  colon  and  carefully  locating 
every  mass  of  feces  (even  in  persons  with 
fleshy  abdominal  walls),  he  has  been  able  to 
get  at  its  course  and  contents.  Out  of  these 
five  hundred  cases,  perhaps  a  hundred  have 
said  they  were  as  "regular  as  clockwork"  in 
having  movements  from  the  bowels.  But  upon 
examination,  in  most  such  cases,  the  colon  was 
found  to  have  variable  quantities  of  fecal  mat- 
ter lying  in  it.  The  part  of  the  colon  most 
subject  to  dilatation  is  the  sigmoid  flexure  and 
the  descending  colon.  At  the  flexure  of  the 
colon,  deep  in  the  left  hypochondriac  region, 
almost  as  frequent  as  in  any  other  part  of  the 
course  of  the  colon,  he  had  found  it  dilated 
and  filled  with  fecal  matter.  The  next  most 
common  situation  is  the  transverse  colon,  last 
of  all  the  cecum.  In  one  case  where  the  colon 
was  very  largely  dilated,  during  the  thirty  or 
forty  hours  that  were  devoted  to  emptying 
the  same  (not  continuously  but  at  different 
times)  two  gallons  or  more  of  material  were 
removed.  The  common  way  is  to  find  masses 
of  feces  lying  in  lumps  here  and  there,  not 
filling  the  entire  intestine. 

In  one  case  a  mass  was  removed  from  the 
right  extremity  of  the  colon  by  massage,  and 
flooding  the  colon  its  entire  length  with  wa- 
ter. The  fact  that  this  mass  had  remained  in 
the  colon  for  more  than  nine  months  was  as- 
certained in  this  way:  The  patient  had  taken 
a  dish  of  dewberries,  such  as  appear  in  the 
fall  after  the  ordinary  blackberry  has  passed 
its  season.  He  was  in  ill-health,  and  growing 
worse  during  his  visit  returned  home.  This 
was  in  September.  Dr.  Jewell  saw  him  early 
in  June  following.  When  the  mass  was  re- 
moved, it  was  found  to  be  more  or  less  tilled 
with  the  seeds  of  the  dewberry,  and,  accord- 
ing to  his  own  account,  he  had  not  taken  ber- 
ries of  any  kind  since  the  September  previous, 
certainly  no  dewberries.  This  mass  was  about 
the  consistence  of  soft  putty,  and  the  size  of  a 
large  Irish  potato. 

In  most  cases  investigated  the  colon  was  di- 
lated, apparently,  in  some  part    or  other,  all 


the  way  from  two  to  three  times  its  proper 
caliber.  This  class  of  patients  are  all  liable 
to  become  "bilious,"  and  are  habitually  tak- 
ing cathartic  pills,  mineral  waters,  etc.  In 
every  or  nearly  all  instances,  Dr.  Jewell 
could  trace  their  "biliousness"  to  gradual  fill- 
ing up  of  the  colon,  and  the  disturbance  pro- 
duced from  this  cause  in  the  digestive  appara- 
tus higher  up.  The  change  in  the  secretions 
of  the  mouth,  the  bad  breath,  the  unhealthy 
odor  of  the  skin  produced  by  absorption  of  fe- 
tid substances  from  the  rotting  masses  in  the 
intestine  together  with  the  coloring  matter  in 
the  same,  gives  the  skin  of  the  patient  a  pe- 
culiar dirty,  sallow  color.  One  of  the  first 
things  to  occur  in  addition  to  the  dilatation, 
and  weakening  of  the  muscular  coat  of  the 
colon  by  accumulation  of  material  in  it,  is  ir- 
ritation of  portions  of  the  mucous  membranes 
where  the  fecal  masses  lie,  producing  local 
catarrhs.  This  occurs  with  a  frequency  and  to 
an  extent  that  no  one  would  suspect,  unless 
they  set  the  patient  or  nurse  to  carefully 
watching  the  stool.  The  next  important  fac- 
tor in  these  cases  is  irritation  of  the  periphe- 
ral ends  of  the  sensory  nerves  of  the  intesti- 
nal mucous  membrane,  irritated  by  contact 
with  the  fecal  masses.  The  nerves  that  re- 
turn from  the  colon  probably  enter  the  spinal 
cord,  at  a  level  not  lower  than  that  of  the 
tentlror  eleventh  dorsal  vertebras.  Above  the 
level  named  they  probably  enter  the  cord  at 
various  points  higher  up  in  the  lower  two 
thirds  of  the  dorsal  cord,  not  to  mention  di- 
rect medulla  connections,  etc.  Along  these 
nerves  are  propagated  the  irritative  impres- 
sions from  the  colon  into  the  spinal  cord  or 
medulla,  and  thereby  "switch"  connections, 
outgoing  or  reflex  impulses  are  sent  to  other 
portions  of  the  body,  producing  thus  various 
forms  of  disorder  to  be  referred  to  later.  He 
believes  that  he  has  not  found  one  case  out  of 
twenty  of  ordinary  melancholia  that  has  not 
had  its  origin  partly  or  in  some  cases  appar- 
ently entirely  in  overfilling  of  the  colon. 
Headache  and  a  great  many  transient  disor- 
ders referred  to  the  head,  more  frequently 
owe  their  origin  to  this  source  than  he  had. 
ever  supposed.  Next  is  the  influence  upon  the 
circulation  in  general,  especially  upon  the 
heart's  action,  lowering  its  tension,  and  thus 
giving  a  feeble  pulse. 

Dilatation  of  the  colon  often  causes  a  slug- 
gish capillary  circulation,  and  this  accounts 
for  the  frequency  with  which  patients  com- 
plain of  cold  extremities.  Dr.  Jewell  has 
found  patients  who  could  not  remember  hav- 
ing had  naturally  warm  feet  for  years,  when 
upon  removal  of  the  masses  in  the  colon  the 
feet  would  become  warm.     In  insomnia  he  has 
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found  the  condition  of  the  colon  described  to 
be  a  frequent  cause,  the  colon  being  the  seat 
of  the  original  disorder.  There  is  lowering 
of  the  vascular  tension  nearly  always  in  these 
cases,  hence  the  feeble  nutrition  and  feeble 
circulation  in  the  brain,  not  to  mention  other 
parts.  The  next  most  important  result  of  di- 
latation and  overfilling  of  the  colon  is  the  fact 
that  these  masses  of  retained  fecal  substance 
in  various  ways  poison  the  individual,  by  ab- 
sorption of  septic  material.  He  has  had  three 
cases  of  epilepsy  that  he  traced  exclusively, 
so  far  as  could  be  told  by  the  results  of  treat- 
ment afterwards,  to  disease  in  the  left  ex- 
tremity of  the  colon  caused  by  fecal  accumu- 
lations, and  when  the  disorder  was  removed 
by  proper  means  he  was  able  to  relieve  the 
epilepsy.  For  the  removal  of  these  masses, 
as  arule,he  does  not  use  purgatives,  but  injec- 
tions are  given  after  the  following  plan:  A 
large  bag  fountain  syringe,  holding  half  a  gal- 
lon, is  adjusted  at  a  convenient  height  from 
the  floor,  the  patient  lying  down  in  the  knee- 
chest  position.  The  fluid  should  flow  with 
considerable  force  until  it  makes  its  way  past 
the  upper  sphincter, which  is  at  the  lower  part 
of  the  sigmoid  flexure;  pass  one  quart  to  one- 
half  gallon  of  water,  according  to  the  size  of 
the  colon,  so  as  to  fill  the  entire  organ  to  the 
cecum.  In  some  instances  he  has  been  able 
to  introduce  as  much  as  a  gallon  of  water  into 
the  colon,  the  patient  feeling  no  serious  in- 
convenience from  it,  and  a  half  gallon  is  a 
common  amount  to  introduce.  The  patient 
is  then  directed  to  lie  down  on  the  left  side, 
and  by  proper  massage  over  the  ascending 
colon  the  liquid  is  moved  and  with  it  the  con- 
tents of  the  bowel,  toward  the  rectum.  This 
should  be  done  once  or  twice  in  the  twenty- 
four  hours  until  the  colon  is  clear,  and  by  this 
means  it  should  be  kept  so.  After  this  has 
has  been  accomplished  give  the  patient  some- 
thing that  will  act  as  a  stimulant  to  the  ner- 
vo  muscular  coat  of  the  colon.  A  good  pre- 
scription for  this  purpose  he  has  found  should 
contain  in  pill  or  capsule  form  extract  of  cas- 
cara,  a  little  belladonna,  strychnia,  hydrastis 
Canadensis  and  aloes.  By  care  the  colon  can 
be  kept  clear,  and  the  disorders  of  the  stom- 
ach usually  disappear,  the  secretions  of  the 
mouth  are  improved,  the  skin  becomes  of  a 
healthier  color  and  loses  the  distinctly  fecal 
odor  that  it  frequently  has. 

lie  has  met  with  a  number  of  cases  of  so- 
called  typho  malarial  fever  in  their  earlier 
stage  with  a  temperature  as  high  at  times  as 
103-4,-5,  in  which,  by  removing  a  great 
mass  of  material  undergoing  rapid  fermenta- 
tive decomposition  at  the  high  heat  of  the 
body,  leading  to  rapid  distention  of  the  colon 


with  gas,  the  signs  of  disease  abated  in  a  few 
hours  and  rapid  recovery  occurred.  Where 
there  is  considerable  inflammation  in  the 
bowel  itself,  he  introduces  water  pretty  well 
charged  with  Listerine  or  some  other  antisep- 
tic, and  a  little  glycerine  or  other  medicinal 
agents,  and  this  way  the  intestine  is  purified 
and  cleansed  and  the  individual  immediately 
improved.  It  seems  now  astonishing  that  it 
never  occurred  to  him  earlier,  that  to  have  a 
mass  of  feces  undergoing  fermentation  and 
decomposition  in  the  interior  of  the  body, 
and  in  contact  with  an  absorbent  surface  like 
the  colon  mucous  membrane  is  or  may  be 
often  the  real  cause  of  serious  diseases. 

Dr.  H.  A.  Johnson  in  opening  the  discus- 
sion said:  This  is  a  subject  to  which  I  have 
given  no  special  attention,  but  perhaps  if  I 
propose  one  or  two  questions  it  may  elicit 
some  information.  First,  the  inquiry  sug- 
gests itself  to  me  as  to  why  this  state  of 
things  exists,  what  is  the  cause  of  it  ?  Per- 
haps, as  the  author  has  suggested,  our  rapid 
mode  of  eating,  and  our  neglect  of  the  natu- 
ral demands  of  the  functions  of  digestion 
have  something  to  do  with  it,  but  this  does  not 
seem  to  me  to  cover  it  all.  Secondly,  the  ques- 
tion arises  in  my  mind  as  to  how  far  such  a 
state  of  things  as  he  describes  does  actually 
exist  in  the  colon,  viz.,  putrefaction  of  the 
contents.  So  far  as  my  observation  goes,  the 
contents  of  the  cavities  of  the  body,  including 
the  alimentary  canal  and  bladder,  are  kept 
from  undergoing  these  putrefactive  changes 
while  they  are  inclosed.  It  is  true  that  the 
fecal  matters  are  full  of  bacteria  in  various 
forms,  but  I  am  not  sure  that  the  ordinary 
processes  that  take  place  out  of  the  body,  go 
on  here.  Thirdly,  as  to  the  function  of  the 
colon;  it  is  both  an  excretory  and  secretory 
organ,  and  nutritive  matters  that  are  carried 
into  it  are  undoubtedly  taken  up  in  their  pas- 
sage through  it.  There  should  be  a  delay,a  nor- 
mal arrestation  of  the  progress  of  the  fecal 
mass  from  the  time  it  enters  the  colon  at  the 
cecum  till  its  discharge.  In  the  normal  con- 
dition the  fecal  mass  is  made  up  of  the  de- 
bris, of  the  waste  matters  of  food,  and  the 
material  removed  from  the  blood;  there 
ought  to  be,  physiologically  a  retardation — 
time  for  the  accomplishment  of  these  two 
functions.     What  is  that  time  ? 

Dr.  Wm.  E.  Clark:  The  subject  before 
us  is  one  of  great  importance,  and  one  to 
which  I  have  given  much  thought.  My  first 
call  in  consultation,  after  my  return  to  the 
city  some  twenty  years  ago,  was  to  a  female 
patient  who  had  been  an  invalid  for  a  number 
of  years.  A  tumor  could  be  felt  through  the 
abdominal  walls,  supposed    by  the  attending 
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physician  to  be  a  tubercular  enlargement  of 
the  mesenteric  gland,  but  which  proved  to  be 
a  mass  of  fecal  matter  in  the  colon.  It  had 
probably  been  accumulating  for  a  long  time, 
as  after  removal  it  was  found  largely  to  con- 
sist of  bran  from  Graham  bread — her  princi- 
pal diet  for  several  years  previous.  Under 
appropriate  treatment,  with  particular  atten- 
tion to  the  condition  of  her  bowels,  the  pa- 
tient apparently  recovered  her  health,  though 
she  died  some  years  after  with  disease  of  the 
kidneys — the  latter  perhaps  having  some  re- 
lation to  the  previous  condition  of  the  bowels. 

Again,  to-day  I  made  an  examination  of  a 
supposed  uterine  tumor,  and  found  a  tumor, 
but  not  connected  with  the  uterus — but  an 
accumulation  of  fecal  matter  in  the  colon, 
and  consequently  have  made  arrangements  for 
its  evacuation.  For  the  removal  of  these 
masses  of  fecal  matter,  I  first  give  cathartics 
with  large  doses  of  olive  oil  and  then  use  in- 
jections of  water  into  the  bowel  as  far  up  as 
possible  through  a  stomach  tube;  sometimes 
resorting  to  the  placental  forceps  for  the  re- 
moval of  large  fragments. 

Dr.  Gr.  C.  Paoli:  I  have  listened  with  a 
great  deal  of  interest  to  my  learned  friend  to- 
night. We  know  that  expansion  of  the  colon 
occurs  in  many  different  diseases,  and  there  is 
hardly  a  practitioner  who  has  not  seen  it  in 
his  practice  for  years.  We  see  it  in  typhoid 
fever,  nephritis,  hysteria  and  lead  colic.  Con- 
stipation is  undoubtedly  a  great  cause  of  ex- 
pansion of  the  colou.  With  due  respect  to 
the  author's  experience  and  observation,  we 
must  admit  that  although  we  meet  with  cases 
in  our  practice  they  are  not  so  common  that 
we  see  them  in  the  hospital.  In  regard  to  the 
treatment,  we  ought  to  administer  such  rem- 
edies as  will  give  tonicity  to  the  muscular  coat 
of  the  bowels,  such  as  cascara  sagrada  in 
combination  with  small  doses  of  aloes.  But, 
without  physical  exercise,  medicine  has  very 
little  beneficial  effect.  I  have  seen  a  shower 
bath  over  the  abdomen  have  good  effect  in 
producing  contraction  and  tonicity  of  the  mus- 
cuiar  coat  of  the  bowels.  In  regard  to  the  in- 
jection which  the  author  advises,  it  is  well  to 
remark  that  the  rectum  should  first  have  a 
digital  examination,  because  often  hard  ex- 
crement is  impacted  in  it,  and  under  such  cir- 
cumstances the  injection  would  meet  with  an 
obstacle.  Strychnia  may  be  very  good  in 
chronic  but  not  in  acute  cases. 

Dr.  Jewell,  in  closing  the  discussion,  said: 
The  members  of  the  society  will  of  course 
understand  that  I  have  spoken  only  of  the 
sick  people  who  have  come  to  me,  a  special 
class  that  is  not  met  with  so  frequently  in 
general    practice.     I    am    speaking    entirely 


within  bounds  when  I  say  that  the  number  of 
cases  that  I  now  have  on  my  record  in  which 
over-filling  of  the  colon  was  one  of  the  prin- 
cipal features  of  disorder,  must  be  700  or  800 
during  the  last  ten  years,  and  500  of  these 
have  been  made  the  basis  of  my  study.  The 
question  as  to  how  long  the  matter  may  be 
left  in  the  large  intestine  without  harm  is 
to  me  exceedingly  interesting,  and  I  have 
have  made  that  a  study.  The  differ- 
ence between  the  ordinary  slow  decom- 
position of  fecal  matter  in  the  intestine  and 
unhealthy  decomposition,  I  have  taken  into 
account  in  my  study,  as  well  as  the  conditions 
or  causes  that  bring  about  unhealthy  decom- 
position. I  am  convinced  that  not  enough 
stress  is  laid  upon  this  subject.  Many  persons 
in  the  condition  I  have  referred  to  have  been 
all  but  ruined  by  taking  by  the  week,  month 
and  year,  cathartics,  which  must  be  taken  in- 
to the  stomach  first,  dissolved  and  go  the  en- 
tire length  of  the  small  intestine  before  they 
reach  the  colon.  The  colon  may  be  emptied 
in  a  much  more  satisfactory  way  by  means  of 
large  injections,  together  with  the  use  of 
medicinal  agents,  to  stimulate  naturally  its 
weakened  muscular  apparatus. 

Dr.  A.  Schirmer  reported  a  case  of 

Actinomycosis  Hominis, 

with  exhibition  of  patient  and  specimens  of 
actinomycosis. 

Frank  P.,  a  Pole,  25  years  old,  married, 
laborer  in  a  lumberyard,  has  been  five  years 
in  this  country.  No  hereditary  disease  in 
his  family.  His  occupation  in  the  old  country 
was  farming  during  the  summer  months,  and 
during  the  winter  months  he  attended  to 
barnwork.  He  never  was  sick,  and  never  had 
the  toothache.  In  his  eighteenth  year,  while 
chopping  wood  he  received  an  injury  on  the 
chin,  which  produced  a  bleeding  wound.  No 
medical  attendance  was  necessary  at  the  time. 
Shortly  afterwards  he  noticed  a  swelling  on 
both  sides  of  the  lower  jaw.  The  swelling  of 
the  right  side  disappeared  in  a  few  days,  but 
that  of  the  left  side  remained  three  months 
after  the  injury.  He  was  obliged,  on  account 
of  pains,  to  consult  a  physician  who  injected 
at  different  times  a  clear  fluid  into  the  swel- 
ling. These  injections  were  very  painful. 
Shortly  after  the  injections  the  skin  turned 
white,  and  in  the  course  of  a  few  days  it 
broke  open  and  discharged  a  little 
pus.  Later  on  the  discharge  of  pus  in- 
creased, the  fistula  remaining  open.  After 
that  time  the  patient  was  not  able  to  fully  open 
his  mouth.  Three  years  ago,  on  account  of  a 
severe  cough,  he  was  unable  to  work  for  one 
week.     From  that  time  onward  he   was    able 
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to  work  until  last  May,  when  on  account  of 
weakness,  pains  and  stiffness  in  the  neck,  he 
was  obliged  again  to  quit  working.  At  the 
end  of  July,  Dr.  Schirmer  saw  him  at  his 
house.  He  complained  of  severe  pains  in  the 
left  side,  and  stiffness  of  his  neck,  being  un- 
able to  move  his  head.  He  was  feverish, 
pulse  and  temperature  increased.  He  also 
had  some  cough;  no  appetite.  Two  days  af- 
terwards the  opening  of  the  fistula  was  en- 
larged, and  several  small  pieces  of  necrosed 
bones  extracted.  At  the  same  time  Dr. 
Schirmer  opened  an  abscess  situated  between 
the  jaw  and  the  shoulder  on  the  left  side,  which 
discharged  about  one  tablespoonful  of  a  thin, 
serumlike  pus,  in  which  were  sandlike  granules 
of  a  grayish-yellow  color.  The  opening  was 
enlarged,  and  by  digital  examination  and 
with  the  sound  it  was  found  that  the  crown 
of  the  abscess  had  no  connection  with  the 
surrounding  tissues.  The  abscess  was  super- 
ficial and  did  not  extend  into  the  deep  layers. 
After  this  operation  the  patient  could  open 
his  mouth  better;  ten  days  afterwards  another 
abscess  was  opened  on  the  right  side  of  the 
neck.  It  discharged  almost  four  tablespoon- 
fuls  of  pus.  The  pus  was  thicker  and  the 
granules  were  considerably  smaller  than  in 
abscess  of  the  left  side.     The  skin   was  hard. 

His  cough  and  expectoration  have  become 
gradually  worse.  His  appetite  and  sleep  have 
also  failed.  For  the  last  ten  days  he  com- 
plained of  severe  pains  in  the  right  arm.  A 
microscopic  examination  of  the  pus  confirmed 
Dr.  Schirmer's  suspicions  regarding  the  char- 
acter of  the  disease,  who  found  in  the  con- 
tents of  the  abscess  actinomycoses.  He  also 
found  actinomycoses  in  the  sputum.  Prof. 
Fenger,  to  whom  he  had  given  some  of  the  con- 
tents of  the  abscess,  also  found  actinomycoses. 

Dr.  Newkirk  asked  if  the  patient  knew  of 
any  disease  among  the  cattle  he  attended. 

Dr.  Schirmer:  He  said  there  was  no  disease 
among  the  cattle,  and  nobody  else  had  such  a 
disease. 

Dr.  W.  T.  Belfield  said:  The  case  is 
hardly  one  for  discussion,  because  Dr.  Schir- 
mer has  not  said  anything  about  actinomycoses 
as  such,  but  merely  about  the  case.  The  find- 
ing of  actinomycoses  in  the  sputum  is  very 
interesting,  it  is  undoubtedly  a  case  of  actino- 
,  mycoses  of  the  lungs  and  must  prove  fatal. 
There  are  only  some  thirty  cases  recorded  in 
which  this  parasite  has  been  found  in  men.  I 
am  not  familiar  with  the  literature  on  the 
subject  for  the  last  year,  but  up  to  that  time 
there  had  been  no  well  authenticated  case  of 
actinomycosis  observed  in  man  either  in  Eng- 
i        land  or  America. 


Caries  of  the   Right  Parietal   Bone 
Caused  by  Railway  Injury. 

The  patient  was  a  stout  German  boy,  aged 
16,  who  was  injured  September  18,  1883,  sus- 
taining various  lacerations  and  contusions  on 
the  body,  besides  a  V-shaped  wound  over  the 
left  ear  and  a  circular  wound  nearly  oveB  the 
center  of  the  right  parietal  bone.       No   frac- 
ture of  cranium  was  discovered,    although  at 
the  request  of  Dr.  Park  the  case    was   exam- 
ined by  the  family  physician  and  the  railway 
surgeon    on      different     occasions.      Patient 
exhibited  signs  of  collapse  and  rallied  slowly. 
Erysipelas  ensued.     After  fourteen  days    the 
boy  commenced  to  regain    consciousness,  but 
could  not  distinguish  one  person  from  another, 
nor  remember  events  which  occurred    only    a 
few  hours  before.     It  was  over    a    week   be- 
fore he  had  complete   control  of    his    senses. 
Seventy  days  after  the  accident  a  piece  of  ex- 
foliated bone,  size  of  a  three  cent  piece   and 
thickness  of  external  layer    of   cranium,  was 
removed  from  wound  over  right  parietal  bone. 
More  dead  bone  was  detected,  and  ninety  two 
days  after  the  injury  an  area  of  two  and  one- 
half  inches  in  width  by  three  and   one-half  in 
length   of   diseased   bone   was  removed,  the 
bone    being    removed  down   to    the  diploe. 
Erysipelas  again  ensued  and  lasted  about  one 
week.     One  hundred  and  fifty-one  days   after 
the  injury  the  patient  was    discharged,    with 
partial  deafness  of  the  left  ear  and  impaired 
vision  of  the  left  eye  as  the  only  unfavorable 
results  of  the  injury.     Dr.  Park  gave    as    the 
result  of  his  observations  of   railway  injuries 
the  following    conclusions:     1.  Sloughing  is 
the  rule  in    contusions   and  lacerations.      2. 
Hemorrhage  may  be  little,  but  is  apt  to    be 
great  in   injuries   to    head,    or    extremities, 
where  large  vessels  are  lacerated.     3.   Exam- 
ination of  wounds  should  be  thorough,  and  is 
best  done  during  period  of  shock.     4.    Shock 
may  be  excessive  and  death  ensue  rapidly,  or 
reaction  take  place  slowly  with  symptoms  of 
collapse.     5.  Amputations  are  attended  with 
high  rate  of  mortality,  owing  to    liability    of 
stump  being  attacked  by  erysipelas,  osteomy- 
elitis, sloughing  or  pyemia  ensuing.     6.  Ery- 
sipelas may  ensue  rapidly,  and  must  be   man- 
fully combatted.     7.  A  large  majority  of  per- 
sons injured  on  railways  recover  but  partially. 
The  sequelae  may  be  paralysis,  insanity,   loss 
of  memory,  impaired    vision,    deafness,    etc. 
These  results  may  follow  immediately,  or  not 
appear  until  months  or  years  after   the  inju- 
ries were  inflicted. 

Stated  Meeting,  Sept.  20,  1886,  J.  F.  Todd, 
M.  D.,  Second  Vice-President  in  the  chair. 
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Official  Report. 
Dr.  N.  S.  Davis  gave  his 

Impressions  of  the  British  Medical  Asso- 
ciation. 

An  abstract  of  his  remarks  is  as  follows: 
The  British  Medical  Association  held  its 
recent  meeting  at  Brighton,  the  most  fashion- 
able and  desirable  watering  place  in  England, 
very  favorably  situated  for  such  a  meet:ng  of 
the  profession  of  that  country,  being  accessi- 
ble to  London  as  the  great  central  point,  and 
having  accommodations  that  probably  cannot 
be  found  in  any  other  town  or  city  of  moder- 
ate size  in  Great  Britain.  The  British  Asso- 
ciation impresses  one  as  being  a  body  of  men 
more  advanced  in  life  with  more  solidity 
than  our  assembly,  not  more  intellectual  de 
velopmentbut  more  of  what  you  might  call 
sturdy  physical  development.  Indeed  this 
impression  of  solidity  is  forced  upon  the  mind 
about  everything.  We  excel  them  very  much 
in  exterior  ornamentation,  variety  of  archi- 
tecture and  in  a  great  many  ways,  but  for  an 
impression  of  solidity  and  steadiness  without 
haste,  as  an  ordinary  rule  they  excel  us. 

The  British  Medical  Association  is  not  a 
representative  body  in  any  sense,  but  was 
composed  originally  much  after  the  fashion  of 
calling  together  an  assembly,  organizing  a  na- 
tional body  and  selecting  a  certain  number  to 
constitute  a  council  and  submitting  the  busi 
ness  affairs  to  the  council  Subsequently  a 
rule  was  adoped  by  the  original  council  qual- 
ifying the  profession  in  any  given  locality  to 
form  a  local  society  and  adopt  such  rules  as 
were  not  in  opposition  to  the  constitution  and 
by-laws  of  the  national  society;  these  socie- 
ties were  recognized  as  Branches,  and  each 
member  of  a  Branch  became  nominally  a  mem- 
ber of  the  general  body  with  the  right  to  at- 
tend the  general  meeting,  but  they  are  not  en- 
titled to  take  part  in  the  general  government. 
They  may  elect  one,  two  or  three  members  of 
the  council,  so  that  as  Branch  after  Branch 
has  been  organized,  and  the  membership  in- 
creased, it  has  greatly  enlarged  the  council, 
until,  I  gather  from  the  proceedings  of  the 
Association,  the  council  of  the  British  Medi- 
cal Association  numbers  seventy-one.  This 
council  has  the  entire  control  of  the  organiza- 
tion; they  determine  the  places  of  meeting, 
and  all  matters  in  reference  to  the  workings 
of  the  organization  come  before  them  first. 
Ceitain  matters  are  brought  before  the  gen- 
eral body  at  their  meeting  for  their  sanction, 
but  they  must  originally  go  through  the  coun- 
cil. The  council  has  at  least  four  stated 
meetings  in  the  year;    they  meet  every  quar- 


ter, and  if  business  of  importance  is  to  come 
before  them  they  may  have  other  meetings. 
At  the  annual  meeting  of  the  Association  the 
programme  if  so  arranged,  that  when  they 
open  at  half  past  twelve  (they  do  not  hold 
sessions  in  the  forenoon),  the  council  holds 
an  hour's  session;  that  is  the  meeting  of  the 
members  of  the  preceding  year.  New  mem- 
bers of  the  council  are  elected  by  the  Branches 
yearly,  so  that  new  members  come  in  each 
year  and  others  go  out,  and  the  council  is  not 
always  made  up  of  the  same  parties.  Follow- 
ing this  meeting,  two  o'clock  is  appointed  as 
the  time  for  the  meeting  of  the  general  body, 
but  that  did  not  occur  this  year;  it  was 
crowded  out.  At  a  subsequent  hour  we  had 
what  they  call  the  council  of  the  present  year. 
The  first  meeting  was  the  council  of  1885,  the 
next,  council  of  1886.  The  Sections  held  no 
meetings  the  first  day.  I  watched  the  pro- 
ceedings carefully  with  special  reference  to 
learning  what  might  be  of  use  to  our  own  Na- 
tional Association.  One  of  the  complaints 
made  against  us  is  that  we  lose  too  much  time 
in  eating  and  drinking,  and  social  occasions, 
and  too  little  advance  is  made  in  real  science 
and  professional  knowledge.  The  meeting 
of  the  council  was  held  with  closed  doors. 
This  peculiarity  runs  through  everything,  the 
council  not  only  prepares  the  reports  on  busi- 
ness matters,  but  when  they  are  submitted  to 
the  general  body  the  council  designates  the 
man  to  move  its  adoption  and  the  man  to  sec- 
ond motion.  I  do  not  think  that  would  be 
tolerated  in  America  over  one  meeting,  but  it 
is  a  uniform,  regular  custom  there,  and  they 
seem  to  take  it  very  easy. 

The  three  sections  that  had  the  largest  at- 
tendance were  Medicine,  Surgery  and  Public 
Medicine.  They  have  the  same  trouble  there 
as  here,  there  is  a  certain  class  always  coming 
and  going.  They  come  in  and  sit  down,  and 
if  at  a  little  distance  they  can't  hear  very  well, 
they  sit  a  little  while  and  don't  get  enough  of 
the  run  of  the  thing  to  interest  them,  and 
they  go  to  another  section,  so  they  are  always 
moving  about.  Of  the  Pathological  and  Lar- 
yngological  Sections,  one  was  held  in  the  bed- 
room of  old  King  George,  and  the  other  in 
his  china  closet,  a  cupboard  capable  of  seat- 
ing not  more  than  twenty  or  thirty  people, 
and  these  seats  were  not  full.  While  the  at- 
tendance does  not  exceed  our  attendance  there 
is  about  the  same  shifting  and  changing  as  at 
our  general  meetings.  But  the  papers  that 
were  read  had  this  characteristic  to  a  greater 
degree  than  can  be  said  of  the  papers  as  a 
whole  with  us,  those  who  read  papers  had 
taken  more  pains  to  prepare  them  carefully 
and  to  make  them  cover   the    ground,   fully. 
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They  had  spent  more  labor  in  their  prepara- 
tion. There  was  another  feature — until  the 
last  three  meetings  there  has  not  been  any  at- 
tempt with  us:  to  have  parties  informed  of 
what  particular  papers  are  to  be  read  in  any 
of  the  sections,  so  that  they  might  be  pre- 
pared to  lead  off  in  the  discussion  of  the  pa- 
pers. In  1883  in  the  Medical  Section  there 
had  been  pains  taken  to  do  this;  certain  pa- 
pers were  to  be  read,  and  several  parties  in 
different  parts  of  the  country  were  informed 
that  a  paper  would  be  read  on  a  certain  sub- 
ject, and  they  were  assigned  to  lead  in  the 
discussion.  The  idea  was  to  make  the  discus- 
sions of  more  value.  This  same  course  has 
been  taken  in  a  limited  degree  in  our  meetings 
since.  It  is  a  general  practice  in  the  British 
Association.  The  officers  of  the  sections 
when  they  learn  what  papers  are  to  be  pre- 
sented judge  as  far  as  practicable  who  can  im- 
part interest,  and  have  them  informed  of  the 
general  import  of  the  paper  and  ask  them  to 
lead  the  discussion.  Hence,  they  elicit  gen- 
uine benefit  from  the  papers  that  are  read  and 
from  the  discussions  that  follow.  Many  pa- 
pers were  prepared  that  were  not  read;  un- 
doubtedly they  will  find  their  way  into  print 
as  they  do  with  us;  the  title  was  read  and  re- 
ferred without  anybody's  knowing  of  what 
they  were  made.  Sometimes  they  are  made 
of  an  abstract,  the  author  thinks  he  will  write 
it  out,  but  fails  to  do  so.  I  think  in  their 
work  they  are  more  deliberate,more  complete, 
they  exhaust  a  subject  more  nearly,  and  they 
endeavor  to  have  the  discussion  so  conducted 
as  to  elicit  the  most  information  from  it.  In 
studying  their  work  as  a  whole  it  seemed  to 
me  that  there  are  some  things  we  might  copy 
with  advantage. 

[to  be  continued.] 


THE  ST.    LOUIS    MED1CO-CHIEUBG1CAL 
SOCIETY. 


This  society  met  in  regular  session  at  their 
hall,  Jefferson  and  Lucas  avenues,  Tuesday 
evening,  Oct.  12,  '86. 

Dr.  Tuholske  related  two  very  interesting 
cases  of  ovarian  tumor  under  his  observation 
recently. 

An  exploratory  incision  in  case  one  demon- 

|  strated  the  unfeasibility  of  removal,  and    was 

followed  by  death.     The   second    was    quite 

inique,  and,  while  in  every  manner  an    unin- 

ting  case  to  a  surgeon,  was  operated  upon 
under  the  severest  antiseptic  precautions,  and 
after  the  first  twenty-four  hours  made  a  rapid 
progress  toward  recovery.  The  tumor  weighed 
about  sixty  pounds  and  was  exhibited   to   the 


society.  No  discussion  followed,  the  time  be 
ing  taken  up  with  the  consideration  of  the  re- 
newal of  lease  for  the  hall  for  the  coming 
year.  After  a  full  exchange  of  sentiment, 
(the  entire  membership  of  the  society  having 
been  notified  of  the  action  to  be  taken),  it 
was  unanimously  resolved  that  the  Society  re- 
tain the  present  hall  in  the  building  of  the 
Post  Graduate  School  of  Medicine,  Jefferson 
and  Lucas  avenues. 

A  full  opportunity  was  given  every  mem- 
ber to  manifest  his  objection  to  this  place  of 
meeting,  and  as  no  objection  was  made  mani- 
fest it  is  evident  that  all  consider  this  the 
most  eligible,  and  in  every  way  desirable  place 
of  meeting. 

We  bespeak  for  the  Society  a  full  atten- 
dance for  the  coming  year. 


PKOPOSED  STATUTE  REGULATING 
DISSECTION. 

An  Act 

For  the  promotion  of  medical  science  by  the  dis- 
tribution and  use  of  unclaimed  human  bodies 
for  scientific  purposes  through  a  Board  created 
for  that  purpose,  and  to  prevent  unauthorized 
uses  and  traffic  in  human  bodies. 

Section  1.  Be  it  enacted  by  the  General  As- 
sembly of  the  State  of  Missouri  as  follows:  That 
the  professors  and  demonstrators  of  anatomy  of 
the  medical  colleges  and  schools  of  the  State  of 
Missouri  which  are  now  or  may  become  hereafter 
incorporated,  shall  be  and  hereby  are  constituted 
a  board  for  the  distribution  and  delivery  of  dead 
human  bodies  hereinafter  described,  to  and 
among  such  persons  as  under  the  provisions  of 
this  Act  are  entitled  thereto. 

The  said  board  shall  have  full  power  to  estab- 
lish rules  and  regulations  for  its  government,  and 
to  appoint  and  remove  proper  officers,  and  shall 
keep  full  and  complete  minutes  of  its  transac- 
tions. Records  shall  also  be  kept,  under  its  direc- 
tion^ all  bodies  received  and  distributed  by  said 
board,  and  of  the  persons  to  whom  the  same  may 
be  distributed,  which  minutes  and  records  shall 
be  open  at  all  times  to  the  inspection  of  each 
member  of  said  board,  and  of  any  circuit  attorney 
of  any  county  within  the  State  of  Missouri. 

Sec.  2.  Superintendents  or  wardens  of  peni- 
tentiaries, houses  of  corrections  and  bridewells, 
of  hospitals,  insane  asylums  and  poor-houses,  and 
coroners,  sheriffs,  jailors,  city  and  county  under- 
takers, and  all  other  State,  county,  town  and  city 
officers,  in  whose  custody  the  body  of  any  deceased 
person  required  to  be  buried  at  public  expense 
shall  be,  are  hereby  required  immediately  to  no- 
tify said  board  of  distribution,  or  such  person  or 
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persons  as  may  be  designated  from  time  to  time 
by  said  board,  or  by  its  duly  authorized  officer  or 
agent,  whenever  any  such  body  or  bodies  come  to 
his  or  their  possession,  charge  or  control,  and 
shall,  after  giving  proper  notice  to  relatives  or 
guardians  of  the  deceased,  without  fee  or  reward, 
deliver  such  body  or  bodies  to  said  board  and  its 
agents,  or  the  physicians  and  surgeons  from  time 
to  time  designated  by  it,  who  may  comply  with 
the  provisions  of  this  Act,  to  take  and  remove  all 
such  bodies  to  be  used  within  this  State  for  the 
advancement  of  medical  science;  but  no  such  no- 
tice to  said  board  need  be  given,  nor  shall  any 
such  body  be  delivered,  if  any  person  claiming  to 
be  and  satisfying  the  proper  authorities  that  he 
or  she  is  of  kindred,  or  is  related  by  marriage  to 
the  deceased,  shall  ask  to  have  the  body  for  burial, 
but  it  shall  be  surrendered  for  interment. 

Sec.  3.  The  said  board,  or  its  duly  authorized 
agent,  may  receive  and  take  such  bodies  so  deliv- 
ered as  aforesaid,  and  shall,  upon  receiving  them, 
distribute  and  deliver  them  in  the  following  man- 
ner: 

To  incorporated  medical  colleges  and  schools  in 
proportion  to  the  number  of  students,  which 
number  shall  be  set  forth  in  a  sworn  statement 
submitted  to  the  board  at  such  times  as  it  may  di- 
rect, by  the  dean,  secretary  or  registrar  of  the 
college  or  school,  and  to  any  physician  or  surgeon 
entitled  under  the  laws  of  the  State  to  practise. 
Instead  of  receiving  and  delivering  the  bodies  it- 
self, or  through  its  agents,  the  board  of  distribu- 
tion may,  from  time  to  time,  either  directly  or  by 
its  autnorized  officer  or  agent,  designate  physi- 
cians and  surgeons  who  shall  receive  them,  and 
the  number  each  shall  receive.  In  the  distribu- 
tion preference  always  shall  be  given  to  the  medi- 
cal schools  and  colleges  and  to  the  physicians  and 
surgeons  of  the  county  where  the  death  of  the  per- 
son described  took  place. 

Sec.  4.  Before  any  medical  college  or  school, 
or  any  physician  or  surgeon,  shall  be  entitled  to 
receive  any  bodies  under  this  Act,  they  shall  fur- 
nish to  the  county,  or,  in  the  city  of  St.  Louis,  to 
the  city,  a  bond  in  the  penal  sum  of  one  thousand 
dollars,  conditioned  that  all  such  bodies  shall  be 
used  only  for  the  promotion  of  medical  science 
within  this  State,  which  bond  shall  remain  on  file 
in  the  office  of  the  Clerk  of  the  County  Court,  in 
the  city  of  St.  Louis  in  the  office  of  the  City  Reg- 
ister and  whoever  shall  sell  or  buy  any  such  body 
or  bodies,  or  shall  traffic  in  the  same,  or  in  any 
manner  aid  and  assist  in  any  traffic  in  the  same, 
shall  be  deemed  guilty  of  a  misdemeanor,  and  on 

conviction  shall  be  fined  in  a  sum  of  not  less  than 
one  hundred  dollars  and  be  imprisoned  for  a  term 
not  less  than  thirty  days  nor  more  than  one  year, 
the  fine  accruing  from  such  conviction  to  be  paid 
into  the  school  fund  of  the  county  where  the  of- 
fence shall  have  been  committed. 


Sec.  5.  Neither  the  State  nor  any  county  or 
municipality,  nor  any  officer  or  servant  thereof, 
shall  be  at  any  expense  by  reason  of  the  delivery 
or  distribution  of  any  such  body,  but  all  the  ex- 
penses thereof,  and  of  said  board  of  distribution, 
shall  be  paid  by  those  receiving  the  bodies,  in 
such  manner  as  may  be  specified  by  said  board  of 
distribution  or  otherwise  agreed  upon. 

Sec.  6.  Any  person  or  officer  having  duties  en- 
joined upon  him  by  the  provisions  of  this  Act, 
who  shall  neglect,  refuse  or  omit  to  perform  the 
same  as  hereby  required,  shall  be  guilty  of  a  mis- 
demeanor, and  on  conviction  thereof  shall  pay  a 
penalty  of  not  less  than  fifty  dollars  nor  more  than 
one  hundred  dollars  for  the  first  offense,  and  for 
the  second  offense  a  penalty  of  not  less  than  one 
hundred  dollars  nor  more  than  five  hundred  dol- 
lars, and  for  a  third  offense,  or  any  offense  there- 
after, the  penalty  of  not  less  than  five  hundred 
dollars  or  to  be  imprisoned  in  the  county  jail  not 
less  than  six  nor  more  than  twelve  months,  or 
both,  at  the  discretion  of  the  Court,  such  penal- 
ties to  be  sued  for  by  the  Health  Department,  as 
the  case  may  be. 

Sec.  7.  That  all  Acts  or  parts  of  Acts  incon- 
sistent with  this  Act  be  and  the  same  are  hereby 
repealed. 


CORRESPONDENCE. 


NEW  YORK  LETTER. 

New  York,  Oct.  15, 1886. 

Editors  Review:  Nothing  of  remarkable  inter- 
est has  happened  during  the  past  fortnight.  On 
the  evening  of  the  7th,  Dr.  Julius  Althaus,  of 
London,  read  a  paper  before  the  academy,  on 
Some  Phases  of  Cerebral  Syphilis.  He  spoke  at 
length  of  syphilitic  coma  and  syphilitic  hemiple- 
gia. Of  the  former  condition  he  had  seen  eight 
cases.  His  address  was  very  interesting  and  lis- 
tened to  with  close  attention  by  a  large  audience. 

Investigations  are  now  the  order  of  the  day, 
and  the  latest  institution  to  be  overhauled  is  the 
Emigrant  Hospital  on  Ward's  Island.  Thecharge 
was  made  that  the  bodies  of  patients  dying  there 
were  mutilated  in  a  horrible  manner.  The  pro- 
ceedings thus  far  have  revealed  only  the  fact  that 
the  usual  post-mortem  examinations  have  been 
made,  and  an  occasional  removal  of  organs  for 
scientific  examination  as  is  done  in  any  hospital. 

The  last  meeting  of  the  Pathological  Society 
was  one  of  unusual  interest.  On  behalf  of  a  can- 
didate Dr.  Sims  presented  a  specimen  of  ovarian 
tumor  from  a  woman  who  had  had  also  a  stricture 
of  the  rectum  with  frequent  dysenteric  discharges. 
The  patient  was  aged,  54,  and  two  years  ago 
began  to  have  pains  on  left  side  of  pelvis,  shoot- 
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ing  over  to  right  side.  A  tumor  was  appreciated, 
evidently  connected  with  left  ovary.  The  patient 
rapidly  emaciated,  and  at  the  time  of  operation 
was  in  a  condition  of  inanition.  The  tumor  con- 
tained a  large  amount  of  gelatinous  and  cheesy 
fluid  which  escaped,  owing  to  rupture  of  the  sac 
wall,  into  the  abdominal  cavity.  The  patient  died 
on  the  eleventh  day. 

The  president,  Dr.  Wyeth,  presented  on  behalf 
of  a  candidate,  a  specimen  of  non-malignant  cys- 
to-sarcoma  of  the  breast.  The  cells  were  spindle- 
shaped,  and  the  mass  was  traversed  by  empty 
tubes  filled  with  cylindrical  epithelium.  The 
cysts  were  numerous,  and  many  contained  the  re- 
mains of  clotted  blood.  The  axillary  glands  were 
not  enlarged. 

L>r.  Carpenter  presented  for  Dr.  Boldt  a  speci- 
men of  cirrhosis  of  the  liver,  from  a  case  of  eigh- 
teen months'  duration.  Two  weeks  before  death 
the  patient  began 'to  drink  heavily,  and  suddenly 
passed  into  a  condition  of  collapse.  No  uremic 
symptoms  were  present,  but  the  autopsy  revealed 
in  addition  to  the  ordinary  hepatic  changes,  well 
marked  chronic  diffuse  nephritis,  with  cardiac  hy- 
pertrophy.   All  the  other  organs  were  normal. 

Dr.  Amidon  exhibited  a  patient,    showing   an 
unusual  skin  lesion,  resulting  from  long    contin- 
ued use  of  the  bromides.  The  girl,  set.  22,  was  sub- 
ject to  epilepsy,  and  first  came  under  his  observa- 
tion over  four  years  ago.     She   had  been    taking 
moderate  doses  of  the  salt  until  the  past  year  and 
a  half,  during  which  time  the  quantity  had   been 
about  ninety  grains  daily  of  mixed   bromides  of 
sodium  and  ammonium.    The  lesion  Dr.  Amidon 
regarded  as  of  unusual  inetrest,  as  it  was  one  he 
had  never  seen  accurately  described  in  the  text- 
books. The  nearest  description  he  had  found  was 
in  Bumstead  and  Taylor's  book  under  the   head- 
ing of  ^'Serpiginous  Syphilide."      There    was  no 
specific  history,  however,  in  the  case  of  his  own 
patient.    The  lesion  was  in  the  latter  on  the  left 
leg.    It  began  as   a   single   large    spot  of  acne, 
around  which  a  zone   of  inflammation  appeared 
and  an  induration  of  the  base.    Later,    it   broke 
down  into  an  ulcer  like  state,  and  about  the  latter 
i  was  a  rim  of  vesicles,  which    latter   changed   to 
i  pustules.    At  the  same  time  healing  action    was 
,  set  up  in  the  center.      A  careful  examination    of 
■the  supposed  "ulcer"  showed  that  while  the   cu- 
micle  was  denuded,  the  papillae  were    left    intact, 
mnd  later  suffered  hypertrophic  changes,  so   that 
the  true  skin  was  not  entirely  invaded.    The  con- 
dition was  an  obstinate  one  to  treat.  He  had  only 
aeen  four  cases  of  this  nature.      Local  treatment 
by  the  actual  cautery  had   seemed    to   yield   the 
b«st  results.    On   the   patient's   other    leg  were 
large  circular  patches  of  erythema. 
Dr.  Prudden  presented  a  series  of  specimens  of 


scopical  examination  and  culture  experiments 
failed  to  reveal  any  bacteria.  They  were  abun- 
dantly demonstrated  in  the  fourth  case.  From 
this  latter  cultures  were  made  and  rabbits  inocu- 
lated therewith.  If  the  injection  was  made  with- 
out wounding  the  endocardium,  only  pyemia  fol- 
lowed. If  the  heart  lining  was  injured,  a  specific 
endocarditis  was  set  up .  During  an  autopsy  of 
one -of  the  rabbits,  one  of  Dr.  JPrudden's  assist- 
ants, accidentally  inoculated  his  finger.  An  ab- 
scess resulted,  and  the  pus  therefrom  was  found 
to  contain  bacteria  like  those  found  in  the  origi- 
nal fourth  case  alluded  to  above.  Dr.  Prudden 
thought  we  should  call  the  cases  without  bacteria 
'•simple,"  and  those  with  bacteria  "malignant", 
or  "mycotic"  endocarditis. 

Specimens  of  endocarditis.were  presented  by  Dr. 
Van  Sanvoord,  and  of  aneurism  of  post,  branch  of 
middle  cerebral  artery  by  Dr.  Ferguson.  The 
latter  also  showed  a  specimen  illustrative  of  the 
lesions  of  ulcerative  colitis  with  abscess  of  the 
liver. 

Dr.  Geo.  B.  Phelps  has  recently  been  appointed 
Demonstrator  of  Anatomy  at  the  Woman's  Med- 
ical College. 

J.  E.  N.  ' 


DR.  BARTBOLOW  vs.  EQYP1. 


Pullman,  III..  Oct.  14, 1886. 

"An  uncouth  and  ignorant  people,  would  not 
appreciate,  would  not,  indeed,  understand,  a  pol- 
ished physician,  full  of  the  culture  of  the  schools. 
Prof.  Charcot  and  Sir  William  Jenner. 
equipped  with  all  resources  of  scientific  medicine, 
would  fail  to  please  the  people  of  Egypt  in  South- 
ern Illinois,  when  a  botanical  physician,  with  lo- 
belia and  No.  6,  would  excite  enthusiastic  admi- 
ration." 

The  records  show  that  in  the  territory  referred 
to,  there  are  to-day  883  physicians;  729  are  of  the 
regular  school;  126  are  eclectics,  and 26  are  home- 
opaths; 626  are  graduates  of  some  reputable 
school  of  medicine;  257  are  non-graduates,  54  of 
whom  hold  certificates  issued  by  the  Illinois 
State  Board  of  Health,  after  a  very  thorough, 
written  examination  in  all  the  branches  pertain- 
ing to  a  medical  education.  In  fact  the  examina- 
tions are  more  thorough  than  one  made  by  most 
medical  colleges. 

One  fact  is  remarked,  i.  e.,  in  the  counties,  on 
the  eastern  boundary,  nearest  the  State  of  Ohio, 
where  the  distinguished  doctor  once  resided  and 
taught  medicine,  eclectic  doctors  do  most  abound. 

One  thing  I  desire  to  say  of  the  physicians  of 
Egypt.  They  are,  as  a  class,  more  liberal  toward 
each  other,  more  inclined  to  adhere  to  that  code, 
written  and  unwritten,  which  distinguishes   the 
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[All  the  old  ladies  in  this  country  having  re-  I 
signed  from  the  Congress,  Dr.  Pancoast  is  simply 
trying  to  fill  the  list  by  importation.  It  was  a 
happy  thought  of  the  gallant  surgeon,  the  Queen 
being  probably  as  scientific  as  the  late  resigned, 
more  patriotic  and  quite  as  "eminent."] 

— An  editorial  writer  in  an  exchange  says  of  the  j 
"Spirit  of  the  Age"  :  "As  we  write  midst  the 
whirling  throng  of  this  busy  age,  and  while  the 
ever  ceaseless  aeons  of  time  pour  their  epochs  up- 
on us,  we  note  the  changes  succeeding  evanes- 
cence and  view  the  outbursts  of  epoch  all  along 
the  march  of  progress  and  behold  all  is  not  in 
vain,  but  good." 

[This,  coming  all  at  once,  was  a  little  startling  ; 
the  author,  however,  survives  and  his  readers  are 
convalescing.] 


gentlemanly  physician  from  the  other  fellow, 
than  are  many  of  the  doctors  further  North  and 
East. 

My  only  excuse  for  this  communication  is 
found  in  the  fact  that  I  was  born  in  Egypt,  prac- 
tised medicine  there  for  eighteen  years,  have 
served  as  a  member  of  the  State  Board  of  Health, 
and  know  the  physicians,  both  North  and  South, 
and  retain  a  most  kindly  feeling  for  Egyptians. 
Yery  truly, 

John  McLean,  M.  D., 
Surgeon  P.  P.  C.  Co. 


Memphis,  Tenn.,  Oct.  18, 1886. 

Editors  Review:  In  October  16  issue  of  Weekly 
Medical,  Review,  I  notice  an  article  from  a 
Erench  journal  as  to  the  treatment  of  hysteria  by 
pressure  on  the  supra-orbital  nerves  during  the 
hysterical  paroxysm. 

I  would  say  that  I  have  witnessed  a  similar  re- 
sult by  pressure  on  the  inferior  maxilary  branch 
of  the  fifth  nerve  where  it  issues  from  the  mental 
foramen. 

.  The  therapeutic  idea  leads  to  an  examination  in- 
to the  close  sympathy  existing  between  the  utero- 
sexual  plexus,the  pneumogastric,and  the  branches 
of  the  fifth  pair. 

The  globus  hystericus  and  suppressed  breathing 
as  expressions  of  disordered  function  of  the  pneu- 
mogastric  are  almost  constant  in  hysteria,  and 
should  we  be  surprised  when  in  kissing  and  squeez- 
ing girls,  the  love  sighs  or  gasps  are  but  expres- 
sions of  the  erotic  function  of  the  pneumogastric 
sympathizing  with  the  utero-sexual  plexus. 

The  sympathy  of  the  fifth  pair  of  nerves  is  no 
less  marked  as  witnessed  in  the  flushing  of  the 
face  due  to  vaso-motor  excitation  of  the  same, 
glazing  of  the  eye  by  influence  of  nervous  im- 
pression from  the  ophthalmic  ganglion  in  imme- 
diate relation  to  the  fifth  nerve  and  general  facial 
expression,  especially  near  the  mouth  where  the 
erotic  branches  of  the  fifth  nerve  are  abundantly 
distributed,  manifesting  their  function  in  a  de- 
sire to  kiss  as  well  as  in  motor  expression. 

Frank  W.  Vance,  M.  D. 


NOTES  AND  ITEMS. 


'A  chiefs  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—The  Queen  and  the  International  Medical 
Congress.— We  are  credibly  informed  that  Dr. 
Pancoast,  of  Philadelphia,  has  invited  Queen  Vic- 
toria to  attend  the  next  meeting  of  the  Interna- 
tional Medical  Congress.— "Medical  Record," 
Oct.  16, 1886. 


—According  to  recent  mortuary  reports  from 
the  South  the  solution  of  the  negro  problem  will 
be  reached  ere  many  decades  have  passed.  With 
a  death  rate  of  12.19  per  1000  of  the  population  for 
the  whites,  and  122.94  for  the  colored  people,  and 
worse  yet,  601.93  per  1000  as  a  mortality  for  the 
children;  the  application  of  Darwin's  law,  the 
survival  of  the  fittest,  is  clearly  established.  To 
the  charitably  disposed  who  spend  thousands  of 
dollars  annually  in  missionary  work  in  Timbuc- 
too  and  other  other  foreign  lands,  we  commend 
these  figures  and  the  fact  that  as  dense,  danger- 
ous and  superstitious  an  ignorance  obtains  among 
the  negro  population  in  some  portions  of  the 
sunny  South  as  anywhere  upon  the  globe. 

We  have  somewhere  heard  that  charity  begins 
at  home. 


—The  chartered  medical  colleges  of  Missouri 
are  the  following,  according  to  the  list  of  the 
State  Board  of  Health  : 

St.  Louis:  St.  Louis  Medical  College,  Missouri 
Medical  College,  Beaumont  Hospital  Medical  Col- 
lege, St.  Louis  College  of  Physicians  and  Sur- 
geons, St.  Louis  Post-Graduate  School  of  Medi- 
cine, Homeopathic  Medical  College  of  Missouri, 
American  Medical  College. 

Kansas  City:  Kansas  City  Medical  College, 
University  of  Kansas  City  Medical  Department, 
Kansas  City  Hospital  College  of  Medicine. 

St.  Joseph:  St.  Joseph  Medical  College,  North 
Western  Medical  College. 

Columbia:  Medical  Department  of  the  Univer- 
sity of  the  State  of  Missouri. 


— The  American  Academy  of  Medicine  con- 
vened at  Pittsburgh,  Pa.,  in  tenth  annual  session, 
on  Oct.  12  and  13. 


—The  Medical  Society  of  Virginia  will  meet 
Fredricksburg,  Oct.  29, 1886. 
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I .  A  Study  of  Herpes  Zoster  Frontalis, 
sivi  Ophthalmicus,  with  a  Case. — By  Al- 
fred Hiude,  M.  D. 

II.  Foreign  Bodies  in  the  Vitreous 
Humor. — By  David  DeBeck,  M.  D. 

III.  Transplantation  of  the  Cornea. — 
By  Von  Hippel. 

nIV.  Cases  in  which  Iridectomy  Per- 
formed for  Glaucoma  in  one  Eye  Checked 
the  Glaucomatous  Process  in  the  Other. 
— By  M.  Landesberg,  M.  D. 


In  the  Medical  Record,  Sept.  11,  1886,  Dr. 
A.  Hinde  gives  a  very  careful  study  of  herpes 
zoster  frontalis,  sive  ophthalmicus,  with  a 
case,  and  reaches  the  following  conclusions, 
which  we  recommend  to  our  readers: 

It  would  seem  that  the  phenomena  of  her- 
pes zoster  frontalis  are  dependent  upon, and  the 
result  of,  the  neuralgic  disease  of  the  ophthal- 
mic division  of  the  fifth  cranial  "nerve;  that 
the  essential  condition  is  one  of  asthenia  of  the 
nervous  tissues  involved;  that  there  is  no  defi- 
nite or  constant  anatomical  changejin  the  af- 
fected nerves;  that  in  the  great  majority  of 
instances  the  disease  is  of  central  origin,  but 
that  in  a  few  cases  it  appears  to  be  of  periphe- 
ral origin  and  extent;  that  the  associated  cu- 
taneous and  ocular  inflammations  are  secon- 
dary to  the  neuralgic  disease,  and  appear  sub- 
sequently to  the  onset  of  the  same;  that  these 
dependent  inflammations  are  due  to  vaso-mo- 
tor  paralysis  on  account  of  palsy  of  the  sym- 
pathetic, or  due  to  the  influence  of  a  special 
set  of  trophic  fibres  embodied  in  the  trigemi- 


nus; that  the  extent  and  severity  of  the  in- 
flammations are  in  direct  relation  to  the  se- 
verity, extent  and  persistence  of  the  neuralgia; 
thus  we  may  have  any  degree  of  increased 
vascularity  or  inflammation — from  simple  hy- 
peremia to  complete  destruction  of  tissue. 

The  essential  treatment  of  the  disease  is 
that  of  the  neuralgic  state;  that  in  the  in- 
stances of  central  origin  local  surgical  inter- 
ference is  contraindicated,  but  in  the  fewer 
cases  of  peripheral  origin  and  limited  extent, 
exsection  of  the  affected  nerve-branches  is  ad- 
visable; that  the  ocular  inflammation  is  serous 
in  character,  with  a  special  tendency  to  in- 
creased intra-ocular  tension  and  the  glauco- 
matous state;  that  on  this  account  eserine 
would  appear  to  be  the  remedy  par  excellance. 

The  disease,  though  almost  invariably  oc- 
curring but  once  in  a  lifetime,  and  also,  al- 
most invariably,  accurately  limited  by  the 
median  line  of  the  body,  may,  in  very  rare 
and  exceptional  instances,  not  only  transgress 
for  a  short  distance  the  median  line,  but  al  so 
occur  more  than  once  in  the  same  individual. 

That  it  is  a  disease  occurring  with  greatest 
frequency  and  most  severity  in  the  latter  half 
of  life;  that  it  is  a  disease  important,  not  o  nly 
on  account  of  the  destructive  ocular  inflam- 
mation, the  severe  and  often  prolonged  suffer- 
ing, but  also  on  account  of  the  risk  to  the  life 
of  the  aged  patient;  that  it  occurs  more  fre- 
quently than  is  generally  supposed;  that  it  is 
often  misnamed,  and  hence  overlooked. 


Foreign  Bodies  in  the  Vitreous    Humor. 


D.  DeBeck,  in  a  lengthy  and  well  prepared 
paper  in  the  Cincinnati  Lancet-  Clinic,  A  ug. 
28,  1886,  sums  up  his  own  and  the  experi- 
ences of  others  with  regard  to  foreign  bodies 
within  the  vitreous  humor.     The   conclusions 
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roached  from  such  a  careful  review  of  the  lit- 
erature and  the  personal  experience  of  De 
-Beck  we  heartily  concur  in. 

After  having  referred  to  the  consequences 
of  the  entrance  of  a  foreign  body  into  the  vi- 
treous humor  and  to  their  removal  by  extrac- 
tion with  or  without  a  magnet,  he  speaks  of 
the  different  operations  which  have  been  re- 
commended as  substitutes  for  enucleation  of 
the  eye  and  of  this  latter  operation. 

He  sums  up  as  follows: 

The  substitutes  that  have  been  proposed  for 
enucleation  of  the  globe  are  neurotomy,  with 
preservation  of  the  globe;  and  exenteration, 
with  preservation  of  the  sclera. 

The  operation  of  neurotomy  has  appeared 
under  several  guises.  There  has  been  proposed 
an  intra-ocular  partial  neurotomy  of  the  ciliary 
nerves  in  cases  of  a  localized  tenderness  of  the 
ciliary  region,  by  making  an  equatorial  inci- 
sion through  the  sclera  back  of  the  tender 
spot,  and  thereby  cutting  through  the  nerves 
passing  from  it.  It  has  been  proposed  to  cut 
the  optic  nerve  and  preserve  the  ciliary;  and 
it  has  been  proposed  to  cut  the  ciliary  and  pre- 
serve the  integrity  of  the  optic.  Finally,  it 
has  been  propsed  to  cut  both,  the  ordinary 
optico-ciliary  neurotomy;  and  it  has  even 
bi'en  proposed  to  improve  on  this  by  making 
it  a  neurectomy. 

To  say  nothing  of  the  difficulty  of  these 
operations,  it  has  been  shown  by  clinical  ex- 
perience that  they  are  not  sufficient  in  all 
cases,  to  do  away  with  the  danger  of  sympa- 
thetic ophthalmia,  and  they  have  been  very 
generally  abandoned. 

The  operation  of  exenteration,  or  removal  of 
all  the  contents  of  the  globe,  deserves  more  at- 
tention. It  is  of  some  interest  to  study  the  his- 
toric'development  of  this  operation.  Its  true 
progenitor  was  the  old  operation  of  Barton, 
which  consisted  in  making  a  free  incision  in 
the  front  of  the  eye,  applying  a  poultice,  and 
trusting  that,  with  the  contents  of  the  eyeball, 
the  foreign  body  would  be  found  on  the  poul- 
tice next  day.  This  was  soon  abandoned  on 
account  of  the  severe  panophthalmitis  set  up, 
the  tedious  and  painful  recovery,  and  the  fact 
that  the  stump  left  was   often   irritable   and 


not  a  perfect  safeguard  against  sympathetic 
trouble.  The  next  step  was  the  operation  of 
abscission  or  cutting  off  the  front  of  the  eye- 
ball, and  allowing  contents  and  foreign  body 
to  escape.  This  was  also  abandoned,  as  forming 
no  perfect  safeguard  against  the  future  oc- 
curence of  sympathetic  ophthalmia. 

The  perfected  operation,  exenteration,  con- 
sists in  cutting  off  the  front  of  the  eye,  just 
back  of  the  sclero-corneal  junction,  scraping 
out  the  contents  with  an  aseptic  spoon,  wash- 
ing out  the  cavity  very  thoroughly  with  an- 
tiseptic solutions,  and  drawing  the  sclera  to- 
gether by  a  "tobacco-pouch"  suture. 

So  far  as  our  experience  goes,  this  operation 
has  decided  advantages.  It  is  at  least  as  easy, 
perhaps  easier,  to  perform  as  enucleation.  It 
seems  to  be  a  perfect  safeguard  against  sym- 
pathetic trouble;  although  more  time  will  be 
required  to  demonstrate  this  with  perfect 
certainty.  It  has  the  very  great  advantage 
of  securing  an  excellent  stump  for  an  artifi- 
cial eye,  with  amply  wide  movement.  It  has 
so  far  been  free  from  any  fatal  results.  One 
uncomfortable  case  is  recorded  by  Knapp. 
This  patient  after  evisceration  developed  a 
severe  orbital  cellulitis  with  obscure  cerebral 
symptoms.  The  patient  recovered,  and  the 
result  was  excellent,  yet  as  Knapp  says,  "it 
had  not  been  attained  without  danger  to  life." 
Knapp  explains  the  case  by  the  fact  that  the 
rigid  sclera  holds  the  venae  vorticosse  open  and 
gaping,  a  favorable  condition  for  thrombosis, 
which,  if  any  infectious  -material  is  present, 
may  assume  a  malignant  character.  This 
case  led  Knapp  to  the  following  conclusions: 
"I  cannot  consider  evisceration  to  be  a  harm- 
less operation  until  extensive  statistics  have 
converted  me  to  the  contrary  opinion.  Alfred 
Graefe  and  the  host  that  have  copied  him  say 
that  evisceration  is  less  dangerous  than  enu- 
cleation because  'it  does  not  wound  the  ways 
of  communication  between  orbit  and  cranium, 
especially  the  lymph-sheath  of  the  optic  nerve, 
through  which  the  traumatic  inflammation  is 
propagated.'  Every  explanation,  as  well  as 
every  operation,  has  to  stand  the  test  of  time, 
and  the  future  has  to  show  whether  eviscera- 
tion is   devoid  of  danger.     All  oculists  that 
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have  practiced  evisceration  to  some  extent 
state  that,  in  general,  the  reaction  is  more  se- 
vere and  the  time  of  recovery  longer  than 
after  enucleation.  Where  there  is  moderate 
reaction  in  many  cases,  and  great  reaction  in 
some,  as  in  the  one  above  reported,  I  think 
we  should  be  on  our  guard,  lest  in  some  case 
or  other  the  operation  prove  fatal."  (Archives 
of  Ophthalmology,"  1885,  p.   311). 

When  it  has  been  proven  safer,  its  equal 
ease  of  performance,  its  equal  protection 
against  sympathetic  trouble,  and  its  superior- 
ity for  carrying  an  artificial  eye,  will  cause 
evisceration  to  replace  enucleation.  Until 
then  we  can.  keep  on  with  the  older,  well 
tested  operation. 

We  can  then  sum  up  with  the  following 
conclusions: 

An  eye  with  a  foreign  body  in  the  vitreous 
is  almost  invariably  lost,  as  far  as  regards 
vision. 

Such  an  eye  will  remain  subject  to  attacks 
of  inflammation;  and  is  almost  certain  at 
some  time  or  other  to  produce  sympathetic 
ophthalmia. 

When  the  body  can  be  located,  an  attempt 
at  extraction  may  possibly  be  successful. 

When  the  body  cannot  be  located,  no  at- 
tempt at  extraction  is  at  all  permissible. 

Even  after  extraction,  neither  the  safety  of 
the  injured  eye,  nor  of  the  sound  eye  is  com- 
pletely assured. 

This  is  equally  true  of  magnet  extractions. 

No  substitute  for  enucleation  will  assure 
this,  unless  possibly  evisceration  will  prove 
to  do  so,  subject  to  the  test  of  experience. 

The  danger  of  enucleation  can  be  reduced 
to  the  minimum  by  the  strictest  antiseptic 
precautions. 

It  follows  then  that  the  only  perfectly  safe 
and  certain  treatment  in  these  cases  is  the 
preventive  enucleation  of  the  injured  and 
lost  eye,  in  the  interest  of  the  other  and 
sound  one. 


Transplantation  of  the  Cornea. 

In  the  transactions  of  the  Heildelberg  Oph- 
thalmological  Congress,   just   published,   we 


find  an  article  on  transplantation  of  the 
cornea  by  von  Hippel,  in  which  he  reports  a 
successful  case.  Eight  years  ago  this  author 
reported  a  first  series  of  cases  which,  though 
unsuccessful,  made  him  hope  for  a  final  suc- 
cess. 

Transplantation  of  the  cornea  to  cure  leu- 
coma  or  leucomatous  staphyloma  of  the  cor- 
nea, and  thus  to  restore  sight,  where  by  other 
means  it  was  impossible  to  restore  it,  became 
then  an  often  tried  experiment.  However, 
although  the  transplanted  cornea  grew  well 
to  the  surroundings,  and  although  the  pa- 
tients could  see  for  a  number  of  days,  (in  one 
of  Hirschberg's  cases  for  seventeen  days),  the 
tissue  of  the  implanted  cornea  became  finally 
as  dim  as  that  which  it  was  intended  to  re- 
place. In  all  of  these  operations  the  whole 
of  the  leucomatous  cornea  had  been  removed, 
and  von  Hippel  came  to  the  very  rational 
conclusion  that  the  ultimate  changes  in  the 
implanted  tissue  were  due  to  the  action  of  the 
aqueous  humor,  as  Descemet's  membrane 
of  the  implanted  tissue  did  not  unite  with 
the  remnants  of  Descemet's  membrane  in  the 
eye  operated  upon.  This  fact  was  proven  by 
microscopical  examination. 

In  the  next  favorable  case  which  came  to 
him  for  operation,  he  did  not  remove  the 
whole  thickness  of  the  leucomatous  cornea, 
but  left  Descemet's  membrane  intact.  This 
was  a  very  difficult  procedure,  as  the  lamella 
of  the  cornea  had  to  be  totally  removed  down 
to  this  membrane  in  order  to  allow  of  a 
smooth  union. 

Healing  took  place  almost  without  distur- 
bance and  from  counting  fingers  at  6  feet,  vi- 
sion was  increased  to  %%,  counting  fingers  at 
20  feet. 


Cases    in    which    Iridectomy   Performed 

for  Glaucoma  in  one  Eye  Checked  the 

Glaucomatous  Process  in  the  Other. 

In  the  journal  of  the  A.  M.  A.,  Oct.  16, 
1886,  Max  Landesberg  startles  us  by  report- 
ing a  number  of  cases,  in  which  he  is  satisfied, 
the  operation  for  glaucoma  in  one  eye  pre- 
vented its|Jattacking  the    fellow    eye.      The 
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statements  made  in  this  paper  are  the  worthier 
of  our  attention,  as  thus  far  it  has  been  a  well 
known  fact  that  in  some  cases  the  operation 
performed  on  one  eye  will  hasten  the  develop- 
ment of  the  disease  in  the  fellow  eye  very 
materially,  and  may  even  produce  an  acute 
attack  within  a  few  hours. 

Observations  like  those  of  Landesberg  are 
therefore  rather  startling,  and  it  is  to  be  hoped 
that  a  rule  will  soon  be  found  to  guide  us,and 
to  tell  us  in  what  sort  of  cases  the  iridectomy 
on  one  eye  will  cure,  and  in  which  it  is  likely 
to  hasten  the  development  of  glaucoma  in  the 
fellow  eye. 

The  following  introduction  to  his  report  of 
five  cases  is  of   importance: 

"Clinical  experiences  have  taught  us  to  re- 
gard glaucoma  as  one  of  the  diseases  which, 
after  it  has  attacked  one  eye,  will,  with  few 
exceptions  only,  sooner  or  later,  also  affect  its 
fellow.  For  this  very  reason,  and  for  the 
well  established  fact  that  in  a  certain  percen- 
tage of  cases  iridectomy,  performed  for  glau- 
coma in  one  eye,  is  apt  to  be  followed  by  the 
sudden  development  of  acute  glaucoma  in  the 
fellow  eye,  which  had  not  shown  before  any 
symptom  whatever  of  the  disease,  Fienzal 
felt  justified  in  proposing  preventive  iredec- 
tomy  on  the  healthy  eye  in  every  instance 
when  the  other  had  to  be  operated  upon  for 
glaucoma.  Abstraction  made  from  all  other 
objections  against  such  a  far  reaching  propo- 
sition, I  emphatically  am  at  issue  with  the  lat- 
ter, as  my  observations  tend  to  show  that 
there  are  cases  in  which  iridectomy  success- 
fully performed  for  glaucoma  in  one  eye  may 
check  the  glaucomatous  process  and  bring 
about  permanent  recovery  in  the  other,  which 
has  not  been  treated. 

I  am  perfectly  aware  that  I  have  to  deal 
with  a  subject  which  has  no  counterpart  in 
the  whole  ophthalmic  literature,  and  which 
seems  to  have  escaped  the  notice  of  the  most 
prominent  oculists,  as  I  had  occasion  to  learn 
from  the  personal  intercourse  with  the  latter 
during  my  recent  trip  through  Europe. 

In  the  folio  wing  cases  I  record  facts  as  they 
have  occurred  to  me  in  my  practice,  and 
which  I  have  studied  with  the  careful  atten- 


tion and  the  unbiased  mind  so  as  to  exclud 
any  possible  source  of  error." 

In  the  experience  of    the  writer  of  this  re- 
port nothing  similar  has  ever  occurred. 


ORTHOPEDIC  DEPAB1MENT. 


BY    H. 


HODGEN,    M.  D. 


I.  Etiology  and  Diagnosis  of  Spondy- 
litis.— L.  H.  Sayre,  M.  D.,  Gaillard's  Medi- 
cal Journal. 

II.  Causation  of  Hip  Joint  Disease. — 
L.  Macfarlane,  M.  D.,  The  Epitome. 

III.  The  Necessity  of  Recognizing 
"Reflex  Spasm"  in  Contractured  Tissues. 
— L.  H.  Sayre,  Vir.  Med.  Monthly. 

IV.  Cause  and  Prevention  of  Flat- 
Foot. — M.  P.  Mayo  Collier,  Maryland  Med. 
Journal. 


Etiology  and   Diagnosis  of    Spondylitis. 

After  speaking  of  the  diagnosis  from  the 
"knuckle"  the  doctor  states  that  the  symp- 
toms in  the  earliest  6tage  of  the  disease  are 
vague  and  not  of  a  character  to  call  attention 
to  the  spine  as  the  origin  of  the  trouble. 
Without  the  most  careful  and  minute  exam- 
ination the  disease  is  not  recognized  till  the 
lapse  of  months.  The  doctor  takes  the  posi- 
tion from  the  first  that  the  disease  is  of  trau- 
matic origin,  admitting  that  in  a  "vitiated" 
constitution  the  exciting  cause  need  not  be  so 
severe  as  in  vigorous  and  robust  health.  A 
child  is  noticed  to  be  fretful,  irritable  and 
peevish,  restless  at  night,  digestion  impaired, 
pain  in  abdominal  and  thoracic  region,  with  a 
peculiar  sighing  respiration,  walk  with  the 
body  held  in  a  peculiar,  constrained  position; 
when  standing  the  hands  are  found  to  be  rest- 
ing on  some  object  for  support,  complains  of 
pain  on  the  slightest  jar  and  upon  being  lifted. 
There  are  no  changes  in  the  outline  of  the 
spine,  nor  pain  when  the  spinous  processes  are 
pressed  upon.  The  disease  attacks  the  bony 
structures  of  the  spine  on  the  anterior  sur- 
faces and  is  at  first  inflammatory.  This  is 
followed  by  absorption  and  necrosis,  and    in 
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some  cases  by  the  formation  of  pus  and  ab- 
scess, and  finally  anchylosis  of  two  or  more 
vertebra?  results,  after  a  longer  or  shorter  pe- 
riod of  treatment.  The  careful  examination 
of  the  spines  of  all  patients  suffering  from  ab- 
dominal and  thoracic  troubles  that  resist  treat- 
ment for  a  long  time  is  insisted  upon,  unless 
disease  can  be  discovered  in  these  regions  suf- 
ficiently serious  to  account  for  the  long  dura- 
tion and  non-success  of  the  treatment.  To  ex- 
amine the  patient,  it  is  necessary  that  the 
clothes  should  be  removed,  and  then  notice  if 
there  is  anything  peculiar  in  the  attitude  or 
motions.  Is  the  body  kept  as  nearly  motion- 
less as  possible,  the  shoulders  thrown  back, 
chest  raised  and  head  thrown  back?  Does 
the  patient  seek  support  for  the  hands?  On 
picking  any  object  from  the  floor  is  the  back 
kept  motionless  and  the  leg  and  thigh  bent? 
In  walking  is  the  step  a  cautious  one,  the 
knees  and  thighs  kept  bent:  when  asked  to 
jump,  does  he  alight  with  flexed  knees  and 
hips,  and  when  descending  do  the  toes  touch 
first,  and  diminish  as  much  as  possible  the 
jar?  Should  these  symptoms  present  them- 
selves one  should  have  grave  fears  of  disease 
of  the  spine.  Place  the  child,  face  down- 
ward, across  your  thighs,  with  the  head  and 
arms  hanging  over  one  thigh,  the  legs  from 
the  hips  over  the  other.  Bring  your  knees 
together,  bending  the  child's  body  forward, 
with  one  hand  on  the  head  and  the  other 
against  the  sacrum,  crowd  the  spine  together 
and  see. 

The  pressure  should  be  moderate  and  grad- 
ual. Separate  the  knees  so  as  to  gradually 
extend  the  spine,  and  note  if  this  gives  relief. 
Frequently  the  peculiar  sighing  respiration 
will  disappear  with  extension  to  reappear 
when  it  is  discontinued.  Movements  of  the 
spine  in  all  directions  should  be  made  to  see 
if  there  is  any  restriction  in  any  direction  or 
pain  with  motion.  He  denies  that  pressure 
on  the  spinous  processes  can  give  rise  to  pain, 
!  as  it  tends  to  separate  the  inflamed  parts,  the 
)odies,  and  thus  relieve  the  pains.  He  calls 
attention  to  disease  commencing  at  the  articu- 
lar facet  for  the  rib  and  caused,  as  a  rule,  by 
violence  at  that   point   through   the    rib.     In 


these  cases  pressure  on  the  head,  rarely  causes 
pain,  and  the  patient  may  run  and  sometimes 
jump  without  pain,  the  body  may  be  bent 
without  any  inconvenience,  and  there  maybe 
no  muscular  rigidity.  Place  the  child  across 
your  lap  as  before,  and  make  firm  pressure  on 
each  rib  so  as  to  bring  it  into  firm  contact 
with  its  articulating  vertebrae.  When  the 
part  whieh  is  inflamed  is  reached,  there  will 
be  produced  pain  or  muscular  spasm.  These 
may  be  produced  by  pressure  on  each  side  of 
the  spine  over  the  articulations.  (Dr.  Sayre 
compares  the  muscular  spasm  produced  in 
these  cases  to  the  "point  pressure"  in  "con- 
tractured"  tissue  and  this  is  something  we 
have  never  been  able  to  produce  more  mark- 
edly in  "contractured"  than  in  "non-eontrac- 
tured"  in  the  normal  tissue.  We  do  not  deny 
its  existence.)  Dr.  Sayre  calls  attention  to- 
the  possible  place  of  commencement  of  the 
disease,  as  there  may  be  no  symptoms  point- 
ing directly  to  the  trunk.  The  other  symp- 
toms may  be  simply  malaise,  with  the  peculiar 
attitude  and  gait  pointing  to  a  developing 
spondylitis.  The  early  diagnosis  and  treat- 
ment of  this  trouble  is  made  a  very  strong 
point.  Two  cases  are  published  in  which  the 
symptoms  were  obscure  and  the  diagnosis 
made  by  pressure  on  the  ribs  near  their  artic- 
ulation with  the  vertebra?. 


Causation  op  Hip-Joint  Disease. 


Macfarlane  states  that  the  majority  of  the 
profession  adhere  to  the  doctrine  of  the  con- 
stitutional origin  of  the  disease,  and  that  the 
joint  disease  is  merely  a  local  manifestation 
of  a  constitutional  diathesis.  The  modern  in- 
quirers assert  that  all  cases  are  merely  local. 
The  doctor  declares  himself  a  believer  in  the 
constitutional  origin.  We  hardly  think  it  fair 
to  assume  that  we  do  not  have  cases  of  mor- 
bus coxarius  that  are  not  local.  There  are 
many  things  aside  from  "tubercular  diathe- 
sis" that  may  deteriorate  the  system  to  such 
an  extent  tbat  any  local  injury  may  excite  in 
the  hip-joint  a  morbid  action  that  may  end 
in  a  carious  process.  Nor  can  it  be  doubted 
that  a  "tubercular  diathesis"may  make  itself 
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known  through  the  hip  joint,  just  as  it  may  in 
many  ways.  The  doctor  does  not  prove  to 
our  minds  that  chronic  ostitis  of  the  hip-joint 
is  always  constitutional,  nor  have  we  been 
-convinced  on  the  other  hand  that  it  is  purely 
local  in  its  origin.  We  think  the  median 
ground  the  safest.  We  should  not  deny 
the  case  of  constitutional  origin  the  benefit  of 
local  treatment,  nor  the  local  disease  the  benefit 
of  constitutional  treatment.  We  have  in  mind 
one  man,  and  he  ranks  well,  who  certainly 
must  believe  in  the  constitutional  origin  of 
the  disease,  as  he  almost  entirely  ignores  the 
local  trouble,  treating  it  frequently  without  a 
splint.  On  the  other  hand  we  know  another 
who  seems  to  ignore  the  constitution  and  rely 
on  local  treatment  entirely.  We  think  one 
method  of  treatment  just  as  dangerous  as  the 
other. 


Reflex  Spasm  Produced  by  Point 
Pressure. 

The  doctor  states  that  within  a  short  time 
he  has  seen  several  cases  of  talipes  where 
great  pain,  inconvenience  and  loss  of  time, 
from  the  failure  to  recognize  the  condition. 
The  doctor  divides  deformities  into  con- 
genital and  acquired,  these  again  into  those 
due  to  paralysis  and  contraction  shortenings. 
The  contraction  may  be  due  first  to  contract- 
ed tissue,  which  can  be  stretched  to  its  nor- 
mal length,  and  contractured,  where  there  is 
an  anatomical  change  in  the  tissue,  and  to 
lengthen  is  to  tear  or  cut.  This  latter  condi- 
tion is  the  one  to  which  the  doctor  refers 
in  his  paper.  Upon  the  recognition  of  this 
class  of  shortened  tissues  will  depend  the  se- 
lection of  means  for  the  removal  of  the  de- 
formity. When  contracted  tissue  is  put 
tipon  the  stretch,  placed  as  nearly  as  possible 
in  normal  relations,  and  additional  pressure, 
-with  the  finger  or  by  pinching  produces  no 
pain  or  involuntary  spasm,  the  tissue  is  con- 
tracted and  can  be  restored  to  its  normal 
length.  If  on  the  contrary,  additional  or 
point  pressure  produces  pain  and  involuntary 
spasm  of  the  whole  body,  the  structure  must 
be  divided  before  the  parts  can  be   placed  in 


a  normal  relation.  The  cutting  and  imme- 
diate restoration  of  the  parts  to  their  normal 
position  is  insisted  upon  by  the  author.  This 
is  best  done  by  subcutaneous  tenotomy  and 
not  by  mechanical  force, as  the  danger  of  dam- 
age other  structures  is  too  great  in  the  latter. 
All  contractured  tissue  is  to  be  divided.  In 
case  of  the  skin,  the  wound  cannot  be  her- 
metically closed,  but  must  be  treated  as  an 
open  wound  and  the  parts  kept  in  normal 
position  till  granulation  closes  the  wound. 
After  healing  massage,  frictions,  active  and 
passive  motions,  with  the  use  of  electricity 
to  develop  the  weakened  muscles,  with  the 
use  of  mechanical  appliances  as  indicated, 
must  be  practiced  for  months.  To  try  to 
stretch  a  contractured  tissue  the  doctor 
thinks  is  a  loss  of  time  and  productive  of 
much  suffering  without  benefit  to  the  patient. 
Two  cases  are  reported  that  yielded  the 
spasm  on  point  pressure,  both  of  [which  were 
treated  as  described  and  with  the  most  grat- 
ifying results.  We  were  present  at  a  meet- 
ing of  the  Orthopedic  Section  of  the  Acad- 
emy of  Medicine  when  Dc.  Say  re  presented  a 
case  of  talipes  treated  by  subcutaneous  tenot- 
omy with  immediate  restoration  to  the  nor- 
mal position,  the  result  was  certainly  a  very 
good  one,  as  good  as  any  one  could  wish  or 
hope  for.  We  can  see  no  [ rational  grounds 
for  the  gradual  restoration  of  parts  after  the 
operation,  when  it  has  been  proven  that  they 
unite  just  as  well  when  the  ends  are  separated 
at  once  and  the  parts  restored  to  the  [normal 
position.  It  must  be  born  in  mind  the  ten- 
dons are  reproduced  or  united  from  the 
sheath  of  the  tendon  and  not  from  the 
divided  ends  nor  the  fluids  thrown  out  at  the 
time  of  cutting. 


Cause  and  Prevention  of  Flat-Foot. 

The  author  states  positively  that  the  treat- 
ment of  this  deformity  is  foundcdjupon  "er- 
roneous" notions  of  its  anatomy  and  causes. 
He  denies  that  it  is  proper  to  compare  the 
arch  of  the  foot  to  a  bridge  with  the  astraga- 
lus as  the  arch.  The  arch  of  the  foot  has  but 
one  fixed    point,  i.  e.,  the  inner  tuberosity  of 
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the  os  calcis,  the  other  end  of  the  arch  chang- 
ing its  position  and  moving  forward  consid- 
erably when  the  weight  of  the  body  is  placed 
upon  it.  The  astragalus  does  not  transmit 
equally  to  both  extremities  of  the  arch  the 
weight  put  upon  it.  The  greater  part  of  the 
weight  is  transmitted  through  the  os  calcis  to 
its  inner  tuberosity.  There  is  a  rotation,  but 
no  increment  forward  between  the  under  sur- 
face of  the  astragalus  and  os  calcis.  The 
sustentaculum  tali  fits  into  the  concavity  be- 
tween the  articular  facets  on  the  under  aspect 
of  the  astragalus  too  accurately  to  allow  the 
motion  forward.  In  the  normal  position  of 
os  .calcis,  the  astragalus  unconnected  by  liga- 
ments will  not  move  forward  under  appropri- 
ately arranged  weights.  The  plantar  fascia 
and  ligaments  are  assisted  in  keeping  the  re- 
lation of  os  calcis  by  the  tendons  which  pass 
under  the  lesser  tuberosity. 

Ligaments  yielded  under  an  excess  of 
strain,  and  atrophy  after,  not  before.  If  the 
foot  is  so  placed  that  the  heel  is  higher  than 
the  rest,  the  weight  is  not  transmitted  so  di- 
rectly to  the  posterior  half  of  the  os  calcis. 
The  saddle-shaped  articular  surface  becomes 
an  inclined  plane,  forwards  and  downwards, 
thus  throwing  the  weight  on  the  calcaneo- 
scaphoid  articulation,  and  on  the  interosseous 
and  plantar  ligaments.  i/This  strain  continued 
produces  atrophy,  weakness  and  stretching. 
Most  of  us  are  in  the  condition  of  standing 
on  an  inclined  plane, and  where  one  is  contin- 
ually on  his  feet,  the  disposition  to  "splay- 
foot" is  marked.  To  avoid  flat-foot  wear  no 
heels.  Pads  under  the  arch  are  worse  than 
useless.  Comfort  of  the  pad  is  due  to  the  fact 
that  the  anterior  extremity  of  the  os  cal- 
cis is  maintained  in  more  nearly  the  normal 
position  tending  to  counteract  the  disposition 

to  displacement,  directing  the  weight  to  the 
inner  tuberosity  and  thus  removing  the 
strain  from  the  plantar  structures.  The  treat- 
ment in  the  earlier  steps  consists  in  lowering 
[the  heels  and  much  rest,  fresh  air,  with  good 
food.  The  shoe  should  be  a  good-laced  boot 
nth  the  sole  an  inch  thick  in  front  and 
ining  off  to  a  line  or  two  at  the  heel.  By 
lese  means  the  normal  inclination  of  the  os 
calcis  would  be  maintained  and  the  weight  of 
body  properly  disposed  of. 


ORIGINAL  ARTICLES. 


REPORT  OF  A  CASE  OF  PELVIC  AB- 
SCESS. 


BY     ALEXANDER    F.    LEE,    M.    D. 


Demonstrator  of  Anatomy  and  Adjunct  to  Chair  of  Sur- 
gery, Quiney  College  of  Medicine. 


June  30,  I  was  requested  by  Dr.  W.  A. 
Byrd,  of  this  city,  to  assume  charge  of  Mrs. 
W.,  a  patient  of  his,  who  was  suffering  with 
acute  pelvic  cellulitis.  On  visiting  her,  I 
found  her  having  severe  pain  throughout  the 
pelvic  region,  with  great  tenderness  on  pres- 
sure, the  pain  at  times  becoming  lancinating 
in  character.  Patient  had  had  a  chill,  fol- 
lowed by  fever  and  pain  in  the  pelvic  region, 
several  days  prior  to  my  taking  charge  of 
her.  Her  temperature  was  now  102^°  F.,  skin 
dry  and  hot,  tongue  coated,  and  countenance 
indicative  of  sufferino-.  There  had  been  some 
diarrhea  for  several  days,  which  had  been 
checked.  Examination  per  vaginam,  and  bi- 
manual palpation  showed  marked  tenderness 
of  the  uterine  and  peri  uterine  tissues. 

Opiates  were  given  to  relieve  the  pain,  and 
as  an  aid  to  them,  hot  fomentations  to  the  ab- 
domen ordered.  Cinchonidia  was  given  in 
ten  grain  doses  three  times  a  day.  Hot  water 
vaginal  injections  were  administered  every 
two  or  three  hours,  and  for  the  period  of  fif- 
teen minutes  at  each  sitting,  the  water  to  be 
as  hot  as  could  be  comfortably  borne  by  the 
patient.  Considerable  relief  followed  these 
measures,  the  hot  injections  in  particular  giv- 
ing her  marked  comfort.  After  giving  the 
opiates  in  full  doses  for  several  days,  the 
doses  were  gradually  decreased,  and  in  about 
ten  days  were  almost  entirely  discontinued. 
The  vaginal  injections  and  cinchonidia  had 
been  steadily  given.  Patient  was  now  quite 
easy  and  cheerful,  and  the  prospects  for  an 
early  recovery  excellent.  Unfortunately, 
about  July  10,  she  had  a  severe  relapse,  which 
I  attributed  to  great  indiscretion  in  her  diet. 
The  pain  and  tenderness  returned  with  all 
their  original  severity,  and  the  temperature 
again  ran  high.  Opiates  were  again  resorted 
to,  to  afford  relief.  Considerable  exudation 
could  be  felt  in  the  posterior  vaginal 
cul-de-sac.  Within  a  few  days  the 
temperature  became  considerably  reduced, 
but  excessive  sweating,  particularly  during 
the  night  was  noticed,  by  the  patient.  By 
July  18,  she  had  become  greatly  reduced  in 
flesh,  and  it  was  evident  that  the  exudation 
had  become  purulent. 
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On  passing  my  finger  into  tbe  vagina 
marked  bulging  and  fluctuation  could  be  felt 
in  tbe  posterior  cul-de-sac.  Tbe  tissues  bow- 
ever  were  so  exquisitely  tender  tbat  the  man- 
ipulation was  almost  unbearable,  and  as  it 
was  absolutely  necessary  to  open  tbe  abscess 
and  evacuate  tbe  pus,  I  determined  to  anes- 
thetize tbe  patient  before  doing  so.  With 
the  assistance  of  her  nurse  I  chloroformed 
ber.  Passing  my  left  index  finger  into  the 
rectum  and  my  right  one  into  the  vagina,  the 
abscess  and  exudation  could  be  felt  to  be 
quite  extensive.  Introducing  a  speculum  the 
abscess  was  opened  at  its  most  dependent 
portion  into  the  posterior  cul-de-sac.  Imme- 
diately a  large  quantity  of  very  offenshe  pus 
escaped,  its  odor  being  almost  intolerable. 

The  vagina  and  pus  cavity  were  thoroughly 
washed  out  with  a  carbolized  solution,  and  the 
hot  injections,  carbolized,  ordered  continued. 

Upon  seeing  her  in  the  evening  great  im 
provement  was  observed,  and  she  expressed 
herself  as  feeling  almost  entirely  well.  The 
flow  of  pus  during  the  day  had  been  continu- 
ous, requiring  frequent  change  of  napkins. 
Her  expression  became  better,  the  tongue 
cleaned,  and  her  appetite  returned,  but  there 
was  still  a  pain,  with  tenderness  on  pressure 
in  the  left  inguinal  region  that  annoyed  her 
considerably. 

July  23.  As  the  pain  and  tenderness  had 
continued  to  increase  in  severity,  and  as  there 
could  be  felt  a  mass  of  induration,  apparently 
involving  the  left  broad  ligament,  I  decided 
to  make  an  exploratory  incision,  and  if  an  ab 
scess  was  found  to  evacuate  tbe  contents. 
Dr.  C.  W.  Rook,  of  Quincy,  was  present,  and 
agreed  with  me  on  the  propriety  of  making 
the  operation.  With  his  assistance  the  pa- 
tient was  anesthetized.  The  part  was  aspi- 
rated and  a  small  quantity  of  bloody,  purulent 
fluid  obtained.  An  incision  about  three 
inches  in  length  was  then  made  an  inch  above, 
parallel  to  Poupart's  ligament.  Just  previous 
to  incising  the  peritoneum  about  an  ounce  of 
semi-purulent  fluid  escaped.  On  entering  tbe 
abdominal  cavity  I  failed  to  find  what  Dr. 
Rook  and  myself  had  expected,  an  abscess  in 
that  region,  and  of  the  existence  of  which 
there  had  certainly  been  sufficient  evidence 
to  warrant  the  operation.  On  exploring  the 
pelvic  cavity  the  uterus  was  found  to  be  con 
sideraldy  larger  than  normal,  with  some  in- 
duration of  the  left  broad  ligament.  A  large 
mass,  tbe  abscess  opened  per  vaginam,  could 
be  felt  behind  and  to  the  right  of  the  uterus. 
The  wound  was  now  closed  with  three  car- 
bolized catgut  sutures,  and  dressed  with  iodo- 
form and  absorbent  cotton.  Marked  im- 
provement followed  the  operation,  the  result, 


1  suppose  of  the  evacuation  of  pus  from  the 
abdominal  walls.  That  evening,  five  hours 
after  the  operation,  the  patient  was  feeling 
well,  resting  nicely,  and  having  no  pain,  ex- 
cepting a  little  soreness  in  the  immediate  vi- 
cinity of  the  incision.  Her  pulse  was  80  and 
temperature  99^-°  F.  Tbe  following  day  the 
pulse  was  seventy-six  and  the  temperature 
normal.  For  one  week  the  temperature  was 
never  above  the  normal,  at  tbe  end  of  which 
time  there  was  a  rise  to  102£°  F. 

On  vaginal  examination  tbe  opening  in  the 
posterior  cul-de  sac  was  found  almost  entirely 
closed,  preventing  free  escape  of  the  pus.  Dr. 
Byrd  kindly  dilated  the  opening  with  a 
Thomas'  dilator.  A  considerable  quantity 
of  pus  escaped,  and  the  temperature  soon  re- 
turned to  the  normal. 

It  being  difficult  to  retain  a  drainage  tube 
in  position,  the  patient  was  instructed  to  keep 
it  patulous  by  passing  her  index  finger  into  it 
several  times  a  day.  This  she  did  faithfully, 
notwithstanding  which  I  have  had  to  prac- 
tice dilatation  a  second  and  third  time,  Sept. 

2  and  Sept.  23. 

Aug.  5.  There  was  considerable  pain  in  the 
line  of  incision  in  the  inguinal  region,  and  no- 
ticing a  small  yellow  elevation  she  picked  it, 
which  was  followed  by  the  escape  of  about  an 
ounce  of  pus  and  the  subsidence  of  the  pain. 
The  vagina  has  been  washed  out  several 
times  daily  with  hot  carbolized  water.  Like- 
wise the  abscess  cavity  by  passing  tbe  nozzle 
of  a  Davidson's  syringe  into  it.  This  the  pa- 
tient does  herself.  The  quantity  of  pus  es- 
caping has  been  quite  large,  but  has  decreased 
greatly  during  the  past  ten  days.  The  opening 
in  the  posterior  cul  de-sac  is  still  patulous,  and 
will  admit  the  ends  of  two  fingers,  but  be- 
yond this  the  cavity  is  filled  up  with  granula- 
tions and  will  undoubtedly  soon  close  entirely. 
At  times  there  is  a  severe  pain  in  the  right 
inguinal  region  passing  into  the  thigh,  caused, 
I  suppose,  by  the  pressuie  of  the  exudation 
upon  the  ovary  and  nerves  distributed  to  the 
thigh,  principally  the  obturator.  Forthe  pur- 
pose of  giving  tone  to  the  pelvic  vessels,  and 
securing  absorption  of  the  exuded  material, 
hot  water  injections  are  still  employed,  and 
they  seem  to  be  accomplishing  that  purpose, 
as  the  pain  is  decreasing  daily.  The  patient 
has  gained  greatly  in  flesh,  and  presents  a  de- 
cided contrast  to  her  appearance  of  July  20. 
Though  still  being  troubled  occasionally  with 
the  above  mentioned  pain,  she  is  able  to  resume 
tbe  greater  portion  of  her  household  duties. 


—In  these  days  of  prohibition  the  agitators 
must  not  forget  that  we,  doctors,  have  good  au- 
thority for  prescribing  wine.  Paul  sai.l  unto 
Timothy,  "Take  a  little  for  your  stomach's  ache." 
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[continued  from  page  432.] 

Are  there  any  Chronic  Skin-Diseases  which 
are  due  to  the  Inheritance  of  Syphilis? — The 
Nervous  System. — Idiocy  in  Connection 
with  Inherited  Syphilis. — Conclusion. 

Are  there  any  Chronic   Skis'  Diseases 

WHICH  ARlfi   DUE     TO      THE     INHERITANCE      OF 

Syphilis  ?-The  question  which  I  next  propose 
to  consider  is,  as  to  whether  there  are  any 
chronic  skin  diseases  which  are  caused  by  the 
inheritance  of  a  syphilitic  taint.  We  shall 
pass  by  those  which  occur  in  infancy;  with 
these  we  are  all  sufficiently  familiar.  We 
know  well  that  an  infant  born  with  this  taint 
is  very  likely  to  display,  during  the  first  six 
months  of  life,  various  forms  of  eruption. 
We  know  also  that  these  are  usually  transi- 
tory, and  that,  if  the  child  survive,  it  will  in 
all  probability  be  quite  free  from  rashes  be- 
fore it  is  a  year  old.  In  a  large  majority  of 
cases,  and  especially  in  those  treated  by  mer- 
cury, the  liability  to  skin-eruption  does  not 
last  more  than  a  few  months.  It  may  be 
that  condylomatous  patches  at  the  anus  or  on 
the  lips  may  persist  longer,  or  even  originate 
later,but  nothing  which  can  be  properly  called 
a  skin  disease  is  commonly  seen.  In  inherited 
syphilis,  we  seldom  witness  the  relapses 
which  are  common  in  the  eruptions  due  to 
the  acquired  disease.  We  look  at  later  pe- 
riods for  the  results  of  former  skin  affections, 
for  fissures  at  the  angles  of  the  mouth,  for 
i  little  scars  or  pits  on  the  face  and  other  parts, 
I  and  we  value  these  as  evidences  which  help 
;  our  diagnosis,  but  we  never  expect  to  see  any 
■  extant  eruption.  The  skin  may  be  pale,  thin, 
■abnormally  soft,  but  it  does  not  show  any 
miability  to  inflame.  I  am  stating  broadly 
the  general  fact;  I  purpose  now  to  examine 
the  question  in  a  little  detail;  to  ask  whether 
this  suggested  immunity  applies  to  all  periods, 
or  only  to  those  following  infancy. 


Before  we  proceed  further,  permit  me  to 
remind  you  that  the  infant  who  inherits 
syphilis  gets  the  disease  in  a  different  man- 
ner from  that  which  obtained  in  the  case  of 
its  parent.  I  hold  that  it  is  almost  certain 
that  in  each  instance  a  particulate  and  living 
virus  passes  into  the  victim's  fluids.  The  in- 
fant who  inherits  syphilis  does  not  simply 
take  over  from  its  parents  tissues  which  have 
peculiar  proclivities  to  disease,  as  in  the  case 
of  inherited  cancer,  gout,  or  scrofula.  It 
takes  over,  plus  the  peculiar  tissues,  a  virus 
which  is  capable  of  multiplying  in  its  blood, 
and  of  producing  a  somewhat  acute  febrile 
illness;  a  virus  which,  whilst  it  is  active, 
makes  its  bloods  and  fluids  coutagious,  but 
which  after  a  time  ceases  to  be  active,  and 
loses  its  contagious  properties.  In  this  im- 
portant feature,  the  inherited  and  acquired 
forms  are  alike;  both  pass  through  a  definite 
stage  of  secondary  symptoms;  but  as  regards 
the  primary  stage,  they  differ  in  a  very  im- 
portant and  possibly  a  very  influential  point. 
In  the  acquired  disease,  the  virus  in  the  first 
instance  breeds  in  a  group  of  epithelial  or  epi- 
dermic cells,  whereas,  in  the  case  of  the  in- 
fant, there  is  no  local  breeding;  but  it  exists, 
it  may  be  in  the  blood,  it  may  be  throughout 
the  body,  from  the  first.  I  will  assume  that 
we  are  all  aware  that,  in  many  cases  of  in- 
heritance— perhaps  almost  all — there  are  at 
the  time  of  the  child's  birth  no  signs  of  the 
disease.  The  virus  is  latent,  and  it  appears 
to  be  necessary  that  respiratory  processes 
shall  have  been  carried  on  for  a  certain  time  to 
enable  it  to  assume  activity.  Most  syphilitic 
infants  look  quite  well  when  born,  and  only 
begin  to  be  ill  at  the  age  of  a  month  or  six 
weeks.  At  the  age  named,  and  for  a  month 
or  two  afterwards,  they  often  suffer  very  se- 
verely. To  return  to  my  point,  it  is  conceiv- 
able that  the  special  nidus  of  first  growth  of  the 
virus  may  have  a  modifying  influence  on  its 
later  tendencies,  and  that  which  has  begun  its 
life  in  mucous  or  cutaneous  tissue  may  retain 
ever  afterwards  a  proneness  to  attack  these.  I 
scarcely  think,  however,  that  this  hypothesis 
is  the  correct  one,  for  I  shall  have  to  assert 
presently  that  not  only  is  the  skin  comparative- 
ly exempt  from  attack  in  the  later  periods  of 
inherited  syphilis,  but  that  the  nervous  sys- 
tem in  a  scarcely  less  degree  shares  the  im- 
munity. 

Let  us  ask  for  a  moment  how  the  skin  be- 
haves in  cases  of  acquired  disease.  Well,  it 
usually  displays  a  .general  and  symmetrical 
eruption  during  the  secondary  period,  and 
this  is  usually  cured  by  mercury,  or  disap- 
pears of  itself.  There  remains,  however,  a 
great    risk,    even  Lin  the  cases  of  most  rapid 
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and  complete  disappearance,  and  of  most 
efficient  treatment,  that  a  recurrence  of  the 
eruption  may  occur.  The  patient  may  have  a 
rupia  which  may  last  him  a  year  or  two,  on  and 
off,or  he  may  have  milder  syniptoms,which  we 
sometimes  term  "reminders,"  amongst  which 
psoriasis  palmaris,  and  erythematous  rings  on 
the  trunk  and  limbs,  which  come  and  go,  are 
among  the  commonest.  Who  ever  saw  a 
child  with  psoriasis  palmaris,  or  with  syphil- 
itic rupia?  I  am  speaking,  of  course,  of  post- 
infantile  periods.  But  even  commoner  in  the 
adult  than  those  which  I  have  mentioned, 
though  occurring  at  a  later  period,  are  the 
various  forms  of  syphilitic  lupus.  These  may 
vary  in  severity  from  the  most  superficial 
form  of  serpiginous  erythema  to  the  most 
exaggerated  types  of  the  lupoid  tu- 
bercle, and  they  may  occur  at  periods 
of  many  years  after  the  original  taint.  As  a 
rule,  we  never  see  such  diseases  in  those  who 
have  inherited  their  taint.  What  I  have  said 
applies  not  only  to  the  skin,  but  to  the  mu- 
cous membranes  also.  We  do  not  see, in  those 
who  have  taken  the  disease  by  inheritance, 
the  ulcers  in  the  mouth,  the  sore  tongues,  the 
strictures  of  the  rectum,  with  which  we  are 
so  unfortunately  familiar  in  adults.  I  appeal 
to  the  general  experience  of  all  who  have 
seen  much  of  inherited  syphilis  for  confirma- 
tion of  statements.  I  shall  now  proceed  to 
examine  the  exceptions  to  them. 

First,  then,  let  me  grant  that  there  is  a  rare 
form  of  lupus  which  is  directly  due  to  inher- 
ited syphilis.  It  occurs  usually  at  about  the 
same  age  as  the  interstitial  keratitis;  that  is, 
from  five  years  old  to  adult  life.  It  differs 
from  common  lupus,  and  even  from  the  forms 
of  lupus  which  occur  in  connection  with  ac- 
quired syphilis,  in  that  it  is  never  preceded 
by  any  tubercular  stage,  but  is  from  the  be- 
ginning erosive,  or  even  phagedenic.  It  is, 
in  fact,  a  form  of  phagedena,  but  it  attacks 
usually  the  favorite  position  of  lupus,  the 
nose.  Its  progress  is  rapid,  and  it  may  in 
a  few  weeks  destroy  the  whole  nose,  and 
spread  upon  the  cheeks.  I  have  seen  a  good 
many  well  marked  examples  of  this  malady, 
but  none  during  the  last  five  years,  and  I  do 
not  possess  a  single  good  portrait  of  it  to  show 
you.  I  have  several  photographs  which 
show  its  ravages,  and  the  kind  of  scars  which 
it  leaves;  these  are  very  different  from  those 
caused  by  common  lupus.  The  latter,  as  is 
well  known,  usually  leaves  a  border  of  skin 
near  to  its  margin  more  or  less  involved,  it 
being  difficult  to  get  it  absolutely  well.  This 
disease,  on  the  contrary,  heals  absolutely,  and 
the  skin,  up  to  it  very  edge,  is  left  quite 
sound.     Hence  there  results  a  puckered  scar, 


which  suggests  thiet  healthy  skin  had  been 
more  or  less  undermined,  and  its  edges  in  the 
healing  had  fallen  down  together.  This 
malady  is  never  chronic.  It  may  be  cured  in 
a  few  weeks  by  free  cauterization,  and  is  al- 
ways restrained,  if  not  cured,  by  the  iodide 
of  potassium.  The  latter  remedy  is  not 
nearly  so  effectual  as  cauterization.  In  this 
fact  you  will  see  an  item  of  evidence  in  sup- 
port of  the  view  which  regards  it  as  a  form 
of  phagedena  rather  than  of  lupus. 
Such,  indeed,  It  is.  It  seldom  or  never  re- 
curs after  once  stopped,  and  it  never  leads  to 
anything  resembling  common  lupus.  Wheth- 
er, indeed,  it  is  originally  a  skin-disease 
I  am  not  certain.  I  have  never  seen  it  in  its 
very  earliest  stage,  and  it  may  be  that  it 
usually  commences  as  a  periosteal  or  peri- 
chondral gumma  of  the  septum  nasi.  The 
septum  is  always,  to  some  extent,  involved. 

By  the  side  of  this  disease,  which  we  may 
suitably  call  phagedenic  lupus,  and  which  has 
its  exact  analogue,  and  one  far  more  common, 
in  the  acquired  disease,  we  may  place  certain 
similar  forms  of  ulceration  which  occur  on 
various  parts  of  the  limbs  in  association  with 
disease  of  the  bones.  Let  me  here  remark 
that  it  is  precisely  in  respect  to  the  bones 
that  the  subjects  of  inherited  taint  suffer 
more  severely  than  do  those  who  have  ac- 
quired it.  Multiple  nodes  are  in  them  very 
common,  especially  in  the  long  bones;  and  a 
large  proportion  of  the  specimens  of  chronic 
sclerosis  of  long  bones,  so  frequent  in  our 
museums,  are  from  those  who  have  been 
sufferers  from  inherited  taint.  As  a  rule,  the 
chronic  periostitis  which  occurs  under  these 
circumstances  does  not  lead  either  to  suppu- 
ration or  to  necrosis.  It  leads  to  sclerosis 
and  overgrowth  in  all  directions.  Some- 
times, however,  suppuration  takes  place,  and 
the  roughened  bone  is  exposed,  and  may  ex- 
foliate. In  these  cases,  a  sort  of  secondary 
implication  of  the  skin  may  result.  As  a 
rule,  it  is  obviously  secondary,  and  is  limited 
clearly  to  the  region  of  the  diseased  bone; 
but,  in  some,  the  appearances  may  suggest 
the  diagnosis  of  skin-disease  from  the  exten- 
sive implication  of  the  latter. 

I  show  you  here  the  portrait  of  a  young 
lady  from  Dublin,  in  whom  a  very  peculiar 
sort  of  lupus  of  the  skin  of  the  forehead  oc- 
curred in  association  with  periostitis.  It  is, 
however,  so  rare,  that  really  I  have  never 
seen  anything  else  exactly  like  it,  so  that  I 
am  sure  you  will  admit  that,  for  practical 
purposes,  I  need  not  dwell  upon  this  disease. 

If  you  ask  me  whether  there  be  not  some 
forms  of  psoriasis,  of  lichen,  or  of  eczema, 
which  really   acknowledge  a  parentage  in  he- 
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reditary  syphilis,  I  unhesitatingly  answer,  No. 
I  know  of  nothing  of  the  kind.  I  have  seen 
great  numbers  of  those  who,  by  their  teeth, 
their  keratitis,  or  other  conditions,  could  be 
recognized  as  beyond  doubt  the  subjects  of 
this  taint,  and  I  have  scarcely  6een  one  who 
was  the  subject  of  a  chronic  skin-disease.  I 
never  saw  acne  ether  common  or  in  any  way 
peculiar  in  these  patients.  In  numberless 
cases,  nervous  parents,  or  medical  men  almost 
equally  anxious,  have  quoted  to  mc  the  fact 
that  a  child  was  liable  to  spots  on  the  face  or 
body,  in  proof  that  an  inheritance  ot  syphilis 
existed.  Many  a  father,  cognizant  of  danger- 
ous antecedents  in  himself,  has  made  himself 
miserable  by  suspicions  of  this  kind,  and  in 
not  a  few  have  I  6een  that  my  most  explicit 
assurance  failed  to  remove  his  doubts.  To 
you,  I  may  now  that  I  do  not  remember  a 
single  instance  in  which  I  have  recognized  an 
eruption  in  a  child  after  the  first  two  years 
of  infancy,  which  I  believed  to  be  syphilitic. 
I,  therefore,  feel  justified  now,  when  I  am 
asked  about  eruptions  when  it  is  impracti- 
cable to  examine  the  patient,  in  assuring 
those  who  consult  me  that,  in  all  probability, 
the  rash  is  nothing  but  a  simple  one,  and 
that,  as  a  matter  of  fact,  inherited  syphilis 
never  discloses  itself  in  that  way.  You  will 
see  that  this  observation,  if  it  be  trustworthy, 
is  very  important.  I  should  examine,  with 
the  utmost  interest,  any  cases  produced  by 
others,  or  published  records,  which  might 
seem  to  confute  it.  For  the  present,  I  simply 
record  my  own  belief. 

The  Nervous  System. — In  my  paper  in- 
troductory to  the  discussion  on  syphilis,  at 
the  Pathological  Society,  in  1876,  I  men- 
tioned amongst  the  features  of  difference  be- 
tween acquired  and  inherited  syphilis,  that 
diseases  of  the  nervous  system  were  rare  in 
the  latter.  This  subject,  has  since  then,  re- 
ceived much  attention.  Dr.  Hughlings  Jack- 
son, (See  cases  of  Disease  of  the  Nervous 
System  in  Patients  the  subjects  of  Inherited 
Syphilis — Trans.  St.  And.  Med.  Grad.  Assoc. 
vol.  i,  1868. — Nervous  Symptoms  in  Cases  of 
Congenital  Syphilis — Journal  of  Medical 
Science,  January,  1875.)  as  was  fitting,  led  the 
way  in  a  valuable  paper  read  before  the  St. 
Andrew's  Graduates'  Association,  1868,  in 
which  he  recorded  examples  of  epilepsy, 
hemiplegia,  idiocy,  and  other  affections  oc- 
curring in  the  subjects  of  inherited  taint. 
Dr.  Barlow  also  published  cases,  and  proved 
to  us  that  disease  of  the  arteries  of  brain  from 
syphilis  might  occur  aven  in  young  children. 
The  zealous  investigation  of  observers  such 
as  those  I  have  mentioned,  and  many  others, 
have,  however,  not  resulted  in  showing  that 


any  large  number  of  case*  of  central  brain 
disease  occur  in  this  association.  Almost  all 
the  variety  of  affections  which  we  see  in  con- 
nection with  acquired  syphilis,  may  be  met 
with  occasionally  in  those  who  have  inherited 
it,  and  in  association  similar  lesions.  We 
may  have  meningitis,  neuritis,  and  diseases  of 
vessels  .with  all  their  variety  and  conse- 
quences, but  they  are  far  more  rare  than  in 
the  subjects  of  acquired  disease.  Nor  are  we 
justified  in  all  the  examples  of  such  maladies 
as  epilepsy  and  chorea,  when  we  meet  with 
them  in  those  who  are  unquestionably  heredi- 
tarily syphilitic,  in  believing  that  they  are 
necessarily  in  any  kind  of  causal  relation  with 
that  taint.  I  have  Dr.  Hughlings  Jackson's 
authority  for  saying  this.  He  tells  me  that 
under  such  circumstances  he  has  repeat- 
edly met  with  these  maladies  presenting  no 
features  of  difference  from  their  non-specific 
prototypes,  and  curable  by  the  ordinary 
measures.  Respecting  epilepsy,  it  is,  he 
thinks,  only  when  it  assumes  the  unilateral 
character  (Jacksonian  epilepsy),  and  is  there- 
fore presumably  due  to  a  local  and  cortical 
lesion,  that  we  are  justified  in  suspecting  that 
it  may  be  due  to  syphilitic  changes. 

The  large  group  of  nervous  affections  at- 
tended by  neuritis  and  sclerosis  which  we 
encounter  in  the  late  stages  of  tertiary  syph- 
ilis of  the  acquired  form,  appears  to  be 
scarcely  represented  in  the  subjects  of  inher- 
ited disease.  I  do  not  know  of  any  case  of 
locomotor  ataxy  which  has  been  recorded  as 
occurring  in  such  association,  I  have  never 
myself  seen  one,  and  exceedingly  few  of  those 
paralyses  of  single  ocular  nerves  which  are 
common  in  the  acquired  disease.  I  have  seen 
one  example  of  ophthalmoplegia  externa — 
indeed,  possibly  two — but  of*  the  more  gener- 
alized disease  (ataxy)  not  a  single  one.  It 
may  be  plausibly  objected,  that  the  number 
of  the  subjects  of  inherited  taint  who  survive 
to  adult  life  is  far  smaller  than  that  of  those 
who  have  passed  through  the  acquired  dis- 
ease; and  also  that  we  but  rarely  trace  them 
up  to  that  period  of  life  at  which  ataxy  usu- 
ally occurs.  These  suggestions  may  be  ade- 
quate to  a  certain  extent,  but  do  not,  I  think, 
explain  the  whole;  and  I  cannot  but  believe 
that  it  remains  a  very  remarkable  fact  that 
inherited  syphilis  does  not  appear  to  damage 
the  tissues,  and  to  leave  them  permanently 
vulnerable,  in  the  way  that  the  acquired  dis- 
ease frequently  does.  Diseases  of  the  sec- 
ondary class  occur  during  a  much  more  pro- 
tracted period;  but,  when  they.,  have  passed, 
the  patients  remain,  as  a  rule,  free  from  any 
tendency  to  other  maladies.  In  a  word,  true 
tertiaries,  such  as  are   non  symmetrical,    and 
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serpiginous  affections,  are  rare  in  congenital 
syphilis.  Not  only  do  we  but  seldom  en- 
counter disorders  of  the  nervous  system,  but 
palmar  psoriasis,  chronic  affections  of  the 
tongue,  sarcocele,  and  gummata  of  the  vis- 
cera, are  alike  rare.  Excepting  in  the  infan- 
tile period,  congenital  syphilis  but  rarely 
shortens  life.  It  does  not  in  any  special 
manner  predispose  to  anything. 

Late  one  evening,  not  long  ago,  my  servant 
announced  that  a  shabbily  dressed  man 
"wished  to  speak  to  me.  My  man  would  evi- 
dently have  been  pleased,  had  I  obeyed  my 
first  inclination  of  declining  to  see  him.  I  did 
not  do  so,  and  was  rewarded  for  my  self- 
denial,as  on  many  other  occasions,by  obtaining 
a  valuable  clinical  fact.  Thejman  brought  with 
him  his  photograph  of  more  than  twenty 
years  ago,  which  I  had  had  taken  in  the  early 
days  of  our  recognition  of  the  syphilitic 
physiognomy  and  teeth.  He  was  then  a  boy 
aged  9,  and  now  a  married  man  aged  32. 
His  features  were  very  much  deformed,  and 
his  teeth  typical.  I  had  formerly  treated 
him  for  a  severe  attack  of  double  keratitis, 
and  his  mother,  at  the  same  time,  for  a  ter- 
tiary ulcer  on  the  leg.  I  had  not  seen  either 
of  them  for  more  than  twenty  years.  He 
told  me  that  he  had  enjoyed  excellent  health 
ever  since,  and  that  he  worked  constantly  in 
a  paper  staining  business.  A  fear  that  his 
sight  was  failing  him  had  now  made  him  wish 
to  see  me.  At  first  I  thought  it  would  prob 
ablj  be  an  example  of  progressive  choroido- 
retinitis,  but,  on  examination,  it  proved  to  be 
only  aggravated  myopia.  Thus  it  appeared 
that  all  kind  of  activity  in  his  taint  had  ceased 
with  the  attack  of  keratitis.  I  may  add,  in 
passing,  that  he  told  me  that  his  mother  also 
liad  remained  perfectly  well  ever  since  her 
treatment.  He  was  himself  married,  but  had 
no  children.  It  may  be  replied  that  isolated 
cases  prove  nothing,  and  that,  after  all,  the 
lad's  mother  should  be  allowed  to  pair  off 
against  himself,  showing  that  neither  after 
acquired  nor  after  inherited  disease  do  re- 
mote sequelae  always  follow.  I  have,  how- 
ever, had  many  opportunities  for  similar  ob- 
servations of  the  immunity  in  those  who 
suffered  up  to  the  age  of  puberty  from  all 
other  forms  of  disease.  In  nearly  all  cases, 
the  attack  of  keratitis  is  the  last  of  the  phe- 
nomena. 

Idiocy  in  Connection  with  Inherited 
Syphilis. — Indiocy  in  connection  with  con- 
genital syphilis,  is  certainly  not  common.  I 
have  seen  a  very  great  number  of  the  subjects 
-of  inherited  taint  who  had  attained  adult  life, 
and  whose  intelligence  was  excellent.  I  have 
at  the  same  time  seen  a    few    in    whom,    at 


different  periods  of  life,  cerebral  disorders 
were  slow  to  develop,  which  were  attended 
with  mental  derangement  now  and  then 
mounting  to  imbecility.  In  one  case,  a  lad 
whom  I  had  long  known  as  having  suffered 
from  interstitial  keratitis,  etc.,  became  an  in- 
mate of  Colney  Hatch  Asylum,  and  there 
died;  but  I  do  not  know  what  precise  form 
his  insanity  took.  A  girl  aged  about  10.,  who 
was  brought  over  from  New  Zealand  quite 
blind  with  white  atrophy,  and  in  whom  the 
evidences  of  inherited  taint  were  perfectly 
clear,  was  passionate  and  uncontrollable  in  an 
extreme  degree,  and,  I  believe,  became  ulti- 
mately insane.  In  another  case,  a  poor 
woman  aged  about  35,  married,  and  the 
mother  of  a  healthy  child,  but  herself  quite 
deaf  and  almost  blind  as  the  result  of  inher- 
ited taint,  became  gradually  sleepless,  peevish, 
and  restless,  until  her  condition  really 
amounted  to  that  of  lunacy.  I  once  had  an 
opportunity  for  making  a  necropsy  in  the 
case  of  a  young  man  the  subject  of  inherited 
syphilis,  who  had  died  after  very  slowly  ag- 
gressive symptoms  of  brain  failure.  We 
found  the  skull  considerable  thickened,  but 
did  not  discover  any  other  noticeable 
changes. 

I  have  seen  several  times,  in  consultation 
with  Dr.  Langdon  Down,  a  young  lady  who 
has  been  for  long  under  his  care  as  an  imbe- 
cile. Under  his  treatment,  some  of  her  facul- 
ties have  been  much  developed,  but  she  is 
still  in  many  respects  quite  childish.  She 
has  a  well-marked  syphilitic  physiognomy,  a 
pair  of  charactei  istic  teeth,  and  she  has 
passed  through  a  very  severe  attack  of  inter- 
stitial keratitis.  The  state  of  her  eyes  when 
I  last  saw  her  was  very  peculiar.  She  is  so 
nearly  blind  that  she  can  only  just  see  large 
objects,  and  cannot  read  the  largest  type.  In 
both  eyes  there  is  a  little  haze  of  cornea  re- 
maining, and  the  ciliary  regions  are  dusky. 
In  both,  the  pupil  dilates  well  with  atropine, 
and  the  fundus  can  be  inspected.  The  condi- 
tions are,  however,  not  alike  in  the  two  eyes. 
In  the  right,  the  optic  disc  is  white  and  the 
central  vessels  very  small,  but  I  could  find  no 
disease  in  the  choroid;  in  the  left,  the  fundus 
is  obscured  by  considerable  opacity  in  the 
lens  and  by  films  in  the  vitreous  humor.  It 
can  be  raadeout  beyond  doubt,  however,  that, 
in  addition  to  a  white  optic  disc,  there  are 
signs  of  very  extensive  choroidal  disease. 
These  consist,  not,  as  usual,  in  patches  of  ab- 
sorption, or  in  changes  resembling  retinitis 
pigmentosa,  but  chiefly  in  dense  round  black 
dots  and  patches,  which  occur  plentifully  on 
all  parts  of  the  fundus  without  special  ar- 
rangement and  resemble  spots  of  ink   on  a 
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sheet  of  blotting-paper.  I  have  noted  just 
such  appearances  before,  in  cases  of  brain- 
defect  allied  to  idiocy.  It  is  interesting  to 
note  that,  in  this  case,  there  has  never  been 
any  failure  in  hearing.  There  can  be  little 
doubt  that  she  has  been  the  subject  of  optic 
neuritis,  but  it  is  impossible  to  assign  dates 
with  exactness.  She  asserts  that,  a  few  years 
ago,  she  could  see  well  enough  Jo  read,  so 
that  it  is  certain  that  there  have  been  some 
aggressive  changes  of  late  years. 

The  precise  date  at  which  the  brain  began 
to  suffer  in  Dr.  Down's  patient  was  not 
known,  but  it  was  certain  that  the  idiocy  was 
not  congenital.  It  is  at  about  the  age  of 
eight  or  nine  that  the  brain  begins  to  fail. 
Even  in  the  early  period  the  attack  rarely 
proceeds,  to  any  high  degree  of  intensity; 
acute  outbreaks  are  very  rare.  This  is  in  keep- 
ing with  what  we  observe  in  connection  with 
choroiditis,  which  rarely  destroys  the  sight, 
but  produces,  as  a  rule,  changes  only  in  the 
periphery  of  the  fundus.  Dr.  Hughlings 
Jackson  has  drawn  our  attention  to  the  prob- 
ability that  a  pia-matritis  may  be  in  some  sort 
the  analogue  of  choroiditis,  and  may  occur 
under  similar  conditions;  and  Dr.  Judson 
Bury  has  proved,  from  necropsies,  that  a  state 
of  secondary  atrophy  of  the  grey  substance  of 
the  convolutions  may  be  the  result. 

As  a  matter  of  clinical  observation,  I  would 
suggest  that  it  is  not  at  all  uncommon  to  note 
a  slight  deficiency  in  vigor  of  intellect  in  the 
subjects  of  infantile  syphilis,  but  that  any 
thing  amounting  to  dementia  is  certainly 
rare.  These  defects,  whether  very  slight  or 
more  severe,  are,  I  think,  rarely  aggressive, 
though  I  have  known  a  few  in  which  the 
symptoms  implied  slowly  advancing  changes. 
In  one  such  many  years  ago,  I  obtained  a 
postmortem  examination,  and  found  the  skull- 
cap thickened  and  sclerosed,  and  the  brain 
atrophic. 

It  has  been  a  matter  of  general  remark 
amongst  authorities  on  that  subject,  that  well- 
marked  examples  of  inherited  syphilis  are  not 
frequently  seen  in  our  idiot  asylums. 
Many  years  ago,  my  friend,  Dr.  Daniel  Hack 
Tuke,  persuaded  me  to  visit  with  him  the 
Earlswood  Asylum,  with  special  reference  to 
this  point,  with  the  result  that,  as  I  have  al- 
ready   said,    we   found    only  a  very  few  who 

I  could  be  reasonably  suspected  of  being   syph 

I  ilitic.  Dr.  Langdon  Down  subsequently, 
from  more  extended  investigations,   recorded 

la  similar  opinion;  and  only  the  other  day,  in 
conversation,  this  high  authority  told  me  that 
he  had  seen  no  rcson  to  alter  his  opinion. 
In  the  British  Medical  Journal,  of  January 
30,Dr.  Shuttleworth,of  the  Lancaster  Asylum, 


in  a  lecture  upon  the  causes  of  idiocy,  up- 
holds the  same  view,  stating  that  he  had  not 
one  patient  under  care  in  whom  syphilis 
could  be  suspected,  and  adds  that  character- 
istic teeth  are  rare  in  idiot  asylums.  Dr. 
Judson  Bury,  in  an  excellent  paper  in  Brain, 
of  April,  1883,  maintains  a  somewhat  differ- 
ent opinion,  and  thinks  it  not  improbable  that 
there  are  more  cases  due  to  this  cause  than 
have  been  suspected.  He  urges  the  impor- 
tance of  taking  a  wider  basis  for  diagnostic 
recognition,  more  especially  the  examination 
of  the  choroid.  It  is  quite  true,  as  I  have  in- 
deed often  urged,  that  we  must  not  content 
ourselves  with  the  inspection  of  the  teeth. 
Probably  only  in  a  minority  of  the  examples 
of  inherited  taint  do  the  teeth  show 
any  peculiarities,  and  in  many  in  whcih 
they  are  damaged  they  are  yet  far 
from  being  characteristic.  If  we  would 
wish  to  be  successful  in  our  diagnosis, 
we  must  take  into  simultaneous  consideration 
the  whole  group  of  phenomena  which  we  now 
know  are  often  connected  with  the  taint.  If 
this  were  done,  Dr.  Judson  Bury  thinks  that  we 
may  probably  find  syphilis  as  a  cause  in  not  a 
few  cases  of  juvenile  dementia. 

As  might  have  been  expected  from  the  fact 
that  syphilitic  infants  are  generally  born  with 
all  the  appearances  of  perfect  health,  we  do 
not  find  congenital  idiocy,  whether  micro- 
cephalic or  otherwise,  in  other  than  the  very 
rarest  connection  with  this  taint.  It  is  at  the 
same  period  of  life  that  we  encounter  disor- 
ders of  the  sense-capsules,  choroiditis,  kerati- 
tis, deafness,  and  the  like,  that  we  find  the 
chief  risk  to  the  brain,  and  thus  the  failures 
of  intellect  are  to  be  classed  rather  as  the  de- 
mentia of  children  than  congenital  idiocy. 

Case  of  Defective  Brain,  with  Atrophy 
of  Optic  Discs,  in  Association  with  In- 
herited Syphilis. — A  young  man,  who  was 
sent  to  me  by  Dr.  Barnes,  of  Ewell,  afforded 
an  excellent  example  of  the  slighter  form  of 
the  mental  defect  sometimes  met  with  in  con- 
nection with  inherited  syphilis.  There  could 
be  little  doubt  that  there  had  been  in  infancy  a 
temporary  condition  of  meningitis,  attended 
by  optic  neuritis.  The  lad  was  brought  to 
me  on  account  of  defective  sight,  and  in  the 
hope  that  he  might  be  helped  by  spectacles. 
I  found  that  his  pupils  were  of  unequal  size, 
and  not  very  active,  and  that  he  could  see 
onlyl^.  He  was  17  years  old, and  engaged  in  a 
builder's  office.  He  had  a  pair  of  typical 
teeth,  and  a  physiognomy  which  was  fairly 
characteristic.  There  was  no  history  of  any  ill- 
ness that  he  could  remember,  but  he  had  been 
told  that  he  was  ill  in  infancy.  He  was  the 
eldest  of  his  family,  one   older   than    himself 
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having  died  young.  His  father  had  died 
after  a  four  years'  illness,  of  "softening  of 
the  brain."  Long  before  his  illness,  he  bad 
suffered  from  "headaches,  which  made  him 
eccentric  and  of  unbearable  temper."  It  may 
be  conjectured  that  the  so  called  softening 
was  really  due  to  slowly  aggressive  syphilitic 
changes  On  using  the  ophthalmoscope, I  found 
the  optic  disc  in  each  eye  very  pale,  and  its 
margins  indistinct.  The  central  vessels  were 
not  in  the  least  concealed,  nor  were  they 
much  diminished.  Near  to  the  disc  were  some 
groups  of  faintly  marked  minute  pale  dots  in 
the  choroid.  None  of  these  had  any  pigment 
at  their  edges.  In  the  extreme  periphery  of 
both  were  ill  defined  patches  of  similar  dots, 
and  after  considerable  search  I  found  a  few 
lines  of  black  pigment  in  the  retina.  There 
were  no  large  patches  of  absorption  in  the 
choroid,  and  the  changes  were  altogether 
very  inconspicuous.  Still,  there  could  be  no 
doubt  that  he  had  experienced  an  attack  of 
neuro-retinitis,  and  that  slight  changes  were 
now  in  progress  in  the  direction  of  retinitis 
pigmentosa.  It  should  be  stated  that  it  had 
been  observed  that  he  could  not  see  well  by 
artificial  light,  and  that  his  pupils  dilated 
but  little  under  the  use  of  atropine.  As  yet, 
no  attack  of  keratitis  had  beeu  experienced, 
but  probably  it  is  tocome.  Nor  was  there  any 
deafness.  As  regards  his  brain  condition, 
the  lad  was  so  nervous  that  I  could  scarcely 
get  him  to  speak  to  me  or  to  read  the  test- 
types.  A  friend  who  came  with  him  told  me 
that  he  was  decidedly  defective  in  intellect, 
and  much  behind  other  boys  of  his  age.  It 
was  believed  that  his  sight  was  slowly  becom- 
ing worse. 

It  is,  I  think,  not  uncommon  for  congenital 
syphilis  to  damage,  in  some  slight  degree  the 
whole  bodily  development;  its  subjects  are 
not  unfrequently  short  in  stature,  and  a  shade 
below  the  average  in  general  capacity. 
Sometimes  there  appears  to  be  special  defect 
in  sexual  development.  In  a  few  rare 
cases  this  general  defect  is  very 
marked.  I  have  seen  two  or  three 
young  women  (adults),  the  subjects  of 
inherited  taint,  who  were  dwarfed,  and  had 
no  sexual  characteristics.  Their  mammas 
were  not  larger  than  those  of  boys,  and  little 
or  no  sexual  hair  was  present.  In  one  such, 
we  had  the  opportunity  of  a  post  mortem  ex- 
amination, and  found  the  uterus  and  its  ap- 
pendages of  extremely  small  size.  Thus,  the 
extreme  length  of  the  uterus  was  less  than 
an  inch  and  a  half.  Lancereaux  has  related  a 
somewhat  similar  case.  1  have  seen  young 
men  also,  under  similar  conditions,  in  whom 
the    sexual    development    was     exceedingly 


slight.  To  what  local  lesion  in  infancy,  or 
during  intra-uterine  life,  we  should  assign 
such  general  arrests,  I  do  not  know;  unless, 
indeed,  we  conjecture  that  they  have  to  do 
with  changes  which  have  taken  place  on  the 
surface  of  the  hemispheres.  In  a  few,  very 
exceptional  instances,  indications  of  cerebral 
failure  continue  to  advance  with  extreme 
slowness  during  life.  These  are  probably 
analogous  to  the  pseudo-retinitis  pigmentosa 
which  occurs  in  inherited  syphilis. 

Conclusion. — Had  time  permitted,  Mr. 
President,  there  are  yet  many  questions 
which  I  should  have  muchliked  to  brinir  before 
you.  For  example,  I  should  have  liked  to 
state  the  extremely  difficult  problem  as  to 
the  true  nature  of  pemphigus  of  infants. 
This  affection,  which  attacks  for  the  most 
part  the  hands  and  feet  only,  is  a  disease  of 
the  first  week  of  life,  and  usually  ends  fatally 
before  the  infant  is  a  fortnight  old.  It  often 
carries  off  several  infants  in  succession. 
Why  should  the  inherited  taint  so  deviate 
from  rule?  Why  should  ^it  show  its  effects 
so  soon  after  birth?  and  why  should  a  local 
and  not  very  severe  skin-disease  be  so  prone 
to  end  in  death? 

Another  question  of  great  interest  is  as  to 
how  it  comes  about  that,  whilst  syphilitic  in- 
fants are  generally  quite  healthy  at  birth,  and 
remain  so  for  three  or  four  weeks  at  least, 
yet  syphilis  is  so  common  a  cause  of  abortion. 
Why,  if  it  can  kill  the  fetus  so  commonly, 
does  it  at  the  same  time  leave  so  many  in  per- 
fect health,  until  the  influence  of  open-air  life 
has  been  brought  to  bear  through  a  definite  pe- 
riod? Why,  if  it  can  kill  so  many  in  utero,  is 
it  so  infinitely  rare  for  a  child  to  be  born  show- 
ing either  past  or  present  evidences  of  taint? 
Is  it  the  fact  that,  if  the  virus  take  on  activ- 
ity at  all  in  the  fetus  in  utero,  it  almost  inva- 
riably kills  it?  Have  we  for  certain  a  state 
of  the  virus  in  which  it  is  absolutely  inactive, 
and  neither  retards  development  nor  evokes 
local  inflammations?  Without  doubt,  in  the 
facts  to  which  I  have  adverted,  we  have  to 
face  a  very  obscure  problem. 

Nor  is  it  easier  to  explain  why  one  sex 
should  suffer  more  frequently  from  the  re- 
sults of  inherited  taint  than  the  other.  Ac- 
cording to  my  statistics  of^heredito-syphilitic 
iritis,  the  proportion  between  the  sexes  is 
sixteen  females  to  five  males;  whilst,  although 
not  so  great,  the  disproportion  is  still  very 
definite  in  the  same  direction  in  the  case  of 
interstitial  keratitis.  A  re-examination  of 
these  facts,  and  the  collection  of  evidence  on 
a  larger  scale,  might  possible  disclose  some 
higher  law,  of  which  at«|yet  we  have  no  sus- 
picion. 
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In  referring  to  the  re-examination  of  facts, 
I  may  perhaps  be  permitted  to  mention  cer- 
tain classes  of  facts  which  it  is  very  desirable 
to  collect.  They  are  chiefly  of  a  character 
which  can  be  obtained  only  by  those  engaged 
in  family  practice.  Our  knowledge  respect- 
ing some  of  the  most  important  moot  ques- 
tions as  to  the  natural  history  of  inherited 
syphilis  would  be  much  helped,  if  all  who 
came  across  cases  belonging  to  any  of  the  fol- 
lowing categories  would  carefully  record 
them. 

Cases  in  which  twins,  one  or  other,  or  both, 
suffer  from  inherited  syphilis.  They  should 
be  followed  up  through  as  long  a  period  as 
possible. 

Cases  in  which  women  acquire  syphilis  dur- 
ing pregnancy;  with  especial  attention  to  the 
question  of  the  freedom  of  both  parents  from 
any  former  taint.  In  these  cases,  it  is  desired 
to  ascertain  the  effect  upon  the  previously 
healthy  fetus  of  syphilis  acquired  by  the 
mother  at  different  periods  of  pregnancy. 

All  exceptions,  or  apparent  exceptions,  to 
Colles's  law  (that  a  suckling  child  cannot  in- 
fect the  nipple  of  its  own  mother). 

All  instances  of  children  born  alive  with 
indications  of  syphilis  upon  them. 

All  cases  of  pemphigus  infantum,  or  of 
other  syphilitic  eruptions,  making  their  ap- 
pearance during  the  first  week  of  life. 

And  now,  Mr.  President  and  gentlemen,  in 
conclusion,  I  have  to  thank  you  all  heartily 
for  the  kind  attention  with  which  you  have 
listened  to  my  lectures.  I  have  also  to  ex- 
press my  sense  of  indebtedness  to  those,  not 
a  few  in  number,  nor  deficient  in  repute,  who 
have  added  to  the  value  of  what  I  have  said 
by  the  comments  and  new  facts  which  they 
published  in  the  journals  during  the  last  few 
weeks.  For  the  most  part,  the  letters  to  which 
I  refer  have  given  support,  not  unneeded  and 
often  valuable,  to  the  opinions  which  I  have 
expressed.  In  other  cases,  where  the  com- 
ment has  been  more  or  less  critical,  I  desire 
to  take  this  opportunity  of  saying  that  I  am 
equally  grateful  and  desirous  of  profiting,  but 
that  at  the  same  time  I  shall  ask  to  be  ex- 
cused from  controversy.  On  the  difficult 
subject  of  the  relationship  between  the  in- 
fecting and  non-infecting  sore,  I  observe  with 
regret  that  I  have  failed  to  make  my  meaning 
clear  to  all. I  am  willing  in  this  failure  to  take  a 
share  of  the  blame,  but  only  a  share,  for  real- 
ly I  did  my  best. 

This  is,  I  believe,  the  third  or 
perhaps  the  fourth  time,  that  your 
Lettsomian  lecturer  has  taken  for 
his  topic  some  subject  in  connection  with 
syphilis.     In  1859,  Mr.  Victor  de  Meric,   in 


1873,  Mr.  Lee,  and  in  1874,  Dr.  Broadbent, 
dealt  with  subjects  more  or  less  identical 
with  those  which  I  have  ventured  to  discuss. 
In  apology  for  what  I  have  felt  to  be  almost 
presumption  in  attempting  to  supplement  the 
work  of  such  men,  I  must  allege  the  bound- 
less and  r perennial  interest  of  the  subject. 
Nor  will  this  be  the  last  time,  I  trust,  by 
many  that  the  study  of  syphilis  will  engage 
the  mind  of  your  lecturer.  We  are  as  yet 
but  on  the  threshold  of  its  investigation,  and 
discoveries  of  great  importance  await,  I  doubt 
not,  the  industry  of  observers  yet  to  come. 
If  in  any  small  degree  their  labors  should  be 
helped  by  hints  thrown  out  in  the  short 
course  of  lectures  which  I  now  close,  my  task, 
which  has  already  had  its  pleasure  in  your 
approval,  will  then  have  received  also  its 
abundant  reward. 


—We  observe  in  the  last  issue  of  the  "Medical 
News,"  of  Philadelphia,  that  Dr.  Sam.  W.  Gross, 
of  Jefferson  Medical  College,  recently  cut  down 
upon  and  removed  a  calculus  from  the  kidney  of 
a  male  patient.  The  journal  expresses  the  inten- 
tion of  publishing  the  details  of  the  case  in  full  at 
an  early  date. 

This  will  unquestionably  furnish  interesting 
reading  matter,  as  the  operation  is  radical,  and 
the  result  will  be  looked  forward  to  with  consid- 
erable interest,  but  the  publication  will  be  stale, 
as  it  is  only  a  day  or  two  since  the  daily  papers  of 
St.  Louis  contained  a  minute  and  technical  de- 
scription of  the  whole  affair,  clipped  from  the 
daily  press  of  Philadelphia  of  a  few  days  before. 
The  bones  of  the  elder  Gross  must  have  been  dis- 
turbed to  see  his  successor  thus  flagrantly  violat- 
ing the  "code,"  which  was  his  own  life-long 
guide. 

The  conduct  uf  the  present  Professor  of  Sur- 
gery of  Jefferson,  coupled  with  the  record  made 
by  the  Dean  before  leaving  his  home  among  the 
hill-tops  of  Cincinnati,  on  the  banks  of  the  Ohio, 
may  partly  explain  the  fact  that  Jefferson's  Fac- 
ulty is  "too  busy1' to  travel  long  distances  away 
from  the  "centers"  in  order  to  be  present  at  the 
meetings  of  the  A.  M.  A. 


— It  is  a  generally  accepted  belief,  that,  of  all 
workers,  either  of  brain  or  brawn,  doctors  are  the 
least  independent,  being  complete  slaves  to  the 
whims  and  caprices  of  invalid  men,  women  and 
children.  However,  history  records  the  fact  that 
at  least  five  doctors  were  practical  exponents  of 
independent  ideas,  there  being  that  number  whose 
signatures  were  attached  to  the  original  draft  of 
the  Declaration  of  Independence,  along  with  fifty 
others,  strong,  brave  and  true,  from  the  various 
walks  of  life. 
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The  Bald  Headed  Men  of  the  East. 


Again  the  Western  physician  suffers.  A 
little  while  ago  a  great  man  told  us  that  we 
had  malaria  and  might  not  attain  to  that  high 
average  of  scientific  lore  that  was  reached  by 
our  more  favored  brethren  of  the  East.  Now 
comes  Mr.  Eaton,  Medical  Record,  Oct.  2, 
and  observes  "that  the  per  cent  of  baldness  is 
in  direct  proportion  to  the  amount,  of  "educa- 
tion and  cultivation."  Furthermore,  Mr. 
Eaton  and  Dr.  W.  A.  Hammond  tell  us  that 
"bald  headed  men  are  most  plentiful  in  New 
York  and  Boston.  After  these  come  Phila- 
delphia, Washington  and  the  Western  towns." 

A  few  weeks  since,  it  was  bad  enough,  but 
having  tried  to  get  rid  of  our  malaria  in  our 
desire  to  grasp  science,  we  now  find  we  have 
too  much  hair.  Is  there  no  relief?  We  be- 
lieve we  were  born  bald-headed,  but  that 
does  not  count;  it  must  be  the  result  of  edu- 
cation and  cultivation."  Some  of  us  drank  at 
the  fountain  of  knowledge  where  the  bald- 
headed  philosophers  of  the  East  sold  the 
waters  and  worked  the  pump  handle.  Others 
lived  for  long  years  in  the  East  where  the 
skies  were  blue,  the  wind  blew,  and  a  few  of 
the  savants  blew  and  still  are  blowing,  but  it 
was  in  vain,  our  hair  grew  and  here^we  are. 

We  know  that  in  Mexico  there  are  dogs 
that  are  hairless.  Does  this  show  a  simi- 
larity between  Mexico  and  New  York?  Are 
the  Mexican  dogs  being  "educated  and  culti- 
vated" for  New  York  society — or  is  New 
York  going  to  the  dogs  ? 


We  now  know  why  the  bald-headed  man 
selects  the  front  row  at  the  theater — he  is  a 
scientist,  a  comparative  anatomist  perhaps, 
looking  for  fat  calves.  We  now  know  why 
Wm.  A.  Hammond  is  bald.  He  is  scientific, 
and  Mr.  Eaton,  he  too  is  bald,  we  suppose — at 
least  he  is  bare-faced  enough  to  be  bald  all 
over. 

Dermatologists  tell  us  that  many  cases  of 
alopecia  in  the  East  are  due  to  syphilis.  If, 
according  to  the  immortal  Billings,  malaria  is 
antagonistic  to  science  in  the  West,  we  are 
led  to  believe  that  syphilis  favors  it  in  the 
East.  Do  we  not  know  that  syphilis  some- 
times produces  baldness  in  New  York,  and 
that  baldness  shines  most  where  there  is  edu- 
cation, i.  e.,  in  New  York  and  Boston  accord- 
ing to  Dr.  Hammond  and  Mr.  Eaton. 

We  had  thought  that  possibly  Dr.  Ham- 
mond left  his  hair,  when  for  certain  reasons 
he  suddenly  left  the  army  some  years  ago; 
but  we  live  and  learn. 

There  is  another  cause  of  baldness,  other 
than  cultivation,  education  and  syphilis, 
which  we  fear  the  learned  investigators  have 
not  considered.  Sometimes  there  is  a  con- 
traction of  brain  matter  and  an  evolution  of 
gas  in  the  cranium.  Part  of  this  gas  escapes 
through  different  channels,  and  part  being  re- 
tained, not  only  produjes  an  enlargement  of 
the  head — called  by  various  names — but  may 
permeate  the  calvarium  and^destroy  the  hair 
follicles. 

This  condition  has,  we  believe,  never  been 
noticed  west  of  the  Alleghany  mountains,  the 
few  cases  of  baldness  in  the  Mississippi  Valley 
being  due,  as  Mr.  Eaton  has  said,""to  educa- 
tion and  cultivation." 


Religious JNewspaper  Advertising. 


Several  times  during  the  past  few  months, 
we  have  called  attention  to  the  quack  adver- 
tisements and  worse  than  quack  advertise- 
ments, found  in  religious  newspapers.  We 
mentioned  one  paper  of  our  city  because  it  is 
an  exceedingly  prominent  paper,  and  one  ad- 
vertisement because  it  was  exceedingly  bad 
We  find  upon  further  examination,   that  this 
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kind  of  advertising  is  not  limited  to  one  relig- 
ious paper,  but  the  same  class  appears  in 
many. 

We  are  very  much  "in  earnest  about  this, 
for,  as  if  it  were  not  enough  that  patent  medi- 
cines of  the  most  common  sort  are  heralded 
in  these  periodicals,  we  find  literature  of  the 
worst  form  endorsed,  and  advertisements 
that  appear  word  for  word  on  the  worst  page 
of  the  "Police  News." 

We  cannot  believe  that  ministers  of  the 
gospel  can  knowingly  approve  of  this,  and  yet 
they,  many  of  them  recipients  of  professior  al 
courtesy  from  true  physicians,  are  more  effi- 
ciently used  by  charlatans  than  any  other  class 
of  citizens. 

If  some  of  the  editors  of  religious  papers  in 
this  city  knew  what  they  were  sending  each 
week  into  innocent  households,  they  would  be 
ashamed  to  meet  their  readers. 


Higher  Medical  Education. 

In  these  later  days  when  Jefferson  and 
other  medical  colleges  are  being  spurred 
up  to  an  appreciation  of  the  impor- 
tance of  elevating  their  standard  and 
increasing  the  length  of  their  term  of 
study  by  the  action  of  Boards  of  Health  and 
the  sentiment  of  the  medical  profession,  as 
recently  voiced  by  the  N~.  Y.  Med.  Record 
and  other  leading  medical  journals  of  the 
country,  the  fact  must  not  be  lost  sight  of 
that  upon  the  western  bank  of  the  Mississippi 
river  is  the  center  of  the  section  so  frequently 
sneered  at  by  the  Bartholows  and  other  im- 
ported maligners  of  the  West  resident  in  the 
East,  in  the  great  central  city  of  the  continent, 
St.  Louis,  Mo.,  is  a  medical  college  which 
may  rank  with  the  pioneers  in  elevating  the 
standard  of  medical  education.  We  mean  the 
St.  Louis  Medical  College,  founded  by  Drs. 
[Chas.  A.  Pope,  M.  L.  Linton,  M.  A.  Pallen, 
ind  other  heroic  workers  of  the  early  days, 
md  fostered  through  long  years  of  Tfrorry  and 
rork  by  Drs.  Jno.  T.  Hodgen,  E.  H.  Gregory, 
fno.  B.  Johnson,  A.  Litton,  J.  S.  B.  Alleyne 
and  others  loyal  and  true. 

Sixteen  or  seventeen  years    ago  when   the 


colleges  all  about  it  reduced  their  fees  one 
half  in  order  to  draw  students,  on  the  theory 
that  they  were  "only  making  doctors  for  the 
cross-roads"  of  the  country  districts,  this  col- 
lege maintained  its  prices  and  its  dignity, 
holding  that  a  course  of  lectures  honestly  and 
ably  given  should  be  properly  paid  for,  that 
a  student  who  had  not  the  material  in  him  to 
go  through  a  college  on  a  basis  of  hard  work 
and  fair  play  would  not  make  a   good  doctor. 

Desiring  to  occupy  a  place  in  the  front  rank 
among  institutions  of  medical  education,  and 
recognizing  the  right  of  the  community  to  de- 
mand of  the  physician  an  education  in  accord- 
ance with  the  intellectual  development  of 
the  times,  this  college  made,  in  the  year  1876, 
its  first  attempt  at  a  thorough  reform  in  the 
curriculum  of  studies,  by  offering  an  optional 
graded  course  of  instruction  of  three  years. 

In  the  regular  session  of  1876-77,  twelve 
students  availed  themselves  of  the  new  plan. 

The  number  of  three  term  students  increased 
so  rapidly,  that  at  the  end  of  the  session  of 
1879-80,  two-thirds  of  the  graduates  were 
three  years'  men. 

It  was  thus  evident  that  the  better  class  of 
students  appreciated  the  advantages  of  the 
plan,  and  the  Faculty  then  resolved  to  make 
the  graded  course  of  three  years  obligatory. 

Since  the  spring  of  1880,  no  student  has 
been  matriculated  other  than  for  three  years, 
and  since  the  spring  of  1882,  no  candidate  has 
received  the  diploma  who  has  not  pursued 
three  courses  of  lectures.  Realizing  that 
schooled  intellect  alone  can  grasp  understand- 
ing^ teachings  that  shall  prepare  him  for  a 
professional  life,  the  St.  Louis  Medical  Col- 
lege requires  all  students  either  to  present  a 
diploma  of  graduation  from  a  Literary  or 
Scientific  College  or  High  School,  or  to  pass 
a  satisfactory  examination  in  the  branches  of 
a  good  English  education. 

In  thus  raising  its  standard,  both  for  matric- 
ulation and  graduation,  the  St!  Louie  Medical 
College  deliberately  sacrificed  numbers  to  im- 
proved methods.  '■",.','' 

Six  years  have  now  passed  since  the  adop- 
tion of  the  graded  system.  Unquestionably 
there  have  been  times  when  the  result  seemed 
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doubtful,  and  had  the  faculty  been  composed 
of  timid  men  or  men  not  entirely  governed 
by  principle  and  determined  to  do  the  right 
for  the  sake  of  right,  the  example  of  Belle- 
vue  College  in  the  cultured  East  might  have 
been  followed  and  the  principle  abandoned. 
But  no,  with  Spartan  courage  these  workers 
for  higher  medical  education  kept  their  hands 
to  the  plow  and  their  face  to  the  front,  and 
now  the  harvest  is  coming. 

The  profession  of  the  entire  country,  east 
and  west,  north  and  south,  have  awakened  up 
to  the  fact  that  it  wants  not  more  doctors  but 
better  ones.  The  question  now  is  not  have 
you  a  diploma,  but  what  is  it  worth,  does  it 
mean  anything? 

This  being  the  growing  sentiment  of  the 
profession  the  St.  Louis  Medical  College  will 
surely  receive  its  reward. 


The  Use  of  Crutches. 


The  use  of  crutches  in  posterior  spinal 
sclerosis  and  all  ataxic  affections  of 
the  lumbosacral  cord,  is  a  procedure  which 
from  satisfactory  experience  we  confidently 
commend  to  the  profession  as  a  very  salutary 
therapeutic  auxiliary  in  the  amelioration  and 
sometimes  cure  of  the  posterior  spinal  sclero- 
sis, and  states  which  resemble  it. 

Weir  Mitchell's  injunction  of  absolute  rest 
is  impracticable,  not  only  because  the  patient 
will  not  comply  with  it  for  a  sufficient  length 
of  time,  but  because,  if  complied  with  faith- 
fully for  a  long  time,  what  would  be  gained 
to  the  motor  column  of  the  cord  would  be  but 
loss  to  the  general  health  in  lost  general  func- 
tional vigor. 

The  habitual  use  of  two  crutches  by  the 
patient  whenever  he  assumes  the  upright  po- 
sition or  walks,  greatly  relieves  the  lumbar 
and  dorsal  spine,  especially  about  the  lumbar 
sacral  juncture  and  between  the  fourth  and 
fifth  lumbar  by  transferring  much  of  the  body 
weight  to  the  axillae. 

The  use  of  the  crutches  must  be  enjoined 
as  a  constant  habit,  as  much  so  as  if  the  pa- 
tient had  a  fracture  or  sprain  of  the  leg;  and 
when  at  rest  he  should  be  required  to  lie  as 


far  as  practicable,  and  as  much  as  possible,  in 
a  recumbent  attitude. 

The  chief  indication  in  this  disease  is  rest, 
not  absolute  but  comparatively  complete. 
All  other  indications  are  fulfilled  through  this. 

In  spite  of  all  our  injunctions  the  movements 
of  the  vertebral  column  and  colitional  special 
motor  actions  will  be  more  than  sufficient  to 
avoid  the  possibility  of  atrophy  from  disease 
of  any  sound  motor  channels  in  the  posterior 
root  zones  and  columns  of  the  cord,  and  the 
comparative  rest  obtained  by  this  remedy, 
gives  a  better  chance  for  the  damaged  motor 
conducting  mechanism  of  the  cord  to  undergo 
physiological  repair. 

At  all  events  the  use  of  crutches  is  a  relief 
and  a  comfort  to  the  patient,  and  our  experi- 
ence has  now  been  sufficiently  extensive  and 
satisfactory  to  justify  them  confident  com- 
mendation. C.  H.  Hughes. 


The  Alternatives  to  Craniotomy. 


Before  the  Section  of  Obstetric  Medicine 
at  the  annual  meeting  of  the  British  Medical 
Association  this  question  was  discussed  in  a 
paper,  headed  as  above,  by  Robert  Barnes. 
R.  J.  Kinkead  followed  with  a  paper  on  Cra- 
niotomy and  Cesarean  Section,  a  general  dis- 
cussion following  the  reading. 

Barnes  takes  his  position  in  a  most  unequi- 
vocal manner,  by  asserting  that  the  more 
nearly  we  approach  to  the  abolition  of  crani- 
otomy, the  more  nearly  do  we  attain  perfec- 
tion in  obstetrical  practice. 

To  obtain  an  idea  of  the  former  prevalence 
of  sacrificial  midwifery  over  conservative  mid- 
wifery, we  have  the  statement  of  Tyler  Smith, 
who,  in  1859,  first  brought  the  subject  before 
the  Obstetrical  Society  in  a  paper  entitled, 

"On  the  abolition  of  craniotomy  from  ob- 
stetric practice  in  all  cases  where  the  child  is 
living  and  viable,"  that  in  British  j.vactice 
craniotomy  was  performed  in  about  one  in  ev- 
ery three  hundred  and  forty  labors.  Now, 
the  long  fofceps  with  the  pelvic  curve  with 
its  manifold  modifications  has  largely  sup- 
planted the  perforator. 

Barnes  discussed  at  great    length    and   by 
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reference  to  many  valuable  statistics  the 
proper  line  of  conduct  to  be  adopted  in  cases 
of  maternal  distortion,  of  labor  obstructed  by 
ovarian  or  pelvic  tumors,  of  convulsions,  of 
hemorrhage,  etc. 

As  the  onlv  clear  indications  for  craniot- 
omy  or  embryotomy,  Barnes  gives  the  fol- 
lowing: 

When  there  is  obstruction  to  the  labor,  the 
ohild  being  dead,  there  is  no  object  in  seeking 
alternative  to  craniotomy. 

Embryotomy,  as  by  decollation,  is  espe- 
cially indicated  in  cases  of  impaction  of  the 
child's  body  in  shoulder  presentations,  the 
child  being  dead  or  turning  hazardous. 

A  case  in  which  there  is  no  pi*oper  alterna- 
tive for  craniotomy  is  that  where  obstruction 
is  due  to  excessive  size  of  the  child's  head 
from  hydrocephalus  or  other  deformity.  Em- 
bryotomy is  in  like  manner  indicated  where 
the  child's  abdomen  is  of  excessive  'size  from 
dropsy,  or  enlarged  liver  or  kidney. 

The  summary  of  arguments  presented  by 
Barnes  is  as  follows: 

1.  The  legitimate  aspiration  "and  tendency 
of  science  is  to  eliminate  craniotomy  on  the 
living  and  viable  child  from  obstetric  prac- 
tice. 

2.  The  advance  of  hygienic  rule,  the  im- 
provements in  the  forceps,  in  turning,  in  the 
induction  of  labor,  and  in  obstetrics  generally, 
have  materially  curtailed  the  field  within 
which  craniotomy  can  be  justifiable. 

3.  In  the  most  extreme  cases  of  pelvic  dis- 
tortion, where  delivery  per  vias  naturales  can 
only  be  effected  with  doubtful  success  to  the 
mother,  Porro's  operation  is  the  legitimate  al- 
ternative forcraniotomy,  it  being  understood 
that  the  opportunity  for  inducing  abortion  has 
gone  by. 

4.  In  the  less  advanced  degrees  of  pelvic 
i  contraction,  but  still   incompatible  with    the 
■delivery  of  a  living  child  per  vias   naturales, 
■the  opportunity  for  inducing  abortion  having 
Igone  by,  but  in  which   craniotomy  would  ef- 
■eot  delivery,  with  strong  presumption  of  saf- 
ety to  the  mother,  the  Cesarean    section  may 
be  a  proper  alternative  for  craniotomy.    This 
is  the  most  debatable  point. 


5.  In  the  minor  degrees  of  contraction, 
say  from  three  inches  to  three  and  a  half  or 
three  and  three  quarter  inches,  the  opportu- 
nity of  inducing  labor  having  gone  by,  the  far 
greater  safety  to  the  mother  obtained  by  cra- 
niotomy, and  the  prospect  of  obtaining  living 
children  in  future  pregnancy  by  inducing  la- 
bor,- make  craniotomy  the  proper  course  to 
adopt. 

6.  In  other  emergencies  than  deformity,  as 
in  obstructed  labor  from  ovarian  tumors,  the 
alternative  to  craniotomy  is  to  remove  the 
tumor. 

7.  In  cases  of  immovable  tumors  Porro's 
operation  is  the  proper  alternative. 

8.  In  rupture  of  the  uterus,  the  child  be- 
ing delivered  or  not,  Porro's  operation  is  the 
proper  alternative.  There  the  interests  of 
mother  and  child  coincide. 

9.  In  cases  of  disease  of  tumors  of  the 
uterus  obstructing  delivery,  Porro's  operation 
is  the  proper  alternative. 

10.  In  atresia  of  the  cervix  or  vagina,  Ce- 
sarean section  or  craniotomy  may  be  neces- 
sary; but  incisions  and  gradual  dilatations  will 
more  frequently  be  the  proper  alternatives. 

11.  When  obstruction  is  due  to  hydroceph- 
alus or  dropsy  in  the  child,  embryotomy  or 
tapping  is  indicated.  When  the  child  is 
dead,  embryotomy  is  indicated,  and  decolla- 
tion when  the  child  is  impacted  and  turning 
is  hazardous. 

12.  In  convulsions  and  hemorrhages  the 
proper  alternatives  for  craniotomy  are  found 
in  the  more  scientific  methods  of  conducting 
labor  under  these  complications. 

From  the  foregoing  it  will  be  seen  that  a 
spirit  of  close  analysis  and  reflection  guides 
the  author.  He  is  not  willing  to  accept  the 
extreme  that  Lawson  Tait  holds,  who  says 
that  before  long,  the  decision  of  the  profes- 
sion will  be  to  give  up  the  performance  of 
those  operations  destructive  to  the  child  in 
favor  of  an  operation  which  saves  it,  and  sub- 
jects the  mother  to  little  more  risk.  Barnes 
argues  that  the  risk  is  more  than  little,  and 
that  little  involves  the  sacrifice  of  mothers 
who  might  plead  their  right  to  be  spared. 
Barnes  does  not  wish  to  discourage  the  hope 
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that  Cesarean  section  may  become  equally  as 
successful  as  ovariotomy  or  other  abdominal 
operations  that  are  acquisitions  of  modern 
surgery.  Still  the  cases  are  not  analogous,  a 
Porro  or  a  Cesarean  section  being  far  more 
formidable.  And  the  limited  opportunities 
of  practicing  Cesarean  section  must  be  a  bar 
to  the  acquisition  of  the  experience  and  skill 
requisite  to  the  undertaking. 


Epispadias  and  Ectopia  Vesicae  in  the 
Female. — Dr.  Mermann,  of  Mannheim, 
(Archiv.  fuer  Gynack.,  Band  xxvi.,  heft  1),  re- 
ports a  case  of  complete  ectopia  vesicae 
and  epispadias  in  a  female  child  six  years  old. 
The  external  genitalia  consisted  of  two  sym- 
metrical prominences  formed  by  the  labia 
minora,  the  divided  clitoris  and  the  prepuce. 
Between  the  prominences  was  an  oval  orifice 
leading  to  a  blind  canal,  at  the  end  of 
which  the  uterus  could  be  felt  through  the 
rectum.  Ovaries  not  found,  hymen  perfect 
and  at  the  orifice  of  canal.  Slight 
though  distinct  separation  of  pubic  bones  at 
the  symphyasis,  perineum  perfect  and  rather 
long.  The  lower  part  of  the  exposed  bladder 
lay  between  the  widely  separated  external 
organs.  He  suggests  two  plans  for  operation : 
first,  to  draw  the  ureters  down  and  fix  them, 
forming  a  cloaca;  second,  by  first  forming  a 
urethra  into  the  vagina,  and  closing  in  the 
bladder  anteriorily,  (Thiersch's  method). 

The  latter  method  was  decided  upon,  to  be 
done  when  the  child  reached  the  age  of  from 
one  to  two  years. 


Urinary  Infiltration. — In  the  Central- 
blattfuer  Chirurgie  [London  Med.  Record), 
Roser  makes  the  following  distinctions  rela- 
tive to  this  condition: 

1.  True  urinary  infiltration  occurs  only 
when  urine  is  forced  into  the  connective  tis- 
sue by  internal  pressure,  especially  when  its 
free  discharge  is  interfered  with  or  prevented. 

2.  This  infiltration  is  more  dangerous  when 
the  urine  is  decomposed  and  has  become,  or 
is  about  to  become,  ammoniacal. 

3.  The  mixture  of  putrescent  urine  with  pu- 
trescent pus  and  blood  gives    rise  to  certain 


products  of  decomposition,  which,  both  by 
their  localaction  and  by  the  results  of  their 
absorption,  add  considerably  to  the  danger  of 
urinary  infiltration. 

4.  When  decomposed'urine  merely  flows 
over  exposed  tissues  the  ammoniacal  fluid 
will,  as  a  rule,  act  slightly  and  on  the  most 
superficial  tissues.  This  temporary  contact 
may,  however,  if  the  urine  is  very  ammo- 
niacal, lead  to  necrosis  or  incrustations  . 

5.  Those  wounds  that  are  washed  by  pu- 
trescent urine  are  of  especially  dangerous  im- 
port, as  they  are^liable  to  admit  of  the  intro- 
duction, passive  or  active,  of  bacteria  into  the 
connective  tissue  of  the  vessels. 


Tuberculous  Infection  of  Wounds. — 
Dr.  Kraske,  of  Freiburg,  brings  forward  in 
the  Centralblatt  fuer  Chirurgie  evidence  to 
show  that  inoculation  of  tubercle  bacilli  in  a 
wound  may  occur.  Tubercular  laryngeal 
ulcers,  and  tuberculous  proctitis,  and  peri- 
proctitis in  phthisical  persons  probably  origin- 
ate in  that  way;  for,  if  they  were  due  to  purely 
anatomical  conditions,  no  phthisical  person 
would  escape.  Other  cases  in  point  are  tubercle 
of  the  cervical  glands,  arising  from  eczema 
of  the  scalp  and  lupus.  Again,  recently  Karg 
and  Riehl  {Centralbl.  f.  Chir.,  1885,  Nos. 
o2  and  36)  have  demonstrated  the  presence 
of  tubercle-bacilli  in  the  so-called  anatomical 
tubercle,  which  is  undoubtedly  due  to  inocu- 
lation. Tscherning  (Fortschr.  d.  Med.,  1885) 
records  a  case  where  tubercular  disease  of 
tendon-sheaths  and  glands  arose  from  an  ac- 
cidental inoculation.  Dr.  Kraske  himself  re- 
cently removed  caseating  axillary  glands  from 
a  colleague  who  cut  himself  during  an  opera- 
tion on  tuberculous  bone. 


Doctoring  an  African  King. — The  fol- 
lowing extract  is  from  the  con  jspondence  of 
the  Scottish  Geographical  Magazine:  "It  is 
no  joke  to  be  doctor  to  the  King  of  Uganda, 
for  whenever  I  took  him  a  new  supply  of 
medicine  I  had^always  to  take  a  dose  myself, 
and  to  administer  one  to  seven  of  the  persons 
who  might  happen  to  be  present.  Should  one 
of  the  seven  unfortunates   die  within  a  week, 
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it  would  be  considered  that  I  had  attempted 
to  poison  the  king.  If  the  king  had  to  take  a 
pill,  I  had  always  to  hold  two  in  my  hand;  he 
chose  one,  and  I  had  to  swallow  the  other, 
unless  I  had  a  friend  with  me  who  kindly 
undertook  the  office.  I  soon  noticed,  however, 
that  Mtesa  always  chose  the  smaller,  so  I  ar- 
ranged accordingly.  One  day  Mtesa  played 
me  a  nice  trick.  I  had  been  to  the  palace  to 
take  him  a  lotion,  and  had  warned  him  par- 
ticularly not  to  drink  it.  After  I  had  left  he 
sent  a  page  after  me  with  a  gourd  of  mwengi, 
asking  me  to  taste  it  and  say  if  he  might 
have  some.  I  did  so,  and  said,  "Yes."  It 
being  a  very  hot  afternoon,  my  friend  drank 
the  remainder;  but  it  soon  became  evident 
that  the  king  had  doctored  the  wine,  for  my 
friend  became  violently  sick.  It  turned  out 
afterward  that  Mtesa  wished  to  see  what 
effect  the  lotion  would  have  upon  me. 


The  Value  of  Nostrums. — The  New  York 
Evening  Post  says:  "What  a  commotion 
there  would  be  among  our  patent-medicine 
venders  if  the  New  York  police  followed  the 
example  of  the  Berlin  police,  who  are  contin- 
ually issuing  warnings  to  the  public,  of  which 
the  following  is  a  specimen:  'The  trades- 
man, Paul  Heider,  of  this  city,' Anklamer 
Street  28,  is  selling  under  the  name  of  "Harz 
Mountain  Tea,"  a  mixture  of  lavender  flow- 
ers, sassafras  root,  peppermint,  and  several 
other  plants,  weighing  fifty  grammes.  His 
price  is  fifty  pfennige,  and  he  advertises  it  as 
a  remedy.  Official  analysis  has  shown  that 
the  real  value  of  one  of  these  packages  is 
hardly  ten  pfennige." 


Blood  Clots  Left  in  Wounds.  —  The 
practice  adopted  by  Schede,  of  Hamburg,  of 
leaving  a  blood-coagulum  in  a  wound  cavity 
in  the  expectation  that  it  will  become  organ- 
ized and  form  new  tissue,  to  fill  up  the  defect 
created  by  the  removal  of  pathological 
products,  is  a  brilliant  achievement  to  be 
credited  entirely  to  antisepsis  in  surgery.  In 
antiseptic  precaution  all  stand  united  at  the 
present  day.  Though  the  complicated  meth- 
ods  of   wound-treatment   by   antiseptic   and 


germicidal  agents  may  not  be  adjusted  with 
mathematical  accuracy,  it  is  obvious,  in  watch- 
ing such  work  as  Schede  undertakes  and 
succeeds  in,  that  mere  soap  and  water  clean- 
liness is  not  sufficient  to  obtain  the  best  re- 
sults, and  at  that,  frequently,  under  adverse 
circumstances. 

Ky  those  who  are  familiar  with  the  detail 
of  thrombus-organization  and  the  organization 
of  blood-extravasations,  hematomata,  the  pos- 
sibility of  a  permanence  of  a  blood  coagulum, 
that  accumulates  in  a  sterilized  wound-cav- 
ity, that  is  subsequently  shut  off,  as  if  her- 
metically sealed,  against  the  invasion  of  pu- 
trefactive germs,  is  readily  understood.  The 
obvious  advantage  of  filling  up  a  hollow 
pouch  or  cavity  by  an  organizable  material 
stands  to  reason.  Only  thus  can  an  approxi- 
mation of  parts  and  exclusion  of  atmospheric 
air  be  secured,  and  both  these  conditions  are 
indispensable  to  a  union  by  first  intention,  to 
a  process  of  repair  without  suppuration  and 
its  usual  consequence  of  cicatrization  with 
marred  contours  and  impaired  functions. 

Schede  reports  two-hundred  and  forty-one 
operations  in  which  he  followed  this  novel 
plan,  and  nearly  all  healed  under  one  dress- 
ing by  primary  union.  We  learn  that  among 
these  operations  were  such  formidable  ones 
as  excisions  and  resections  of  joints  for  fun- 
goid mischief,  removal  of  large  sequestra, 
etc. 

The  Boston  Medical  and  Surgical  Journal 
recounts  the  careful  and  methodical  plan  laid 
down  by  Schede  for  operative  procedure  in 
the  following  terms: 

"For  example,  a  limb  is  exsanguinated 
by  an  Esmarch's  bandage,  the  knee-joint  is  re- 
sected, visible  arterial  lumina  are  secured, 
the  tourniquet  is  loosened  and  spurting  points 
are  ligated,  and  the  cavity  of  the  wound  is 
allowed  to  fill  with  blood.  Then  all  tissues 
from  the  periosteum  to  the  skin  are  carefully 
approximated.  No  drainage-tube  is  used. 
The  wound  is  covered  with  silk  protective, 
which  must  lie  perfectly  smooth,  and  this  is 
covered  with  a  sublimate  gauze  dressing,  in- 
terposed with  layers  of  cotton  batting,  which 
is    secured  in  place  by   rollers  of  antiseptic 
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gauze;  a  splint  is  applied  to  the  back  of  the 
leg,  extending  from  a  foot-piece  to  the  waist, 
and  this  is  finally  secured  in  position  by 
plaster-of  Paris  bandages.  Schede  has  re- 
sected forty  large  joints,  with  thirty-seven  typ- 
ical recoveries;  and  he  has  never  been 
obliged  to  change  this  dressing  from  leaking 
of  blood  or  wound  secretion.  Bone  cavities, 
however,  are  treated  in  a  little  different  man- 
ner, in  that  the  skin  and  soft  parts  are  caught 
together,  with  appropriate  intervals  for  the 
escape  of  an  excess  of  blood.  Over  the  blood- 
filled  cavity  is  accurately  adjusted  a  piece  of 
silk  protective  one  or  two  centimeters  larger 
than  wound;  this  serves  a  double  purpose,  in 
that  it  secures  the  accurate  filling  of  the  wound 
with  blood,  and  prevents  evaporation  and  dry- 
ing of  the  blood-clot  within  the  cavity  of  the 
wound.  The  silk  protective  is  covered  with 
the  dressing  as  applied  to  the  knee-joint.  If 
any  doubt  exists  regarding  the  asepticism  of 
the  wound,  Schede  advises  packing  it  with 
iodoform  or  sublimate  gauze  until  it  can  be 
made  so;  then,  when  good  granulation  tissue 
appears,  he  scrapes  out  the  wound  and  allows 
it  to  fill  with  blood,  which  he  covers  in  with 
silk  protective  as  above,  and  considers  that  he 
materially  hastens  the  healing  of  the  wound. 

Schede  considers  the  failures  which  have 
followed  his  treatment  to  be  due:  First,  to 
the  incomplete  filling  of  the  wound  with 
blood;  this  can  be  avoided  by  loosening  the 
E smirch  before  applying  the  dressing.  Sec- 
ond, to  the  recurrence  of  tuberculosis  in 
wounds  from  incomplete  removal  of  diseased 
tissues,  for  instance,  in  severe  cases  of  general 
tuberculosis  the  coagula  will  not  organize. 
Third,  the  failure  to  remove  all  foreign 
bodies  from  the  wound,  sequestra,  etc., 
which  may  cause  fistula  in  the  cicatrix. 
Fourth,  there  is  occasionally  a  fungous  degen- 
eration of  the  cicatrix  as  in  wounds  otherwise 
treated." 

It  is  further  demanded  by  Schede  and 
made  a  condition  of  the  practice  of  this  pro- 
ceeding that  all  diseased  (tubercular)  tissues 
and  all  foreign  bodies,that  will  not  and  can  not 
organize,  be  removed  and  the  wound  must 
be  aseptic  and    accurately  filled  with  blood. 


Excess  of  blood  should  be  dried  up  by  the 
dressing.  If  the  excess  be  so  great  that  an 
overflow  is  to  be  expected,  this  is  allowed  to 
escape  by  a  drainage  opening,  situated  at  the 
highest  point  of  the  wound  surface. 

From  all  this  our  readers  can  infer,  that 
Schede's  departure  is  not  a  haphazard  ven- 
ture. It  is  a  brilliant  idea  in  its  conception, 
practically  applied  after  mature  considera- 
tion of  every  intercurrent  possibility,  and 
avoidance  of  all  reasonable  sources  of  failure. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  held  Saturday  evening,  Oc- 
tober 23.  The  president,  Dr.  Gregory,  in 
the  chair. 

Dr.  Bremer  presented  three  specimens  of 
the  urine  of  a  lady  who  had  chyluria.  The 
patient,  a  lady  aged  26,  showed  great  general 
debility,  pain  in  lumbar  region,  some  fever, 
and  incontinence  of  urine,  the  last  being 
caused  by  fibrinous  clots  obstructing  the 
urethra;  the  bladder  would  sometimes  become 
immensely  distended  with  urine,  owing  to  in- 
ability to  pass  the  clots  through  the  urethra. 
The  doctor  stated  that  a  peculiar  feature  of  the 
case  was  the  unfailing  certainty  of  improve- 
ment of  the  patient,  and  the  condition  of  her 
urine  under  the  administration  of  iron;  in  fact 
that  it  was  like  the  performance  of  a  mathe- 
matical problem;  a  certain  quantity  of  iron 
being  given,  the  urine  cleared  to  a  certain  ex- 
tent, and  the  milky  appearance  could  be  en- 
tirely removed  by  using  the  remedy  for  about 
four  days;  that  he  had  tried  it  again  and 
again,  with  the  same  results.  Spoke  of  the 
two  varieties  of  chyluria,  the  one  dependent 
on  a  parasite,  the  filaria  sanguinis  hominis 
and  the  tropical  variety.  Related  a  case  of 
chyluria  in  a  colored  man;  a  little  blood  be- 
ing withdrawn  and  examined  microscopically, 
to  see  if  the  parasite  was  present,  it  was  not, 
so  the  doctor  had  concluded  that  it  was  a  case 
of  the  tropical  variety.  The  three  specimens 
of  urine  presented  showed  the  varying  states 
of  the  fluid  at  different  periods  of  the  admin- 
istration of  the  drug;  that  after  the  use  of  it 
for  four  days  was  perfectly  normal,  that  after 
one  or  two  days  was  somewhat  cloudy,  and 
the  third  specimen,  where  no  iron  was  taken, 
was  very  thick  and  milky  looking. 

In  speaking  of  the  disease  the  doctor  stated 
that  there  was,   at    present,    no  pathologica' 
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anatomy,  that  no  lesions  could  be  detected. 
In  some  cases  it  had  been  supposed  that  there 
was  fat  in  the  blood,  which  filtered  through 
the  glomeruli  of  the  kidney;  also  thought  to 
be  dependent  upon  communication  between 
the  chyliferous  and  urinary  vessels.  The  spe- 
cific gravity  does  not  depart  much  from  the 
normal. 

Dr.  Hill  stated  that  one  peculiarity  of 
chylous  urine  was  that  it  retained  its  condi- 
tion for  a  long  time,  and  did  not  readily  de- 
compose. Said  that  it  was  very  seldom  that 
the  disease  could  be  referred  to  a  definite 
cause;  that  he  had  seen  one  case  in 
which  it  had  followed  a  fall  from 
a  horse;  the  patient  had  first  passed 
bloody  urine,  and  afterwards  chylous, 
which  condition  lasted  for  two  years.  Said 
that  he  had  only  put  one  patient  under  treat- 
ment, which  consisted  of  the  administration 
of  iron,  with  the  same  results  as  Dr.  Bremer's. 

Dr.  Bremer  explained  the  structure  of  the 
urine  under  the  microscope;  that  it  consisted 
of  a  vast  number  of  leucocytes,  like  those 
normally  found  in  chyle;  also  blood-corpuscles, 
and  all  these  enveloped  in  fibriu;  that  there 
was  also  a  great  number  of  fat  globules,  the 
presence  of  which  gave  the  milky  appearance 
to  the  urine. 

Dr.  Bremer  also  explained  more  freely  the 
methyline-blue  test  in  the  early  stages  of 
cancer  of  the  stomach,  and  thought  it  was 
quite  an  important  symptom  of  the  disease. 
That  of  course  acid  reaction  was  frequently 
absent  in  other  troubles  of  the  stomach,  such 
as  catarrhal  states  of  the  organ,  more  particu- 
larly in  children,  but  that  in  children  we 
would  not  expect  to  find  a  gastric  cancer; 
thought  the  absence  of  hydrochloric  acid,  as 
indicated  by  the  methyline  blue  as  trust- 
worthy a  symptom  of  cancer,  as  the  presence 
of  albumen  in  the  urine  was  of  Bright's  dis- 
ease. 

Dr.  Love  thought  if  there  had  been  found 
something  specific,  in  the  gastric  juice,  such 
as  a  peculiar  bacillus,  it  would  have  been  very 
valuable;  did  not  think  however,  that  the 
mere  absence  of  hydrochloric  acid,  when 
other  symptoms  were  present,  was  of  much 
importance;  thought  it  was  attaching  undue 
lvalue  to  an  unimportant  fact. 

Dr.  Bremer  would  like  to  ask  in  what  con- 
ditions the  doctor  had  found  hydrochloric 
mcid  absent. 
1  Dr.  Love  said  that  he  had  frequently  ex- 
amined the  secretions  of  the  stomach  in  pa- 
tients without  cancer,  and  had  found  them 
alkaline,  and  also  in  that  condition  which  he 
would  call  alkaline  dyspepsia,  and  that  he 
could  not  help  but  think  that  the   absence   of 


acid  was  of  slight  significance  as  regarded  can- 
cer. 

Dr.  Hurt  would  like  to  ask  if  hydro- 
chloric was  the  only  acid  in  the  stomach;  that 
as  he  remembered  it,  there  were  also  lactic, 
acetic  and  lithic  acids  found. 

Dr.  Bremer  said  that  acetic  and  butyric 
acids  were  found,  but  that  hydrochloric  was 
the  only  acid  formed  by  the  stomach  cells; 
the  others  were  productions  of  the  action  of 
the  sarcincB  ventriculi. 

Dr.  Dalton  had  had  a  case  of  chyluria, 
which  also  responded  to  iron. 

Dr.  Engelmann  said  that  through  the  sum- 
•mer  his  assistants  had  been  making  much  use 
of  the  electric  current,  galvanic  and  farad ic, 
in  the  treatment  of  stenosis  of  the  uterine 
canal,  that  the  negative  pole  was  applied  to 
the  stenosis,  the  positive  pole  on  the  abdo- 
men, and  there  had  been  obtained  excellent 
results.  Said  that  the  treatment  was  easy, 
and  but  little  discomfort  was  inflicted  on  the 
patient.  Related  a  case  of  a  lady,  uterine 
canal  much  contracted,  who  had  been  sick  for 
five  years,  the  last  one  of  which  she  had  been 
obliged  to  remain  in  bed  a  great  part  of ; 
after  a  few  applications  of  the  current,  the 
patient  menstruated,  and  felt  so  well  that  she 
exposed  herself  to  the  results  of  hard  work, 
and  had  an  attack  of  cellulitis.  Thought  the 
negative  pole  was  far  more  generally  applica- 
ble in  these  cases  than  either  the  knife  or 
dilators;  that  there  was  a  great  deal  of  cer- 
tainty and  rapidity  in  its  use,  and  was  almost 
immediately  followed  by  cessation  of  the  pel- 
vic pains  so  frequent  and  annoying  in  these 
cases. 

Dr.  Gregory  said  he  remembered  a  keloid 
tumor  which  Dr.  Bremer  had  been  treating 
by  electrolysis;  would  like  to  know  how  it 
was  progressing. 

Dr.  Bremer  said  that  the  tumor  had  com- 
pletely disappeared,  but  a  pigmented  spot 
now  occupied  its  situation,  owing  to  the  de- 
composition of  the^red  blood  corpuscles  by 
the  current. 

Dr.  Gregory  stated  that  he  had  seen  the 
case,  and  had  advised  her  to  let  it  alone,  and 
his  reason  was  that  [jthis  variety  of  tumor, 
keloid,  frequently  diminished  in  size,  and 
even  disappeared.  That  they  reached  a  cer- 
tain limit  in  their  growth,  and  then  either  re- 
mained stationary,  or  receded. 

Dr.  Engelmann  stated  that  he  had  treated 
submucous  tumors  by  electi'olysis,  with  five 
minutes  sittings,  and  only  three  or  four  of 
them,  and  mentioned  a  case  of  myxoma  fill- 
ing the  uterine  cavity,  which  was  caused  to 
disappear  under  the  current  in  three  sittings. 

Dr.  Williams  related  two  cases  of  epithe- 
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lioma  of  eyelids  treated  by  electrolysis,  both 
terminating  fa*  orably. 

Dr.  Tuholske  said  that  he  had  a  case  of 
hydrocele  in  which  he  thought  it  advisable  to 
follow  the  radical  operation  for  its  cure, 
which  was  related  in  the  Review  two  week's 
ago,  and  which  consists  in  cutting  open  the 
scrotum,  and  entirely  dissecting  away  the  pa- 
rietal layer  of  the  vaginal  tunic.  That  the 
hydrocele  [had  been  tapped  and  injected,  but 
had  returned.  The  operation  was  performed 
under  strict  antiseptic  precautions,  the  wound 
dressed,  and  in  ten  days  was  entirely  well; 
and  the  question  in  the  doctor's  mind  was, 
whether  this  operation  apparently  so  formi 
dable  for  a  small  trouble,  was  not  as  comfort- 
able a  one  for  the  patient  as  tapping  and  in- 
jecting with  iodine.  That  in  the  latter 
method,  inflammation  was  necessary  for  the 
cure,  and  (it  was  frequently  severe  and  pain- 
ful, whereas,  in  the  cutting  operation,  if 
everything  went  on  well,  which  has  to  be 
chanced  in  every  operation,  the  patient  expe- 
rienced no  inconvenience  from  the  results  of 
inflammation,  and  his  greatest  discomfort  was 
the  taking  of  an  anesthetic. 

Society  then  adjourned. 


OBSTETRICAL    SOCIETY 
DELPHIA. 


OF  PHILA- 


Stated  meeting,  September  2,  1886.  The 
President,  B.  F.  Baer,  M.  D.,  in  the  chair. 

Intubation  of  the   Larynx. 

Dr.  E.  E.  Montgomery  exhibited  a  set  of 
Dr.  O'Dwyer's  tubes,  the  gag  and  the  instru- 
ments for  the  insertion  and  removal  of  the 
tubes.  He  related  the  history  of  a  case  of 
laryngeal  diphtheria  in  which  they  were  suc- 
cessfully used  to  relieve  asphyxia.  In  conse- 
quence of  an  overdose  of  stimulant,  the  tube 
was  coughed  out  and  had  to  be  replaced,  as 
the  child  could  not  have  breathed  without  it. 
The  doctor  contrasted  the  difficulties  of 
tracheotomy  with  the  comparative  ease  of  in- 
troduction of  the  tubes,  and  called  attention 
to  the  want  of  success  attending  the  former 
operation,  as  parents  will  not  give  an  early 
consent  for  its  performance.  He  had  per- 
formed eleven  tracheotomies  before  he  had  a 
single  successful  case,  and  as  his  first  intuba- 
tion case  has  been  a  success,  be  feels  strongly 
in  favor  of  the  new  operation. 

Removal    of    the    Ovaries    for    Uterine 
Fibroid. 

Dr.  M.  Price. — The  case  is  one  of  inter- 
stitial uterine  fibroid;  the  uterus  being  about 


the  size  of  one  at  the  third  month  of  preg- 
nancy, irregular  in  outline  and  nodular  and 
pelvis-bound.  The  ovaries  were  displaced 
backward,  and  incarcerated  between  the 
uterus  and  sacrum,  making  it  difficult  to  re- 
move them.  The  woman  had  been  suffering 
four  years,  and  a  confirmed  invalid  during 
the  last  one,  unable  to  do  any  work.  Her 
marital  relations  had  been  suspended  for  over 
a  year,  owing  to  the  sickening  pain  attending 
any  attempt  at  sexual  intercourse.  She  had 
to  walk  with  great  care  and  lie  on  her  stom- 
ach while  resting  or  sleeping,  to  prevent  a 
throbbing  and  sickening  pain  in  the  pelvis. 
A  rather  exceptional  and  interesting  feature 
of  the  case  was  the  absence  of  profuse  and  ir- 
regular bleeding.  Her  menses  were  irregular, 
scant  and  pale.  Her  chief  suffering  was  from 
engorgement  of  and  pressure  upon  the 
ovaries.  All  kinds  of  treatment  had  been 
persevered  in  for  the  last  three  years  ,and  the 
patient  grew  worse.  She  demanded  opera- 
tive procedure  for  her  relief,  preferring  the 
risk  of  death  to  her  suffering.  The  ovaries 
were  removed  July  9,  1886.  They  were  hy- 
pertrophied.  They  were  found  low  down  be- 
hind the  uterus.  They  contained  numerous 
pus  pockets.  The  tubes  were  enlarged  but 
did  not  contain  pus.  With  the  exception  of 
a  suture  abscess,  she  did  perfectly  well  and 
made  a  perfect  recovery.  She  is  now  able  to 
look  after  her  domestic  affairs  and  is  free  from 
pelvic  pain  and  soreness. 

No   examination    of    the    condition  of  the 
uterus  has  been  made  since  the  operation. 


CHICAGO  MEDICAL  SOCIETY. 

Stated  meeting,  Sept.  6,  1886,  E.  J.  Doer- 
ing,  President,  in  the  chair. 

continued  from  page  473. 

Some  member  may  be  here  who  remembers 
the  proposition  made  in  our  own  national  or- 
ganization years  ago  when  the  sections  met 
and  chose  their  officers.  A  proposition  was 
made  to  change  the  by-laws  so  that  the  offi- 
cers of  the  sections  should  consist  of  a  presi- 
dent and  secretary  selected  at  each  annual 
meeting  for  the  next  year,  so  that  there  would 
be  officers  already  elected  and  the  organiza- 
tion of  the  section  would  be  perpetuated.  I 
remember  that  the  late  Dr.  Gross  made  this 
motion,  that  instead  of  having  reports  from 
standing  committees  on  medical  education, 
medical  literature,  aud  so  on,  which  we  had 
had  previously,  these  committees  be  dropped 
and  in  their  stead  the  Association  select  at 
each  meeting  men  supposed  to  be  qualified  for 
that  especial  work,  in  order  to  present  an   ad- 
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dress  to  the  general  assembly,  one  on  medi- 
cine, one  on  surgery,  and  one  on  obstetrics 
and  diseases  of  women  and  children.  That 
differed  from  the  British  programme  only  in 
substituting  obstetrics  and  diseases  of  women 
and  children  for  state  medicine,  but  it  was 
designed  for  the  same  purpose,  to  have  one 
carefully  prepared  address  read  at  each  of  the 
last  three  meetings,  one  on  Wednesday,  one  on 
Thursday  and  one  on  Friday,  while  the  presi- 
dent of  the  Association  would  have  an  ad- 
dress on  Monday  especially  designed  for  the 
feneral  body.  I  seconded  Dr.  Gross's  motion, 
ut  instead  of  its  being  carried  it  was  referred 
to  a  committee,  as  was  also  the  proposition  to 
have  the  officers  of  the  sections  appointed 
each  year  for  the  next,  and  the  next  year  the 
committee  reported  in  favor  of  having  the 
officers  appointed  for  the  next  year,  and  at 
the  same  time  they  reported  in  favor  of  hav- 
ing the  president  of  each  section  present  an 
address  to  the  general  body  on  the  improve- 
ments in  the  section  over  which  he  presided. 
That  was  a  substitute  for  Dr.  Gross'  motion. 
He  and  I  opposed  it  on  the  ground  that  the 
presidents  of  the  sections  to  be  chosen  each 
year  ought  to  be  selected  from  the  older  men, 
giving  them  an  honorable  position,but  yet  they 
would  not  be  the  men  that  would  be  likely  to 
be  adapted  to  read  such  papers.  However,  the 
proposition  of  the  committee  carried.  Now 
we  have  seven  or  eight  sections  with  seven  or 
eight  addresses  before  the  general  body,  and 
what  is  the  result?  We  find  time  the  first 
day  for  the  president's  address,  but  the  other 
days  of  the  general  meeting  do  not  afford  time 
enough  for  all  the  presidents  to  read  their  ad- 
dresses, they  are  crowded  off  to  the  last  day, 
and  one  third  of  the  addresses  prepared  by 
the  presidents  of  the  sections  are  announced 
by  title  and  then  go  over.  They  crowd  the 
entire  time  of  the  general  meeting  of  the 
body,  and  I  think  it  would  be  a  great  deal 
better  if  we  were  to  change  our  by-laws  and 
appoint  the  first  day  for  the  president's  ad- 
dress, which  should  be  of  a  high  order,  cover- 
ing the  general  field  of  medicine,  another  to 
surgery  and  another  to  obstetrics  and  gyne- 
cology, or  public  medicine  as  you  choose. 
Perhaps  for  the  world  at  large  it  would  be  as 
well  to  sometimes  change  the  order.  Then 
1  let  the  president  of  each  section  deliver  his 
I  address  as  he  pleases  on  any  subject  of  interest 
I  to  the  section.  This  would  insure  a  larger 
1  attendance  and  promote  the  work  of  the  sec- 
ltion,  and  yet  would  not  crowd  the  entire  time 
Vof  the  general  meeting,  asit  does  when  we  try 
to  get  in  seven  or  eight  general  addresses. 
That,  I  think,  would  be  a  real  and  substantial 
improvement  in  our  body  that  we  might  copy 


from  the  British  Association.  And  then  we 
might  go  on  perfecting  still  further  the  ar- 
rangement of  the  papers  and  interest  parties 
to  be  ready  for  brief  discussion. 

There  has  been  a  good  deal  said  of  late 
years  about  the  work  of  the  nominating  com- 
mittee. The  nominating  committee  is  ap- 
pointed in  a  hurry  by  little  knots  gathered  to- 
gether, who  want  to  get  through.  The  com- 
mittee is  hurried  to  do  its  business,  and  con- 
sequently the  business  is  done  very  imper- 
fectly. It  has  been  claimed  that  we  ought  to 
have  a  more  steady  and  conservative  body, 
and  the  council  of  the  British  Association  has 
been  suggested  as  a  pattern,  but  I  do  not 
think  an  organization  like  the  British  council 
would  satisfy  this  country  in  any  degree;  I 
think  we  would  not  get  along  with  it  two 
years  without  rebellion  all  around.  But  it 
seems  to  me,  in  studying  the  matter 
over,  that  we  might  remove  the  real 
evils  we  suffer  from  and  yet  not  incur  the 
evils  that  would  follow  from  attempting  to 
make  a  permanent  council.  It  has  been  sug- 
gested that  it  be  so  arranged  that  one  man 
would  hold  his  place  nine  years;  instead  of 
that  I  think  all  the  evils  from  which  we  are 
suffering  could  be  obviated  by  appointing  a 
business  committee  to  consist  of  two  members 
from  each  state  in  the  Union.  Let  each 
state  society  that  is  represented  in  the  organ- 
ization be  entitled  to  two  members  of  that 
business  committee  and  elect  them  the  first 
year  to  hold  office  two  years,  and  after  they 
get  started  they  would  have  one  to  elect  each 
year,  so  that  it  would  be  permanent.  By 
electing  a  new  member  each  year  it  would  be 
conservative  and  not  totally  changed.  All 
the  work  that  now  devolves  on  the  nominat- 
ing committee  would  be  done  by  this  business 
committee,  and  if  selected  with  proper  care 
it  would  be  a  convenient  committee  to  which 
might  be  referred  various  propositions  that 
come  up,  and  which  require  careful  considera- 
tion by  members  that  represent  the  whole 
country. 

There  is  an  evil  in  the  British  council  that 
is  complained  of  now.  They  say  this  council 
has  four  meetings  a  year,  and  they  have  to 
meet  in  London  because  London,  is  the  head 
center  of  Great  Britain.  The  practical  work- 
ing of  that  is  that  the  profession  within  a  ra- 
dius of  one  hundred  miles  from  London  con- 
trols that  council.  It  costs  money  to  go  from 
Edinburgh,  Cork,  Dublin  or  remote  portions 
of  England  to  London,  and  very  few  out  of 
the  whole  number  of  seventy-one  go.  I 
learn  that  there  were  seven  meetings  held  last 
year  and  thirceen  of  the  members  did  not  at- 
tend any  of  them.     Not  only  that,  but  the  re- 
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moter  districts  have  found  that  their  delegates 
80  rarely  attend,  on  account  of  the  expense 
and  loss  of  time,  that  half  a  dozen  of  them  re- 
ported that  they  had  not  elected  delegates. 
Now  if  we  were  to  appoint  a  permanent  body 
four  fifths  of  them  would  let  their  interest  die 
out.  Suppose  you  get  up  a  council  that  is  to 
meet  and  transact  business  three  times  or 
even  twice  a  year;  how  many  would  be  found 
to  go  from  the  Pacific  Coast  or  from  the 
north  to  a  central  point?  It  would  not  take 
ten  years  to  gravitate  so  that  your  council 
would  be  in  the  hands  of  those  within  a  hun- 
dred miles  of  the  central  point  of  meeting!  If 
you  made  that  Philadelphia  or  Washington 
or  Chicago,  the  whole  body  would  be  ruled 
by  a  territory  of  two  hundred  miles,  simply 
because  parties  would  not  pay  out  their  money 
and  spend  their  time  to  attend.  They  will 
not  in  Great  Britain,  and  they  are  discussing 
the  propriety  of  getting  up  some  mode  of 
compensating  them  to  induce  them  to  go.  The 
plan  I  propose  will,  I  think,  after  some  degree 
of  consideration,  be  found  to  obviate  all  the 
real  evils  we  suffer  from  in  hasty  action  and 
hasty  nominating  committees,  and  yet  it 
would  always  secure  us  a  satisfactory  working 
body  that  would  be  reasonably  representative 
of  the  several  states,  to  attend  to  such  things  as 
are  required  to  be  attended  to,  and  it  would 
he  a  body  of  intelligent  men  to  whom  we 
could  refer  such  things  as  would  require  con- 
sideration. The  features  that  I  have  men- 
tioned are  characteristics  that  struck  me  as  be- 
longing to  the  British  Association,  which 
differ  from  ours. 

In  regard  to  the  International  Congress: 
Without  solicitation  the  Council  of  the 
British  Association  altered  the  programme  of 
one  of  their  days,  and  announced  that  on 
Thursday  at  a  certain  hour  the  delegates  from 
the  American  Association  would  be  heard  in 
regard  to  the  International  Congress.  When 
the  time  came  the  hall  was  fuller  than  on  any 
other  occasion,  the  room,  was  packed  and 
through  the  hallways  and  along  the  corridors 
with  people  evidently  having  a  decided  in- 
terest in  hearing  what  we  had  to  say,  and  as 
the  other  Americans  insisted  on  my  taking 
the  lead,  I  went  to  the  platform  and  occupied 
half  or  three-quurters  of  an  hour  in  simple 
explanation.  I  made  no  allusion  to  anybody's 
differences  except  in  general  terms;  we  had 
had  our  troubles,  and  our  frictions  and  our 
errors  on  all  sides,  but  out  of  it  all  had  come 
an  organization  truly  national  in  its  char- 
acter, made  up  of  delegates  from  all  the 
States  in  the  Union.  This  organization  ap- 
pointed an  executive  committee,  to  which  had 
been  transferred  all  further   management  of 


the  Congress.  This  national  committee  had 
reported  their  work  to  the  last  meeting  of  the 
American  Medical  Association,  and  it  was 
unanimously  sanctioned,  and  so  I  felt  justified 
in  assuring  them  that  this  met  the  approval 
of  the  profession  of  the  United  States,  and 
while  we  had  no  royal  title,  the  President  of 
the  United  States,  the  Heads  of  Departments 
and  the  President  of  the  Senate  had  lent 
their  names  as  patrons.  And  I  assured  them 
that  they  would  receive  as  cordial  a  reception 
at  that  Congress  as  the  American  profession 
knew  how  to  give.  I  would  guarantee  that 
they  would  be  met  by  the  intelligent  part  of 
the  profession  of  every  state  in  this  Union 
from  the  Atlantic  to  the  Pacific,  and  I  cor- 
dially invited  them  to  come.  They  received 
my  invitation  with  the  greatest  degree  of  en- 
thusiasm, and  after  a  few  remarks  from  Dr. 
Pancoast  and  others,  which  simply  endorsed 
what  I  had  said,  they  voted  us  their  thanks, 
and  accepted  our  invitation  to  meet  us  in 
Congress  in  1887.  Among  some  of  the  most 
prominent  men  in  London  and  the  Provinces 
there  is  a  warm  zeal  for  attending  the  Congress. 
Three  or  four  Americans  have  been  on  the 
Continent  for  some  time,  and  report  that  in 
France  there  is  a  genuine  enthusiasm  for  at- 
tending the  Congress.  In  France  they  do  not 
pay  the  slightest  attention  to  any  differences 
we  have,  and  just  as  far  as  they  imagine  there 
is  coldness  in  England  or  Germany,  the 
French  man  comes  with  the  more  enthusiasm 
to  make  it  up. 

Professor  W.  E.  Casselberry  read  a 
paper  entitled 

Pharyngeal  and   Nasal   Surgery   by  thb 
Galvano  Cautery;  witu  Report  of 
Cases  and  Exhibition  of  Ap- 
paratus. 

New  methods  of  utilizing  the  galvano- 
cautery  are  constantly  being  devised  and  re- 
cent improvements  in  batteries  and  electrodes, 
and  the  introduction  of  the  local  anesthetic, 
cocaine,  have  materially  extended  its  field  of 
usefulness.  In  nasal,  pharyngeal  and  even 
in  laryngeal  surgery  its  utility  is  particularly 
manifest.  Pathological  conditions  of  the 
upper  respiratory  passages,  which  have  long 
biffled  the  most  skilful  therapeutics,  are  now 
effectually  remedied  through  the  medium  o' 
this  agent. 

Case  I. — Folliculous  pharyngitis  with  hy- 
pertrophy in  the  angles  of  the  pharynx.     Dr. 

has  suffered  from  fulness,  soreness   and 

pain  in  the  pharyngeal  region,  culminating 
frequently  in  acute  pharyngitis  with  extension 
of  the  inflammation  to  the  middle  ear.     Ex- 
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amination  disclosed  two  enormous  hypertro- 
phied  follicular  masses,  occupying  the  latero- 
posterior  angles  of  the  pharynx,  each  about 
three-fourths  of  an  inch  in  length,  of  the 
thickness  of  a  lead-pencil,  and  jutting  inward 
and  forward  from  behind  the  corresponding 
posterior  pillar.  In  the  normal  state  a  whole 
chain  of  muco  lymphoid  follicles  ranges  along 
in  this  location,  and  it  is  the  hypertrophy  of 
this  entire  row  of  glands  on  each  side  which 
is  the  chief  feature  in  the  case. 

Treatment. — For  the  purpose  of  destroy- 
ing these  growths  by  the  galvano  cautery  an 
electrode  was  extemporized  by  uncoiling  the 
wire  end  of  a  Fleming  moxa-eleotrode,  thus 
converting  the  coil  into  an  elongated  loop. 
This  was  so  curved  as  to  accurately  approxi- 
mate the  mass.  The  loop  heated  instantly  to 
a  white  heat  by  the  action  of  the  battery, 
produced  its  slough  with  but  little  pain  and 
no  hemorrhage.  After  several  operations, 
performed  at  proper  intervals,  the  growths 
were  entirely  removed. 

Case  II. — Follicular  naso-pharyngitis  or 
adenoid  vegetations  at  the  vault  of  the 
pharynx.  Operations  by  the  galvano  cautery 
ecraseur.  The  symptoms  were  those  of  post 
nasal  catarrh.  Examination,  in  addition  to 
morbid  conditions  of  other  parts,  revealed  nu- 
merous hypertrophied  follicular  masses — so- 
called  adenoid  vegetations  covering  and  fill- 
ing up  the  vault  of  the  pharynx;  some  of 
these  appeared  in  the  rhinoscopic  mirror  as 
pendant  pear-shaped  bodies,  others  were 
sessile,  and  still  others  had  the  appearance  of 
several  cockscombs  crowded  together. 

Treatment. — Removal  of  the  hypertro- 
phied.masses  is  the  only  satisfactory  means  of 
relief.  This  he  first  sought  to  accomplish 
with  a  Lowenberg  cutting  forceps,  but  the  ef- 
fort resulted  unsatisfactorily.  The  cold  snare 
and  other  methods  were  tried  and  abandoned, 
until  finally  he  found  that  the  object  could  be 
attained  most  easily  and  with  the  least  pain 
and  inconvenience  to  the  patient  by  means  of 
a  galvano-cautery  ecraseur.  He  constructed 
an  ecraseur  for  the  case  by  bending  a  fine 
pair  of  straight  tubes,  threaded  with  a  plati- 
uum  loop,  to  the  proper  curve  to  pass  behind 
the  velum  palati  and  touch  the  hypertrophied 
mass.  The  naso  pharynx  was  sprayed  with 
cocaine  solution.  Guided  by  the  rhinoscopic 
image  he  introduced  the  ecraseur  and  caused 
it  to  encircle  one  of  the  growths,  then  con- 
necting the  battery,  the  loop,  heated  instantly 
to  redness,  was  as  rapidly  wound  in  on  the 
windlass,  and  the  vegetation  thus  severed  at 
its  base.  There  was  no  pain,  no  hemorrhage, 
and  but  little  subsequent  irritation.     The  op- 


erations   were    repeated    weekly    until    the 
growths  were  entirely  removed. 

Case  III.  Malformation  of  the  anterior 
pillars  of  the  fauces.  The  symptoms  were  a 
sense  of  constriction  in  the  pharynx  and  snor- 
ing. The  malformation  discovered  was  of 
the  anterior  pillars,  i.  e  ,  of  the  palato  glossal 
folds.  These  originated  properly  in  the  ve- 
lum, but  increasing  in  breadth  they  covered 
a  considerable  portion  of  the  inner  surface  of 
the  tonsils,  and  then  a  part  only  of  the  fold 
continuing  in  the  normal  pathway  forward  to 
the  side  of  the  tongue,  the  larger  portion 
swept  backwards  and  incorporated  itself  with 
the  posterior  pillar,  forming  a  thick  band 
which  continued  downward  in  the  latero  pos- 
terior angle  of  the  inferior-most  portion  of 
the  pharynx. 

Treatment. — The  overgrowth  of  each  ton- 
sil, together  with  the  portion  of  the  anterior 
pillar  which  covered  it,  was  excised  by  means 
of  the  galvano-cautery  ecraseur,  and  at  the 
came  time  the  abnormal  attachments  of  the 
anterior  pillars  to  the  pharyngeal  wall  were 
severed. 

Case  IV. — Membranous  occlusion  of  the 
posterior  nares.  Mr.  E.  suffered  from  com- 
plete obstruction  of  the  left  nasal  chamber, 
most  violent  headaches,  vertigo,  left  sided 
deafness  and  fetor  of  the  breath.  A  tense 
membrane  was  found  to  cover  the  left  cho- 
ana  almost  completely,  and  another  to  par- 
tially occlude  the  right  choana.  These  mem- 
branes were  incised  by  the  galvano-cautery 
knife  electrode,  properly  curved,  and  intro- 
duced from  behind.  Complete  relief  to  all 
symptoms.  Certainly  the  galvano-cautery  can 
be  abused,  and  a  word  of  caution  is  not  un- 
necessary in  this  respect.  Accurate  diagno- 
sis, precise  indications  for  its  use  and  a  cer- 
tain amount  of  skill  on  the  part  of  the  opera- 
tor are  essentials  to  its  judicious  employment. 
The  Fleming  battery  has  advantages  over  any 
other  that  he  has  seen,  not  the  least  of  which 
is  the  arrangement  by  which  the  plates  may 
be  immersed  and  withdrawn  from  the  fluid  by 
means  of  a  pedal  easily  manipulated  by  one 
foot. 

Dr.  F.  O.  Stockton,  in  opening  the  discus- 
sion, said:  I  have  listened  with  a  great  deal 
of  pleasure  this  evening  to  the  paper;  the 
cases  are  all  very  interesting.  It  does  not 
seem  necessary  to  spoil  an  electrode  in  order 
to  make  one  for  a  special  case;  it  seems  to  me 
that  the  ordinary  flat  electrode,  by  simply 
bending  it  down,  would  answer  the  same  pur- 
pose. The  trouble  is  we  must  have  new  in- 
struments for  every  case  that  comes  up.  Un- 
fortunately all  practicing  physicians,  many  of 
them  who  understand  the  throat  and  nose,  are 
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not  so  situated  that  they  can  run  into  an  instru- 
ment maker's  establishment  at  any  time  and 
have  an  electrode  made,  and  I  think  it  is  wise 
to  keep  down  to  the  standard  instruments 
which  can  be  bought  at  any  time,  and  which 
are  always  at  hand.  Another  point  I  would 
like  to  speak  of  is  the  idea  that  follicular  pha- 
ryngitis and  adenoid  vegetations  are  one  and 
the  same  thing.  Some  authors  consider  them 
the  same  and  others  do  not.  Bosworth,  of 
New  York,  claims  that  follicular  pharyngitis 
and  adenoid  vegetations  are  one  and  the 
same.  The  battery  which  Dr.  Casselbery 
shows  is  the  one  I  have  used  in  my  practice 
for  three  years.  I  have  tried  a  number  of 
others,  and  found  this  one  the  most  satisfac- 
tory. A  short  time  ago  I  saw  a  modification 
of  it  which  I  think  is  a  little  better;  it  was  de- 
vised by  Dr.  Sajous,  of  Philadelphia,  but  it  is 
not  on  the  market  at  present.  Many  of  our 
prominent  writers  have  rather  discouraged 
people  from  using  the  galvano  cautery,  as 
they  say  it  requires  a  great  deal  of  skill  and 
knowledge,  not  only  of  the  anatomy  of  the 
part  we  are  working  upon,  but  also  of  elec- 
tricity and  the  management  of  instruments. 
Dr.  Morell  Mackenzie,  of  London,  makes  that 
objection  to  the  galvano-cautery;  in  fact,  he 
says  that  all,  or  nearly  all  the  operations  can 
be  performed  by  simpler  means.  Dr.  Cohen, 
in  his  last  work,  also  refers  to  the  difficulty  of 
managing  it,  but,  I  think  if  they  had  used  the 
instruments  of  to-day  they  would  not  have 
found  that  difficulty. 

[to  be  continued.] 


CORRESPONDENCE. 

Lyons,  Ind..  Oct.  15, 1886. 
Editors  Review:  I  received  your  sample  copy  of 
journal  of  Sept.  18,  and  am  much  pleased  with  it. 
I  was  specially  attracted  by  an  article  on  the  In- 
fluence of  Malaria  and  Quinine  upon  Pregnancy 
and  Parturition  in  your  editorial.  I  will  say  I 
live  in  a  section  where  tlie  malaria  is  strong.  I 
have  been  in  practice  here  about  ten  years,  and 
have  had  fair  opportunities  of  observing  the  ef- 
fects of  malaria  and  quinine  upon  pregnancy  and 
parturition.  The  results  of  my  observations  are 
as  follows: 

1.  That  malaria  has  a  strong  tendency  to  pro- 
duce premature  labor. 

2.  That  quinine,  when  malaria  is  present,  does 
not  produce  uterine  contractions,  the  effect  of  the 
drug  being  expended  in  some  other  way,  or  the 
nervous  system  is  not  so  susceptible  to  its  effects, 
or  probably  both. 

3.  That  pregnancy  does  not  confer  immunity 
from  the  action  of  malarial  poisons. 


4.  That  the  effect  of  labor  is  to  aggravate  and 
prolong  an  attack  of  malaria,  and  also  that  partu- 
rition occurring  during  an  attack  of  malarial  fe- 
ver is  more  liable  to  be  followed  by  dangerous 
complications.  So  often  does  this  occur,  I  am  al- 
ways in  dread  until  they  pass  the  fifth  or  sixth 
day. 

The  most  common  complication  in  the  warm 
months  is  peritonitis, 

Yours  respectfully, 

Jos.  Mujolane,  M.  D. 


NOTES  AND  ITEMS. 


'A  chiel's  amang  ynu  takin'  notes. 
And,  faith,  he'll  prent  'em." 


— "A  Homely  Cough  Mixture."— I  have  not  for 
the  past  five  years  found  a  cough  among  my  pa- 
tients, no  matter  what  the  age  or  what  the  cause, 
whether  bronchial,  laryngeal,  pneumonic,  tuber- 
cular or  nervous,  that  did  not  receive  more  or  less 
benefit  from  the  free  administration  of  a  mixture 
prepared  as  follows: 

One  pint  bottle  of  Nicholson's  or  Hoff  's  malt  ex- 
tract; 
Whiskey  (best),  six  ounces; 
Glycerine  (c.  p.),  six  ounces; 
Juice  of  six  lemons; 
Crush  sugar,  two  ounces, 

Mix  and  boil  ten  minutes. 

D  >se,  from  one  to  two  teaspoonfuls  to  one  or 
two  tablespoonsfuls,  according  to  age,  every  one, 
two  or  three  hours  as  may  be  indicated. 

Prepared  in  this  manner  we  have  a  most  excel- 
lent expectorant  cough  mixture  for  general  do- 
mestic use,  containing  nothing  to  disturb  diges- 
tion, no  opium,  no  ipecac,  as  do  most  of  the  stere- 
otyped cough  mixtures  in  the  shops.  The  glyce- 
rine and  malt  are  both  beneficial  to  nutrition,  as 
well  as  expectorant;  and  the  same  ma>  be  said  of 
all  the  component  parts  of  the  combination. 

The  amount  of  the  lemon  juice  may  be  in- 
creased, according  to  the  preference  of  the  pa- 
tient. 

I  am  free  to  say  that  in  over  two  hundred  and 
fifty  families  of  this  city,  where  I  am  the  physi- 
cian, this  cough  mixture  is  found  indispensable. 
In  my  own  family  nothing  else  has  ever  been 
found  necessary  to  control,  relieve  and  cure  the 
coughs  incident  therein. 

I.  N.  Love. 


—Prof.  John  V.  Shoemaker,  of  Philadelphia, 
has  returned  from  a  trip  abroad.  He  was  in  at- 
tendance upon  the  annual  meeting  of  the  British 
Medical  Association  at  Brighton.  He  visited 
Paris,  Berlin,  Vienna  and  all  of  the  European 
points  of  interest,  and  reports  an  active  interest 
every  where  present  on  the  part  of  the  leading 
men  in  the  Ninth  International  Congress. 
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Urethan   as  a  Physiological  Antidote  to 
Strychnine. 


Some  very  interesting  observations  have 
quite  recently  been  made  by  Professor  Coze 
on  the  subject  of  the  physiological  effects  of 
urethan,  and  more  particularly  on  its  antago- 
nism to  those  of  strychnine.  The  first  point 
is  its  extreme  tolerance  when  injected  subcu- 
taneously,  or  into  the  peritoneal  cavity.  Eight 
to  ten  grains  so  injected  did  not  set  up  any 
local  irritation  in  the  frog,  nor  did  thirty 
grains  in  the  guinea-pig.  No  symptoms  of 
gastric  irritation  were  produced  by  from  80  to 
100  grains  given  by  the  mouth  in  rabbits. 
The  effect  of  the  drug  on  the  blood  appears 
to  consist  in  an  increase  of  the  amount  of  oxy- 
gen (4  per  cent);  and  the  nervous  exhaustion 
which  follows  its  use  may,  perhaps,  be  attri- 
butable to  the  greater  difficulty  with  which 
the  blood  parts  with  its  oxygen  in  favor  of 
the  nervous  system.  Its  influence  on  the  te- 
tanus of  strychnine-poisoning  was  shown  in 
the  following  manner:     A  frog  weighing  just 


under  an  ounce  was  injected  with  1-700  of  a 
grain  of  sulphate  of  strychnine  (the  minimum 
fatal  dose  being  1-1500  of  a  grain,  according 
to  Falck) ;  and  as  soon  as  tetanus  declared  it- 
self, five  grains  of  urethan  were  injected. 
Four  minutes  later  the  tetanus  ceased,  and  the 
muscles  became  completely  relaxed.  The 
next  day,  to  the  Professor's  astonishment,  the 
animal  was  all  right  again.  This  experiment 
was  repeated  many  times,  with  larger  and 
smaller  doses  of  urethan;  the  effects  were  not 
so  lasting  with  doses  of  less  than  five  grains, 
but,  if  the  tetanus  returned,  it  could  be  almost 
instantly  arrested  by  a  further  injection.  A 
mixture  of  strychnine  and  urethan  injected 
together  gave  rise  to  no  tetanic  symptoms, 
but  rather  to  muscular  relaxation. 

On  the  guinea  pig,  the  effects  obtained  were 
the  same,  the  animal  being  somewhat  less 
amenable  to  the  action  of  strychnine,  one- 
eightieth  of  a  grain  of  the  drug  was  injected 
simultaneously  into  two  guinea  pigs.  A  quar- 
ter of  an  hour  later,  both  the  animals  being 
tetanized,  one  of  them  was  injected  (into  the 
peritoneal  cavity)  with  fifteen  grains  of  ure- 
than; the  convulsions  ceased,  the  respiration 
coming  down  first  to  seventy-two  and  then  to 
forty  per  minute.  The  other  animal,  the 
check  experiment,  succumbed  in  twenty  min- 
utes to  the  effects  of  the  strychnine. 

For  a  rabbit  weighing  two  and  a  half 
pounds,  the  minimum  fatal  dose  of  strychnine 
is  1-120  of  a  grain.  Accordingly,  to  one 
weighing  three  pounds,  successive  injections 
were  administered,  amounting  to  one-fortieth 
of  a  grain  of  the  sulphate  of  strychnine,  rap- 
idly followed  by  a  violent  attack  of  spasm; 
the  animal  leaped  and  fell  down  breathless 
and  in  a  state  bordering  on  asphyxia.  Fifty 
grains  of  urethan  was  then  promptly  intro- 
duced into  the  stomach,  after  a   few  artificial 
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respirations.  In  the  course  of  a  few  minutes, 
the  tetanic  rigidity  began  to  lessen,  first  in 
the  hinder  part  of  the  body,  respiration  be- 
came deeper,  and  the  animal  fell  into  a  quiet 
sleep.  Two  hours  later  the  rabbit  raised  its 
head  without  any  convulsion,  and  gradually 
recovered.  The  next  day,  the  only  symptom 
was  a  little  weakness  in  the  hinder  legs,  and, 
on  the  next  day  but  one,  the  animal  had  to  all 
appearances  completely  recovered.  The  con- 
trary experiment  was  also  made,  the  urethan- 
ized  animal  being  injected  with  one-fiftieth 
of  a  grain  of  sulphate  of  strychnine,  without 
the  production  of  tetanus.  All  the  experi- 
ments were  repeated  a  certain  number  of  times, 
but  always  with  the  same  result.  In  other 
experiments,  he  administered  a  mixture  of 
fifty  grains  of  urethan,  with  one-fiftieth  of  a 
grain  of  strychnine,  and  no  spasm  or  rigidity 
followed.  He  pushed  the  strychnine  to  one- 
fifth  of  a  grain  without  any  apparent  effect; 
and  even  with  a  quarter  of  a  grain,  although  a 
few  symptoms  manifested  themselves,  the  ani- 
mal did  not  die.  On  a  dog  weighing  twenty- 
five  pounds,  one-fifth  of  a  grain  of  strychnine 
was  counteracted  with  seventy-five  grains  of 
urethan,  and  in  twenty  minutes  the  animal 
got  up  and  walked  away  with  some  difficulty. 
The  next  day  he  was  all  right  again. 

Dr.  Coze  suggests  that  clinical  use  should 
be  made  of  the  drug  in  conditions  attended 
with  convulsions,  and  more  especially  in  cases 
of  tetanus. — British  Med.  Jour. 


Cocaine  in  Angina  Pectoris. 


Professor  Laschkewitch  [The  Amer.  Prac- 
titioner and  News)  has  found  good  results  from 
the  internal  administration  of  cocaine  (in  do- 
ses one-half  to  one-third  of  a  grain  three  or 
four  times  daily)  in  cases  of  angina.  It  does 
not  cut  short  an  attack,  but  diminishes  its 
intensity,  and  after  a  few  days'  consecutive 
administration  it  gradually  diminishes  the 
force  and  duration  of  the  seizures  until  they 
may  wholly  disappear  (Hev.  de  Med.,  Au- 
gust, 1886).  He  details  four  cases.  One  was 
that  of  a  man,  thirty-five  years  of  age,  the  sub- 
ject of  aortic  regurgitation  and  dilatation  of 


the  aorta.  Anginal  attacks  occurred  as  fre- 
quently as  eight  times  daily,  and  were  of  the 
characteristic  kind.  He  was  obliged  to  keep 
his  bed,  but  the  attacks  also  occurred  during 
the  night,  preventing  sleep.  The  disease  had 
lasted  two  years,  and  had  not  been  much  ben- 
efited by  oxygen  inhalation.  Half  grain  doses 
of  cocaine  were  prescribed, with  the  result  that 
the  attacks  became  less  frequent  and  shorter, 
eventually  disappearing.  The  patient  died 
subsequently  of  an  infectious  disease.  An- 
other case  was  that  of  man,  aged  sixty-three, 
with  mitral  disease,  aortic  dilatation  and  gen- 
eral arterial  sclerosis.  Anginal  attacks  had 
occurred  during  the  past  six  months  upon 
physical  or  mental  exertion,  and  were  only 
subdued  by  morphia.  Here,  again,  cocaine 
acted  admirably,  the  angina  ceasing  after 
three  days'  administration.  In  a  third  case 
the  patient,  aged  fifty-eight,  presented 
marked  arteriosclerosis.  The  angina  dis- 
appeared after  two  days'  administration  of 
one-third  of  a  grain  four  times  a  day.  The 
fourth  case,  a  man  about  forty  years  of  age, 
was  one  of  aortic  regurgitation  with  marked 
dilatation  of  the  aorta;  and  the  administra- 
tion of  cocaine  speedily  cut  short  the  anginal 
attacks,  which  had  become  severe  and  fre- 
quent. 

Prof.  Laschkewitch  says  that  the  remedy 
produces  slowing  of  the  pulse,  which  gains 
in  volume;  at  the  same  time  the  quantity  of 
urine  is  increased.  He  thinks  that  by 
combining  this  treatment  with  that  by  inha- 
lation of  oxygen,  which  acts  immediately  in 
an  attack,  the  anginal  seizure  may  be  arrested 
and  its  reappearance  prevented. 


The  Treatment  of  Constipation  by  Mas- 
sage. 


In  the  introductory  lecture  to  the  course  of 
Pharmacology  and  Therapeutics  delivered  at 
the  Westminister  Hospital  Medical  School, 
Dr.  Murrell  referred  at  some  length  to  the 
good  results  recently  obtained  in  the  treat- 
ment of  habitual  constipation  by  means  of 
massage.  The  method  he  employs  is  a  mod- 
ification   of    that    originally   introduced   by 
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Metzger  and  von  Mosengeil.  Petrissage  of 
the  abdomen  is  of  essential  value,  the  manip- 
ulations being  performed  in  the  direction  of 
the  ascending,  transverse  and  descending 
colon.  It  is  usually  associated  with  various 
forms  of  tapotement,  for  the  production  of 
which,  the  open  hand,  the  partly  closed  hand, 
or  its  radial  or  ulnar  border,  may  be  em- 
ployed. Vibratory  movements  are  resorted 
to  in  obstinate  cases,  and  it  was  stated  that 
the  action  was  usually  remarkably  prompt 
and  certain.  The  best  results  were  obtained 
in  cases  of  constipation  associated  with 
obesity,  especially  when  the  patient  was  una- 
ble to  take  much  exercise.  It  probably  acts 
in  three  different  ways: 

1.  By  increasing  the  intestinal  and  other 
secretions. 

2.  By  stimulating  the  peristaltic  action 
of  the  intestines. 

3.  Mechanically,  by  pressing  the  accu- 
mulated feces  towards  the  rectum. 

The  treatment  is  well  known  on  the  conti- 
nent, and  will,  doubtless,  in  time  be  gener- 
ally recognized  in  this  country. — Medical 
Press,  May  19,  1886, 


On  the  Hypodermic  Use  of  IodIde  of  So- 
dium. 


Dr.  Arcari,  of  Mailand,  as  we  learn  from 
the  Wien.  Med.  Wbch.,  No.  4,  1886,  is  in  the 
habit  of  applying  iodide  of  sodium  hypoder- 
mically  in  cases  in  which  the  internal  use  of 
the  drug  has  to  be  suspended  on  account  of 
resulting  gastric  irritation.  He  makes  two 
injections  daily,  the  dose  ranging  from  four 
to  fifteen  grains. 

The  results  obtained  by  Arcari  in  syphilis 
with  the  hypodermic  employment  of  iodide  of 
sodium  were  quite  as  satisfactory  as  with  any 
other  mode  of  treatment.  The  quantitative 
examination  of  the  urine  revealed  that  in  the 
cases  showing  favorable  results  of  treatment, 
the  elimination  of  iodine  proceeded  slowly 
and  scantily,  while  in  the  cases  with  nega- 
tive results  this  elimination  was  quick  and 
ample.  This  fact  led  Arcari  to  conclude  that 
in   the   latter   cases   larger   doses  had  to  be 


given  for  a  long  time  in  order  to  obtain  even 
here  favorable  results.  To  prevent  an  undue 
burdening  and  irritation  of  the  alimentary 
channel,  the  alternate  internal  and  hypoder- 
mic application  suggests  itself  wherever  large 
doses  of  the  iodine  salt  are  required. — Ther. 
Gaz. 

Insomnia  in  the  Aged. 


D.  L.  C.  Dana  {New  York  Bulletin  of  Clin. 
Soc.)  has  found  the  information  contained  in 
the  text-books  upon  insomnia  in  the  aged  to 
be  but  very  slight  in  amount.  Insomnia  was 
not  frequent  in  the  aged,  but  when  it  was 
present  it  was  sometimes  very  intractable. 
In  his  experience  iron  did  not  relieve  the  an- 
emia of  the  aged  so  as  to  produce  sleep.  Al- 
cohol with  food  was  another  remedy,  and 
many  recommended  hot  gruel  with  alcohol 
before  going  to  bed.  While  alcohol  will  re- 
lieve some  cases,  there  are  others  in  which 
the  insomnia  was  increased.  The  bromides 
and  chloral,  even  when  given  in  enormous 
doses,  often  failed  to  give  relief.  Opium  was 
another  remedy.  Good  results  have  been  ob- 
tained with  a  combination  of  cannabis  indica 
and  codeia;  from  five  to  six  minims  of  the 
fluid  extract  of  cannabis  indica  with  one- 
sixth  to  one-eighth  of  a  grain  of  codeia 
might  be  used.  One  fourth  of  a  grain  of  the 
extract  of  cannabis  taken  alone  sometimes 
might  be  effective.  As  a  rule,  however,  the 
combination  with  codeia  was  preferable.  Hy- 
oscyamine  was  sometimes  useful,  but  in  nerv- 
ous fidgety  persons  it  would  sometimes 
produce  an  actual  delirium.  Under  ordi- 
nary circumstances  the  dose  should  not  be  in- 
creased above  one  fourteenth  of  a  grain  to 
obtain  the  desired  effect.  The  effect  of  these 
remedies,  he  thought,  had  been  increased  by 
the  addition  of  from  two  to  three  drops  of 
tincture  of  aconite  two  or  three  times  a  day 
to  relieve  the  tension  of  the  blood-vessels. 
Tincture  of  valerian  and  compound  spiiits  of 
lavender  sometimes  acted  like  a  charm  in  re- 
lieving insomnia.  Large  doses  (3"i-5;)  lup- 
ulin  were  also  often  effective. — New  England 
Medical  Monthly. 
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Two  New  Drugs,  Antifebrin  and  Ethoxy- 
Caffeine. 

by  simon  flexner,  ph.  g. 


The  phenomenal  success  of  antipyrin  as  an 
agent  for  reducing  temperature  has,  it  seems, 
stimulated  inquiry  into  the  properties  of  allied 
compounds,  and  even  into  compounds   widely 
removed  from  it   chemically.      Antifebrin    is 
the  latest  announced  discovery   in  this  direc- 
tion, and,  if  reports  are  true,  it  will  demand  a 
large  part  of  the  attention  now  given  to  anti- 
pyrin.    Its  discovery  is   announced  by   Drs. 
Cahn  and  Hepp,  of  Strasburg,  and  it  was   ex- 
perimentally tried  in  the   medical    clinic   of 
Prof.  Kussmaul,  of  the  same  place.       As    re- 
gards its  discovery,  it  does  not  appear  to  be 
new.     It  is  identical  with  phenyl-acetamid  or 
acetanilide,  prepared  as  long  ago  as  1853  by 
Gerhardt.     However,  the  present  discoverers 
have  materially  increased  its  chances  for  rec- 
ognition and  employment  by    the  profession, 
by  the  adoption  of  the  significant  name,  "an- 
tifebrin," in  place  of  the  chemical  title. 

Antifebrin  is  a  clean,  white,  odorless  pow- 
der, imparting  a  slight  burning  sensation  to 
the  tongue  when  placed  on  it.  It  is  almost  in- 
soluble in  cold  water,  dissolves  with  difficulty 
in  hot  water,  but  is  freely  soluble  in  alcohol 
and  alcoholic  liquids,  such  as  wine.  It  pos- 
sesses neither  acid  nor  basic  properties,  and  it 
is  not  easily  affected  by  reagents. 

Experiments  on  dogs  and  guinea-pigs  are 
said  to  prove  that  it  is  innocuous  in  relatively 
large  doses.  The  authors  have  experimented 
with  the  remedy  in  a  number  of  febrile  trou- 
bles, among  others  typhoid  fever,  erysipelas, 
acute  articular  rheumatism,  pulmonary  phthi- 
sis, and  septicemia,  and  state  that  the  results 
obtained  were  very  satisfactory.  It  is  recom- 
mended to  be  given  in  doses  varying  from 
four  to  fifteen  grains,  shaken  in  water,  dis- 
solved in  wine,  or  inclosed  in  wafers.  A  max- 
imum dose  of  thirty  grains  per  diem  was  not 
exceeded.  It  is  stated  that  in  promptness, 
duration  and  extent  of  action,  one  quarter  of 
a  gram  (about  four  grains)  corresponds  to  one 
gram  of  antipyrin — in  general   terms  antife- 


brin is  four  times  the    strength  of    antipyrin. 
The  effect  of  the  drug  upon  the   temperature 
is  noticed  at  the  end  of   about  one  hour,   and 
attains  its    maximum  usually  in    about    four 
hours,  passing  off,  according  to  the  size  of  the 
dose,  in  three  to  ten  hours.     The    action    of 
antifebrin  manifests  itself  externally  by  a  red- 
dening of  the  surface  and  moderate  perspira- 
tion.    The  patient  sometimes  complained  of  a 
cold   feeling,  but  at  no    time  was  a  decided 
chill  noticed.     The  pulse-rate    falls    propor- 
tionately to  the   temperature.       Nausea   was 
never  caused  by  even   large    doses.      Should 
the    claims    on  behalf  of    antifebrin  be  con- 
firmed, they    will    establish  a  point  of  some 
theoretical  importance.     Heretofore  the  com- 
pounds possessed   of    antipyretic    properties 
have  belonged  to  the  class  of  phenols,  that  is, 
carbolic  acid,    hydro-quinone,    resorcin,    and 
salicylic  acid,   or  have  been  bases,    such   as 
quinine,  kairine,  antipyrin,  and  thalline,  while 
antifebrin  is  a  neutral  body   and    chemically 
widely  removed  from  either  group. 

Ethoxy-caffeine  is  a  derivation  of  caffeine, 
and  has  just  been  studied  in  conjunction  with 
other  members  of  the  caffeine  group,  by  Prof. 
W.  Filehne,  of  Erlangen.  He  regards  the  ad- 
dition of  the  ethyl  group  to  the  caffeine  as 
affording  a  peculiar  narcotic  influence  on  the 
brain  and  spinal  cord.  It  causes  stupefaction 
and  paralysis  without  affecting  the  circulation, 
or  to  any  great  extent  the  motor  apparatus. 
In  man  it  causes  no  effects  in  a  dose  of  three 
grains,  but  after  doses  of  four  and  a  half  to 
seven  and  a  half  grains  the  arterial  tension  is 
raised  (the  pulse  increasing  two  to  six  beats 
per  minute),  the  face  reddens,  sweating  and  a 
soporous  state  sets  in.  Doses  of  seven  and  a 
half  to  eleven  grains  produce  severe  headache 
and  coma.  Doses  of  one  and  a  half  to  seven 
and  a  half  grains  cause  a  somewhat  sounder 
sleep  than  normally  present,  still  larger  doses 
disturbing  the  sleep.  Filehne  advocates  its 
use  in  cases  of  megrim.  Dujardin-Beaumetz, 
convincing  himself  of  the  correctness  of 
Filehne's  observations  on  the  derivations  of 
caffeine  ("Therapeutic  Gazette,  Sept.  15, 
1886)  tried  ethoxy-caffeine  in  a  number  of 
affections  marked  by  cephalagia.     In  order  to 
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render  this  drug  soluble  in  water,  and  at  the 
same  time  to  obviate  the  dyspeptic  symptoms 
easily  caused  by  it,  Beaumetz  recommends  the 
following  mixture: 

Ethoxy  caffeine  -  ) 

o    !••      i-     i  r  aasr.  in. 

Sodn  sahcyl  -  "J 

Cocaine  mur.  -             -    gr.  iss. 

Aqua  tilise          -  -             f.  §  ii. 

Syr.  simp.      -  -             -      f.  5  i. 

S.     Take  at  once. 

The  results  obtained  in  megrim  were  highly 
satisfactory.  In  one  case  the  drug  was  given 
in  a  dose  of  about  one  grain  at  the  height  of 
the  paroxysmal  pain  in  the  head,  with  the 
effect  of  removing  entirely  the  pain  in  two 
hours.  In  four  other  cases  the  pain  was 
abated  in  less  than  one  hour.  Dujardin-Beau- 
metz  advises  giving  no  larger  doses  than  three 
grains,  since  seven  grains  can  produce  gastric 
cramps,  nausea,  and  even  cerebral  distur- 
bances. In  cases  of  prosopalgia  the  drug 
served  likewise  to  bring  relief  and  cause  sleep. 
Dujardin-Beaumetz  finally  assumes  that  eth- 
oxy-caffeine  presents  the  therapeutical  and 
physiological  effects  of  caffeine  in  a  modified 
manner,  and  that  it  owns  a  pronounced  seda- 
tive or  narcotic  action,  allowing  of  its  advan- 
tageous substitution  for  caffeine  in  cases  of 
megrim. 


OMENTAL  AND  NERVOUS  DISEASES. 


BY  C.  H.  HUGHES,  M.    D. 


I.   The    Pathology    of    Cheyne-Stokes 
Respiration. 
nil.  The  Treatment  of  Epilepsia. 

III.  The  Classification  of  Insanity. 
[;  IV.  Disease  Back  of  the  Pons  Varolii. 

V.  Surgical    Neurotherapy    Based    on 
Cerebral  Localization. 
nVI.  A  Remarkable  Case  of  Suicide. 

I  — 

I  The   Pathology  of   Cheyne-Stokes  Respi- 

In  At  the  February  meeting  of  the  British 
Medico  Psychological  Association,  Dr.  Wm. 
Julius  Mickle,  author  of  the  most   exhaustive 


and  classical  treatise  on  the  general 
paralysis  of  the  insane  in  the  Eng- 
lish language,  and  the  accomplished  su- 
perintendent of  Grove  Hall  Asylum,  London, 
read  an  exceedingly  interesting  paper  on 
''Some  Abnormal  Forms  of  Breathing."  In 
the  discussion  which  followed  the  following 
pathological  facts  were  elicited  from  the  dis- 
tinguished author  in  explanation  of  this  inter- 
esting phenomenon,  whose  cause  has  been  so 
differently  conjectured  by   writers. 

The  article  appears  entire  in  the  April  num- 
ber of  the  journal  of  Mental  Science. 

Dr.  Mickle  said  he  found  distinct  micro- 
scopical change  in  the  elements  of  the  med- 
ulla oblongata  in  one  case,and  felt  scarcely  jus- 
tified in  absolutely  connecting  this  change 
with  the  production  of  Cheyne-Stokes  respi- 
ration. But  recently  Lizzouni  found  in  one 
case  chronic  inflammatory  changes  ascending 
the  vagi,  with  blood  extravasation  int)  the 
lymphatic  spaces  of  the  perineurium  and 
endoneurium.  The  whole  length  of  the 
right  nerve,  the  periphery  only  of 
the  left  was  affected.  In  the  medulla 
oblongata  itself  were  small  foci,  chiefly  on 
the  right  side,  and  beneath  the  ependymx  at 
the  longitudinal  furrow  of  the  calamus.  A 
similar  lesion  affected  the  upper  half  of  the 
medulla  oblongata  in  another  case  (uremic), 
but  the  vasri  were  normal.  Referring  to 
cases  of  that  kind,  the  most  likely  theory  as 
regards  the  nervous  condition  appeared  to  be 
that  the  respiratory  center  of  the  medulla  ob- 
longata was  in  a  condition  of  defective  sen- 
tient perception.  There  was  also  another 
theory,  viz.,  that  there  was  anesthesia  of  the 
mucosa  of  the.  lungs.  In  one  of  the  cases 
mentioned  the  blood-vessels  of  the  medulla 
oblongata  had  the  same  changes  in  their  walls 
as  those  of  the  cerebral  cortex  had;  but  that 
was  a  case  in  which  there  was  a  generalized 
vascular  lesion.  It  was  a  case  in  which  there 
was  a  general  arterial  disease  of  which  the 
kidney  disease  at  first  was  merely  one  part, 
and  the  morbid  state  of  the  arteries  of  the 
kidneys  aggravated  the  conditions  which  gave 
rise  to  the  arterial  atheroma,  the  arterial  dis- 
ease in  this  case  leading  to  atrophy.  The  renal 
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arteries  participated  in  the  general  change, 
and  their  alteration  affected  an  organ,  which, 
in  consequence  of  that,  had  its  excreting 
power  lessened.  These  were  the  cases  fol- 
lowing arterial  disease,  and  although  differ- 
ences existed,  they  might  come  to  closely  re- 
semble primary  renal  disease;  but  if  they  were 
compared  at  different  stages  with  renal  cases 
which  really  gave  rise  to  cardiac  and  arterial 
changes,  the  differences  were  great.  Those 
differences  did  exist,  and,  in  the  case  men- 
tioned, the  only  other  point  was  that  there 
was  some  granular  change  in  the  nuclear 
nerve  centers  in  the  medulla  oblongata.  There 
one  had  the  damaged  nerve  center.  As  to 
the  state  of  the  nerve  centers  involved,  local 
vascular  dilatation  might  occur,  and,  occur- 
ring paroxysmally,  would  cause  cessation  of 
respiration  by  keeping  the  medulla  oblongata 
over  supplied  with  blood.  If  there  was  blood 
of  a  good  quality,  and  the  blood  vessels  of  the 
medulla  oblongata  were  in  a  dilated  condition, 
there  was,  temporarily,  no  call  on  the  respira- 
tory center,  for  that  center  was  not  stimulated 
to  call  forth  renewed  movements.  These  were 
cases  which  were  not  due  to  changes  in  the 
pneumo-gastric  nerves  themselves.  Those  that 
were,  were  usually  associated  with  some  less- 
ening of  the  sentient  function  of  the  lungs. 


The  Treatment  of  Epilepsia. 


The  treatment  of  epilepsy  is  a  subject 
always  of  such  practical  interest  that  its  dis- 
cussion is  never  mal  apropos.  We  give  place 
therefore  to  the  following  discussion  of  this 
subject,  not  however  to  endorse  all  that  is 
said,  but  to  lay  before  the  reafders  of  the  Re- 
view many  practical  features  of  the  manage- 
ment of  many  phases  of  this  disease  in 
briefer  space  than  is  usually  occupied  in  the 
discussion  of  so  much  of  the  subject,  and  to 
present  the  rationale  for  the  employment  of 
some  of  the  newer  remedies  and  procedures 
in  the  disease    as    it    is   gener  treated. 

Leszynsky  (  Quarterly  Bullet         0f  Medicine) 
thus  presents  the  subject*         xtracted  and  ab- 
breviated from  the  Cine      nati  Lancet-  Clinic: 
Sees  no  advantage  in  treating  epileptics  as  a 


"class,"  but  believes  they  should  be  managed 
individually,  therefore  he  permits  them  to 
use  starches,  sugars,  etc.,  excepting  patients 
who  cannot  easily  digest  them. 

Their  diet  should  be  regulated  with  the 
view  to  restrict  the  amount  of  food  and  at  the 
same  time  to  avoid  any  article  which  in  the 
experience  of  the  patient  has  been  found  to 
be  indigestible. 

The  use  of  glonoin  in  one  per  cent  solution 
has  in  his  hands  frequently  failed  to  produce 
any  physiological  effect.  He  therefore 
prescribes  nitro-glycerine  in  the  form  of 
Fraser's  tablets,  each  containing  1-100  of  a 
grain. 

In  petit-mal,  where  the  bromide  alone  has 
failed,  the  addition  of  belladonna  has  proved 
of  unquestionable  benefit.  In  many  cases 
ergot  is  a  valuable  adjunct,  especially  in 
those  cases  accompanied  by  hallucinations,  or 
paroxysms  of  mania.  In  epilepsy  due  to  in- 
herited or  acquired  syphilis,  the  use  of  anti- 
syphilitic  remedies  should  not  be  forgotten. 

If  we  remember  that  epileptics  frequently 
die  while  in  the  condition  of  status,  the  im- 
portance of  suitable  treatment  while  this 
state  exists  cannot  be  over-estimated 

In  a  number  of  instances  where  previous 
attacks  had  been  known  to  have  occurred,  the 
administration  of  an  emetic,  followed  by  a 
brisk  purge,  had  frequently  proved  successful 
in  aborting  the  attack. 

In  some  cases  in  the  beginning  the  convul- 
sions may  be  controlled  by  the  administra- 
tion of  large  doses  of  chloral  per  anum/  but, 
after  the  attack  had  fairly  started,  chloral 
seems  to  have  very  little  influence,  excepting 
to  intensify  the  exhaustion. 

The  inhalation  of  chloroform  controls  the 
convulsions  during  its  application,  but  they 
are  only  held  in  abeyance,  to  return  with  ap- 
parently renewed  vigor  shortly  after  the  in- 
halation is  discontinued.  The  use  of 
morphine  subcutaneously  seems  to  possess 
some  power  in  controlling  the  paroxysms,  but 
it  has  to  be  injected  in  such  large  doses  that 
it  appeared  to  hasten  the  death  of  the  pa- 
tient from  exhaustion. 

In  some  cases  pressure    over    the    carotid 
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arteries  seems  to   have  temporarily    checked 
the  convulsions  at  their  onset. 

Where  marked  cyanosises  present,  he  has 
found  venesection  of  the  greatest  benefit  by 
relieving  the  passive  cerebral  and  pulmonary 
congestion.  At  the  same  time  the  ice  cap 
and  counter-irritation  to  the  nucha  had  been 
resorted  to  with  apparent  advantage. 

Owing  to  the  frequency  of  dysphagia,  and 
occasionally  the  complication  of  severe  vom- 
iting, the  nutrition  and  stimulation  of  the 
patient  when  death  from  exhaustion  becomes 
imminent,  are  Aery  difficult. 
Q  Our  only  hope  then  is  in  the  administration 
of  nutritive  and  stimulating  enemata. 

Nitrite  of  amyl,  in  this  class  of  cases,  has 
proved  ineffectual,  if  not  injurious. 

The  use  of  this  drug  is  undoubtedly  val- 
uable for  the  purpose  of  aborting  a  paroxysm 
in  cases  of  ordinary  epileptic  seizures  where 
a  distinct  aura  is  experienced,  but  after  the 
convulsion  is  established  its  administration 
invariably  complicates  matters.  The  mechan- 
ism of  its  action  is  very  simple;  vasomotor 
spasm  of  the  cerebral  vessels,  which  is  the 
initial  symptom  of  an  epileptic  convulsion,  is 
relieved,  and  the  vessels  become  dilated. 

During  the  condition  of  status,  owing  to 
the  almost  continuous  tonic  contraction  of  the 
muscles  of  the  neck,  the  return  circulation 
from  the  brain  is  obstructed  and  venous  con- 
gestion follows.  This  is  the  state  which  is 
80  decidedly  relieved  by  venesection,  and 
where  the  inhalation  of  nitrite  of  amyl  does 
positive  harm. 


The  Classification  of  Insanity. 


Dr.  Heinrich  Schuele  in  his  recent  treatise 

on  the  special  pathology  and  therapy  of  the 

insane  in  Von  Ziemsseii's  Handbuch    der  spe- 

ciellen  Pathologie  und  Therapie,  xvi.,  Band, 

3   Auflage,  Leipzig,  1886,  gives  the  following 

I  classification  which,  as  the  subject  is  just  now 

I  engaging  special  attention  because  of  the  en- 

Ideavor  of  the  late  Antwerp  Congress  of    Psy- 

\chiatry  to  enacta  uniform  and  correct  system 

of  classification,  we  present  in  full: 


I.  Psychoses  of  complete  organopsychical 
development. 

1.  Psychoses  of  the  healthy  brain  (Psycho- 
neuroses  in  a  restricted  sense). 

(a).  Melancholia  )  with       secondary 

(b).  Mania  (partial)     j  forms. 

2.  Psychoses  of  the  feeble  brain  (Cerebro- 
psychoses). 

(a)  The  severe  forms  of  Mania:  Furor, 
Mania  gravis. 

(b)  Insanity  in    its    acute,    chronic   and 

atonic  forms. 

(c)  Acute  primary  dementia.       Variety, 
stupor  with  hallucinations. 

(d)  Hysterical,  epileptic,  and  hypochon- 
driacal insanity.  Varieties:  («)  Pe- 
riodical circular  and  alternating  Psy- 
choses; (b)  mental  disorders  follow- 
ing non-cerebral3bodily  affections 
(febrile,  puerperal,  etc.)  together 
with  those  from  intoxication. 

3.  Pernicious  conditions    of    brain-exhaus- 

tion. 

(a)  Acute  brain-exhaustion  of  a  danger- 
ous character.     Acute  Delirium. 

(b)  Chronic  brain-exhaustion  of  a  de- 
structive character  (Degeneration) — 
the  classical  General  Paralysis. 

4.  Psychical  cerebral  disorders.  Psycho- 
ses following  sub-acute  and  chronic  organic 
affections  of  the  brain  (diffuse  and  local) — 
modified  General  Paralysis. 

II.  Psychoses  of  defective  organo  psychical 
constitution. 

(a)  Hereditary  neuroses.  Variety,  tran- 
sitory psychoses. 

(b)  Simple  hereditary  insanity — the  in- 
sanity of  imperative  conceptions 
(Maladie  du  doute  et  du  toucher). 
Variety,  litigation  insanity  (Queru- 
lantenwahnsinn) . 

(c)  Delusional    Insanity    (original     Ver- 

rueckiheit) . 

(d)  Degenerative  hereditary  insanity — 
moral  insanity. 

(e)  Idiocy. 

Disease  Back  of  the  Pons  Vaeomi. 


Dr.  W.   W.   Ireland,  in  his  retrospect   of 
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German  Neurology  for  the  Journal  of  Mental 
Science  for  April,  gives  the  following  instruc 
tive  record  from  the  pages  of  JVeurologisches 
Centralblatt  for  1885,  ISTos.  1G  and  17,- being 
an  analysis,  made  by  Mierzejewsky  and  Ro- 
senbach,  for  the  Journal,  of  pons  varolii  dis- 
ease symptoms: 

In  a  patient,  a  man  of  thirty-four  years  of 
age,  the  symptoms  were  paralysis  of  the  right 
facial,  the  face  on  that  side  being  immovable 
and  the  right  eye  not  being  closed.  The  par- 
alyzed muscles  were  more  affected  than  those 
of  the  opposite  side  by  the  galvanic  and  fara- 
dic  current.  There  was  no  paralysis  of  the 
extremities,  though  the  patient's  gait  was 
weak  and  tottering,  and  he  yielded  a  little  to 
the  left  side.  The  knee  clonus  was  wanting 
on  both  sides.  There  was  paralysis  of  the  ex- 
ternal rectus  of  the  right  eye,  and  the  left  eye. 
ball  could  not  be  turned  inwards  beyond  the 
middle  line.  This  paralysis  of  the  external 
rectus,  and  paresis  or  imperfect  action  of  the 
internal  rectus,  were  observed  not  only  in  as- 
sociated movements  of  both  eyes,  but  also 
when  the  patient  looked  at  an  object  with  one 
eye  alone.  There  was  double  vision.  The 
pupils  of  both  eyes  were  dilated,  and  the  vis- 
ual power  diminished,  and  on  being  examined 
with  the  ophthalmoscope  neuro  retinitis  was 
observed.  The  intelligence  and  memory  were 
unaffected,  but  he  was  troubled  with  giddi. 
ness  and  pain,  especially  at  the  back  of  the 
head,  with  nausea,  progressive  weakness  and 
fever.  These  last  symptoms  were  probably 
due  to  phthisis  pulmonalis  of  an  inflammatory 
type.  The  patient  died  thirty-five  days  after 
admission  to  the  hospital  at  St.  Petersburg. 
There  was  found  a  tumor  about  the  size  of  a 
horse-pistol  bullet,  occupying  the  back  of  the 
pons  and  the  floor  of  the  fourth  ventricle.  It  lay 
on  the  right  side,  and  had  pushed  to  the  op- 
posite side  the  raphe  and  left  half  of  the  pons. 
The  tumor  was  a  glioma,  rich  in  vessels,  and 
sharply  separated  from  the  nervous  tissue.  It 
had  caused  chronic  inflammation  and  destruc- 
tion of  the  nuclei  of  the  sixth  and  seventh 
pairs  on  the  right  side,  and  in  a  lesser  degree 
of  some  adjoining  parts. 

Drs.  Mierzejewsky  and    Rosenbach    cite  a 


number  of  cases  in  which  paralysis  of  the 
sixth  pair  was  associated  with  that  of  the  fa- 
cial nerve  of  the  same  side.  They  explain 
this  combination  by  quoting  the  researches  of 
Duval,  who  showed  that  a  part  of  the  fibers 
of  the  facial  come  from  the  same  nucleus  as 
the  sixth  pair.  They  regard  facial  paralysis 
with  loss  of  power  to  turn  out  the  eye,  as  in- 
dicating lesion  of  the  posterior  part  of  the 
pons  and  the  floor  of  the  fourth  ventricle. 
They  regard  increased  excitability  to  galvanic 
and  faradic  currents,  with  slow  contraction  of 
the  muscles,  as  a  proof  that  the  facial  paraly- 
sis is  not  peripheral.  In  facial  paralysis  fol- 
lowing disease  of  the  pons,  the  atrophy  of  the 
muscles  supplied  by  the  seventh  pair  is  gen- 
erally confined  to  the  lower  muscles  of  the 
face.  Dr.  Mierzejewsky  maintains  that  the 
combined  symptoms  observed  in  his  patients, 
paralysis  of  the  external  rectus  with  imper- 
fect action  of  the  internal  rectus  muscle,  have 
been  repeatedly  observed  with  disease  of  the 
nucleus  of  the  sixth  nerve  and  integrity  of  the 
deep  origin  of  the  ganglion  of  the  third  pair 
(oculomotor).  While  admitting  that  there 
must  be  some  physiological  connection  be- 
tween the  sixth  pair  and  the  innervation  of 
the  internal  rectus  muscle,  Drs.  Mierzejew- 
sky and  Rosenbach  consider  that  this  connec- 
tion has  not  yet  been  satisfactorily  explained. 
Most  authors  who  describe  similar  cases  con- 
fine themselves  to  the  statement  that  lesions 
of  the  nucleus  of  the  sixth  pair  paralyze  the 
movements  of  both  eyes  towards  the  side  of 
the  injury,  which  they  explain  by  the  assump- 
tion that  the  said  nucleus  presides  over  the 
outward  motion  of  the  eyeball  on  the  injured 
side,  and  also  over  the  associated  sideward 
movements  of  both  eyes.  This  explanation 
fully  suits  those  cases  in  which  the  paresis  of 
the  rectus  internus  in  the  opposite  eye  is  re- 
marked only  with  associated  movements  of 
the  eyes  sidewards;  but  they  observe  that  such 
cases  are  exceptions,  and  that  in  most  cases 
the  motor  power  of  the  internal  rectus  is  di- 
rectly injured  independently  of  the  other  eye. 
It  is  also  worthy  of  remark  that  in  most  ob- 
servations of  the  kind,  while  there  is  complete 
paralysis  of  the  external  rectus,  there  is  only 
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an  incomplete  paralysis  of  the  internal    mus- 
cle of  the  other  eye. 


Surgical  Neurotherapy  Based  on   Cere- 
bral Localization. 


Since  the  discovery  of  cerebral  electriza- 
tion by  Fritsch  and  Hitzig  and  its  subse- 
quent wonderful  utilization  by  Ferrier  in  the 
brilliant  discovery  of  the  psycho-motor  areas 
and  the  amplitication  of  this  discovery  by 
Lucas-Championiere,  cerebral  neuro-surgery 
has  made  some  remarkable  advances.  The 
most  notable  brilliant  and  valuable  have 
been  the  late  correct  diagnosis  and  successful 
remedial  trephinings  for  cerebral  tumor  by 
Mr.  Victor  Horsley,  of  London.  His  last 
case  operated  on  on  the  twenty-third  of  last 
September,  has  been  fully  as  satisfactory 
in  results  as  any  of  the  preceding  cases.  We 
therefore  heartily  join  the  Medical  and  Sur 
gical  Reporter  of  Philadelphia  in  giving  the 
following  details  of  Mr.  Horsley's  late  diag- 
nostic and  neurotherapeutic  triumph. 

Through  his  brilliant  successes  cerebral  neu 
rotherapy  bids  fair  to   receive  new  impulses, 
and  the  surgery  of  the  cranial  vault  and  en- 
cephalon  a  crowning  glory  which  the  scientific 
world  shall  applaud  for  all  time. 

"The  patient  was  a  man  who  had  been  ab 
solutely  hemiplegic  for  a  month,  and  had 
passed%  into  semi-comatose  condition;  before 
these  symptoms  developed,  he  had  endured 
terrible  pain  in  the  head,  and  had  suffered 
from  fits.  On  Thursday,  September  23, 
Mr.  Victor  Horsley,  of  London,  trephined 
over  the  motor  region  of  the  right  hemi- 
sphere, and,  after  enlarging  the  aperture  made 
by  the  trephine,  succeeded  in  ^removing  a 
large  tumor  from  the  brain;  the*  tumor  weighed 
four  and  a  half  ounces,  was  three  inches  long, 
two  and  a  half  inches  broad,  and  two  inches 
deep.  On  the  day  after  the  operation  the  pa- 
tient was  perfectly  rational,  and  even  amus- 
ing in  his  conversation,  and  said  that  he  was 
quite  free  from  pain.  On  September  27, 
^he  wound  was  entirely  healed,  and  the  man 
lad  recovered  some  power  in  his  leg.  This  is 
the    fourth    case  in  which  Mr.  Horsley  has 


operated  successfully  on  the  motor  area  of 
the  cortex  of  the  brain.  His  results  consti- 
tute a  real  triumph  for  scientific  surgery. 
Not  only  have  the  facts  upon  which  the  di- 
agnosis of  the  seat  of  the  lesion  in  these 
cases  rests,  been  discovered  by  experiments 
on  lower  animals,  but  the  details  of  treatment 
have  also  been  worked  out  in  the  course  of 
these  experiments.  The  complete  success  of 
the  surgical  method  followed  is  demonstrated 
by  the  fact  that,  in  two  of  the  cases,  the 
wound  healed  in  four  days;  that,  in  a  third, 
it  had  healed  in  a  week;  and  that,  in  the 
case  which  was  in  this  respect  the  least  suc- 
cessful, the  whole  of  the  wound,  with  the  ex- 
ception of  one-sixth,  healed  by  first  inten- 
tion." 


A  Remarkable  Case  of  Suicide. 


The  Journal  of  Mental  Science  extracts 
from  Siecle  Medicale  the  following  remarkable 
record : 

A  man  quarrelled  with  his  wife  about 
money  for  the  rent,  which  he  could  not  give 
her.  Overwhelmed  by  her  reproaches,  he 
desired  to  destroy  his  life.  Taking  a  dagger, 
ten  centimeters  long,  he  placed  it  vertically 
on  the  top  of  his  head,  and  with  a  hammer 
he  drove  it  in  up  to  the  guard.  This  done, 
he  was  no  nearer  his  object.  Not  only  had 
he  not  got  the  money,  he  had  not  destroyed 
his  life,  and  he  felt  nothing.  He  retained 
his  intelligence  completely,  as  also  his  move- 
ments and  senses.  Quite  at  a  loss  by  having 
placed  his  dagger  so  unskilfully,  he  was 
obliged  to  call  the  doctor,  who  tried  to  with- 
draw the  knife  from  the  cranial  wall,  but  all 
his  efforts  were  useless.  Dr.  Dubrisay  was 
then  called,  but  their  united  efforts  were  not 
more  successful.  They  fatigued  the  patient 
by  drawing  on  the  handle  of  the  dagger,  but 
it  remained  fast.  They  then  removed  him 
to  a  neighboring  workshop  to  obtain  suffi- 
ciently poweiful  means  of  traction.  Placed 
between  two  supports  having  a  strong  and 
steady  pincer  between  them,  the  blade  of 
the  dagger  was  seized  and  withdrawn  with- 
out jerking,  lifting  the  patient  a  little,  who 
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then  fell  on  the  floor.  He  immediately  got 
up,  began  to  walk,  chat,  and  conducted  M. 
Dubrisay  to  his  carriage,  thanking  him. 

The  blade  was  a  little  bent  towards  the 
point.  One  could  see  that  it  had  been  against 
a  hard  body,  the  occipital  fossa.  Fearing 
symptoms  of  meningitis,  the  patient  was 
taken  to  St.  Louis,  and  placed  under  the  care 
of  M.  Pean;  but  he  was  discharged  at  the  end 
of  eight  days  without  any  inflammatory 
or  paralytic  symptoms  having  developed. , 

Truth  Stranger  than  Fiction.  The 
British  Medical  Journal  contains  the  follow- 
ing strange  information:  Last  week,  the 
French  public  was  agitated  by  the  discovery 
of  the  body  of  a  genteel  girl  who  was  found 
dead  in  a  sequestered  street  in  the  suburbs  of 
Paris.  There  were  no  marks  of  violence; 
but  the  circumstances  were  so  suspicious  that 
no  doubt  was  entertained,  either  by  the  po- 
lice or  the  public,  that  death  was  due  to 
crime.  For  some  days  the  journals  were 
full  of  wild  theories  as  to  the  motives  which 
might  have  prompted  the  murder  of  the  in- 
teresting victim.  The  real  circumstances  of 
the  case,  as  now  ascertained,  are  a  trifle  less 
romantic,  but  are  sufficiently  curious,  from 
several  points  of  view,  to  merit  a  passing 
remark.  At  the  post  mortem  examination, 
which  was  made  in  the  usual  course  of 
events  at  the  Morgue,  it  was  discovered  that 
death  was  due  to  suffocation  caused  by  im- 
paction in  the  larynx  of  a  collection  of  those 
restless  and  enterprising  worms,  the  Ascaris 
lumbricoides,  which  the  child  had  presumably 
vomited,  but  not  ejected.  Not  the  least  re- 
markable feature  in  the  case  is  the  explana- 
tion afforded  by  the  parents  of  their  conduct 
in  the  matter.  Terrified  by  the  sudden  death 
of  the  child,  which  nothing  had  foretold  or 
could  explain,  they  had  preferred  depositing 
the  body  in  a  quiet  unfrequented  spot  to  risk- 
ing the  malicious  remarks  and  innuendoes  of 
the  neighbors,  and  of  that  dread  official  the 
concierge.  Rather  than  face  this  and  a  possi- 
ble trial  for  manslaughter,  they,  in  a  fit  of 
desperation,  resorted  to  the  reprehensible 
plan  which  excited  so  lively  an  interest  in 
French  society.  The  cause  of  death  is  one 
which  deserves  to  be  recorded  in  the  annals 
of  legal  medicine. 


ORIGINAL  ARTICLES. 


LAPAROTOMY    FOR    PENETRATING 
GUN-SHOT    WOUND    OF   THE  AB- 
DOMEN. 


BY    FRANK  J.  LUTZ,  M.  D. 


Surgeon  to  the  Alexian  Brothers'.Hospital,  St.  Louis,  Mo. 


Laparotomy  as  a  means  in  the  treatment  of 
gunshot  wounds  of  the  abdomen  is  at  present 
undergoing  the  crucial  test — results  ob- 
tained: 

The  details  of  the  following  case  are  here 
more  extensively  recorded  than  in  the  epi- 
tome of  the  proceedings  of  the  St.  Louis 
Medical  Society,  as  a  meager  contribution  to 
the  literature  of  a  formidable  surgical  pro- 
cedure, and  one,  as  yet,  sub  judice  in  the 
minds  and  practice  of  many,  as  to  the  indica- 
tions for  its  performance,  the  time  for  oper- 
ating, and  above  "all,  its  value  as  a  life-saving 
method. 

J.  W.,  aged  21,  in  perfect  health,  was  shot 
on  Sunday,  May  9,  1886,  with  a  22  caliber 
rifle  from  a  distance  of  forty-five  yards,  the 
ball  striking  the  anterior  abdominal  wall 
three-fourths  of  an  inch  to  the  right  and 
about  three  inches  below  the  umbilicus.  The 
accident  occurred  at  noon,  and  after  riding 
for  about  five  miles  in  a  wagon,  he  was  seen 
and  examined  by  Dr.  Max  Starkloff  of  South 
St.  Louis,  who,  in  a  note  which  his  friends 
handed  me  after  he  arrived  at  his  home,  a 
distance  of  about  ten  miles  from  the  place 
where  he  was  injured,  expressed  the  opinion 
that  the  ball  had  penetrated  the  cavity  of 
the  belly. 

I  saw  the  patient  at  4  P.  M.  He  seemed 
very  quiet;  pulse  96  and  strong;  immediate 
neighborhood  of  wound  not  tender;  abdomen 
tympanitic  on  right  side;  the  left  lumbar  and 
iliac  and  hypogastric  region  were  dull  on 
percussion.  The  probe  passed  through  the 
wound  in  a  downward  and  inward  direction 
until  it  entered  the  peritoneal  cavity.  About 
eight  ounces  of  urine  were  drawn  from  the 
bladder.  Chloroform  having  been  adminis- 
tered, an  incision  six  inches  long  was  made  in 
the  linea  alba.  On  opening  the  peritoneal 
cavity,  a  coil  of  intestine,  jejunum,  escaped, 
having  a  transverse  bullet  wound,  one-fourth 
of  an  inch  in  length,  from  which  the  intesti- 
nal contents  escaped  into  the  peritoneal  cav- 
ity; six  other  wounds  of  smaller  size  were 
found  in  the  jejunum,  and  four  in  the  mesen- 
tery, all  within  a  foot  of  the   intestinal   tract. 
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The  wounds  were  closed  by  Lambert's  su- 
ture with  the  finest  iron  dyed  silk.  Clotted 
blood  and  intestinal  contents  were  carefully 
removed  from  the  peritoneal  cavity,  but  the 
ball  was  not  found  in  spite  of  a  vrery  thorough 
search  for  it.  One  small  bleeding  artery  of 
the  mesentery  was  ligatured.  The  abdominal 
wound  was  closed  by  interrupted  silk  sutures 
and  adhesive  strips  and  dressed  with  iodoform 
and  absorbent  cotton.  One-half  a  grain  of 
morphia  was  administered  hypodermically 
after  the  patient  rallied,  and  during  the  night 
one  eight  of  a  grain  was  ordered  every  hour. 
The  patient  rested  Avell  and  slept  during 
the  nisrht  for  half  an  hour  or  more  at  a   time. 

o 

May    10th,    0  a.     M.,  Temperature  101 Y2,      Pulse  108. 

4  p.    M„                 "  101,             "  108. 

8  p.     M.,                  "  10354,          "  108. 

May    11th,  10  A.     m.,                  "  104  4-5,        "  120. 

4  p.     m.,,                "  103  1-5,        "  132. 

8  p.    m.,'                "  103  2-5,        "  130. 

May  12 — 9  A.  M.  In  articulo  mortis;  died 
at  10  A.  M.,  seventy  hours  after  receipt  of 
the  injury. 

Post  mortem  examination  twenty-four 
hours  after  death.  Rigor  mortis  well 
marked.  Abdomen  distended  and  tympani- 
tic. Abdominal  wound  agglutinated.  Coils 
of  the  jejunum  matted  by  inflammatory  ad- 
hesion. Peritoneum  injected  throughout. 
No  escape  of  intestinal  contents  through 
wounds.  About  two  ounces  of  sero-sanguine- 
ous  fluid  in  the  peritoneal  cavity.  The  bul- 
let was  not  discovered.  After  removing  the 
injured  portion  of  intestine,  it  proved  to  be 
water  and  air  tight. 

1815  S.  Broadway. 


FIVE  CASESOF  PRURITUS  PUDENDI. 


,   BY  E.  S.  MCKEE,  M.  D.,    CINCINNATI. 

The  following  is  that  part  of  a  paper  on 
Pruritus  Pudendi,  read  before  the  Cincin- 
nati Aaademy  of  Medicine,  Sept  27,  1886, 
which  contained  the  report  of  cases. 

My  apology  in  bringing  so  vulgar  a  subject 
before  this  learned  academy,  is  its  frequency 
and  persistence.  It  renders  the  lives  of  many 
of  f.'our  patients  unbearable,  and  is  a  trouble 
with  which  we  are  often  unable  to  cope. 
Rather  in  the  hope  of  gaining  than  impart- 
ing information,  I  present  here  a  few  cases. 

Case  I.  Married  woman  aged  34,  German, 
md  ve  m>ntln  pra^aiat,  Fa-a,  heart  dis- 
tinctly audible  and  beating  138  per  minute. 
Bowels  costive,  urine  normal,  appetite  poor. 
Leucorrhea.     She  asks  relief  from    an    inces- 


sant, harrowing,  torturing  itching.     She    has, 
in  fact,  pruritus  pudendi  from  pregnancy. 

The  treatment  in  this  case  has  been  to  in- 
ject a  solution  of  boracic  acid.  This  was 
continued  for  some  time,  and  was  followed  by 
no  permanent  relief  She  was  then  given  a 
solution  of  bichloride  of  mercury  as  an  injec- 
tion. This  likewise  did  no  permanent  good. 
She  finally  settled  down  with  the  determina- 
tion to  stick  to  borax  water  to  the  end.  The 
delivery  of  the  child  brought  permanent  re- 
lief. 

Case  II. — A  married  woman  aged  48,  came 
to  the  clinic, Medical  College  of  Ohio,  Dec.  1. 
1885.  Has  had  10  living  children  and  two 
miscarriages.  Has  been  married  31  years. 
Appetite  fair.  Has  suffered  from  chronic 
dysentery  for  three  or  four  years.  She  has 
not  seen  her  menses  for  three  years.  They 
were  very  irregular  for  three  years  before 
that.  She  has  suffered  from  an  intolerable 
itching  the  greater  part  of  the  time  for  five 
years  past.  She  suffered  also  from  painful 
and  frequent  micturition,  caused  by  acidity 
of  the  urine.     This  has  disappeared  under 

R     Potassii  bicarbonatis,     -       5  ']'• 
Aquas,       -  g    ij. 

M.  Sig.  Take  one  teaspoonful  three 
times  a  day. 

She  has  backache.  On  examination  it  is 
found  that  she  has  suffered  a  rupture  of  the 
perineum  to  the  first  degree,  which  is  fol- 
lowed by  a  rectocele.  An  inflamed  condition 
of  the  urethra  and  evidence  about  the  geni- 
talia of  severe  and  determined  scratching. 
The  uterus  is  found  in  a  good  condition,  and 
position  and  leucorrhea  absent.  Her  pruritus 
is  probably  due  to  the  menopause.  It  came 
on  soon  after  the  menses  became  irregular, 
preparatory  to  their  entire  cessation.  The 
trouble  with  her  urine  was  only  present  for 
two  months.  Brushing  the  parts  with  a  two 
per  cent  solution  of  cocaine  brought  prompt 
but  brief  relief. 

Case  III. — Married  American  woman,  aet. 
40,  the  mother  of  three  children,  suffered,  for 
eight  months  from  pruritus  confined  to  the 
outer  portion  of  the  left  labium  maj us,  except 
during  the  menstrual  flow  when  the  pruritus 
extended.  Leucorrhea  absent.  The  veins  of 
the  labia  were  varicose  and  the  skin  atrophied. 
The  hair  was  gray  and  limp  on  the  affected 
side,  while  on  the  other  it  had  the  usual  ap- 
pearance. The  pruritus  resisted  various  treat- 
ments and  disappeared  with  the  change  of  life. 

Case  IV. — American,  aet.  33,  married,  and 
the  mother  of  five  children.  She  had  a  thin 
purulent  discharge  coming  from  the  vagina 
and  uterus.  There  were  some  small  scars  in 
the    vagina    supposed  to  be  the  result    of  a 
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forceps  delivery  some  years  before.  The 
pruritus  was  confined  to  one  side  on  which 
there  was  but  a  sparse  growth  of  hair.  Cure 
of  the  catarrh  as  well  as  stretching  and  cutting 
of  the  scars  brought  no  relief.  Arsenic  in  in- 
creasing doses  proved  beneficial.  Cocaine  in 
two  per  cent  solution  brought  but  temporary 
relief.  On  the  woman  becoming  pregnant  the 
pruritus  disappeared  and  has  not  reappeared 
during  the  year  which  has  followed.  The 
pruritus  was  probably  due  to  atrophy  of  the 
skin. 

Case  V. — Irish  woman,  set.  52,  the  mother 
of  five  children.  She  has  an  immense  recto- 
cele,  the  result  of  a  rupture  of  the  perineum. 
The  labia  majora  were  edematous,  stood  out 
in  puffs  and  rolls  and  were  purple  from  vari- 
cosity of  the  veins.  The  rectocele  and  the 
ostium  vaginae  were  highly  injected.  Uterine 
discharge.  Urine  normal.  Tampons  of  boro- 
glycerine  applied  to  the  cervix  lessened  the 
congestion,  relieved  the  pruritus  and  cured 
the  uterine  discharge.  During  the  six  months 
which  have  intervened  the  pruritus  has  not 
returned,  but  might  have  done  so  but  for  fre- 
quent topical  applications  of  the  boro  glycerine 
in  treating  the  rectocele.  In  this  case  the  patient 
could  not  localize  the  pruritus  to  any  particu- 
lar part  of  the  pudendum.  The  hair  on  the 
genitalia  seemed  to  have  lost  its  vitality. 


Hematoma  Vaginale  Inter  paetum. — J. 
Halliday  Croom,  reports  in  the  Edinburgh 
Medical  Journal  three  cases  of  such  thrombi 
that  occurred  in  his  practice.  A  condition 
that  favors  the  development  is  a  pendulous 
abdomen  with  excessive  anteversion  of  the 
pregnant  uterus.  Thereby  the  posterior  wall 
of  the  vagina,  where,  indeed,  the  thrombi  most 
frequently  appear  are  put  upon  a  severe 
strain,  the  veins  are  stretched  and  thereby 
the  walls  become  thinner.  When  labor  be- 
gins the  mechanical  violence  is  increased  still 
more,  and  rupture  is  the  result,  at  a  time  when 
the  head  or  presenting  part  may  still  be  at  or 
above  the  pelvic  brim.  Thus  the  rupture 
occurs  in  an  indirect  manner,  not  as  an 
effect  of  pressure. 

In  Dr.  Croom's  cases  one  labor  was  termin- 
ated spontaneously  after  application  of  an  ab- 
dominal bandage;  in  the  second  turning  and 
traction  was  resorted  to;  in  the  third  the  for- 
ceps was  employed. 
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Brief   Indications  for  Three  Hypnotics. 


Dr.  J.  Milner  Fothergill  says  of  sleepless 
ness:  Opium  is  the  agent  where  insomnia  is 
due  to  pain;  chloral  where  it  is  due  to  a  high 
blood  pressure  .  in  the  arterial  system;  the 
bromides  where  there  is  any  peripheral  irri- 
tation.—  Chicago  Medical  Times. 

These  propositions  need  qualification. 
They  are  too  rigid  and  inelastic  for  constant 
practical  use,  and  need  to  be  qualified  to  be 
always  therapeutically  safe. 

The  following  therapeutic  aphorisms  con- 
cerning the  use  of  these  three  hypnotics,  we 
have  found  in  a  quarter  of  a  century's  prac- 
tice to  be  practically  safe: 

1.  Where  insomnia  is  due  exclusively  to 
pain,  opium,  aconite,  local  anesthesia. 

2.  To  pain  and  high  cerebral  blood  pressure, 
opium  with  aconite  or  bromide  of  potassium. 
A  full  dose  of  chloral  at  night,  if  required. 

3.  To  pain  and  low  blood  pressure,  opium 
and  digitalis.  A  single  dose  of  chloral,  ure- 
than  or  paralydehyde  at  night.  But  ale, 
beer  or  whiskey  are  preferable,  if  there  is 
marked  cerebral  anemia,  and  alcohol  or  malt 
liquors  are  not  otherwise  contraindicated. 

4.  When  peripheral  irritation  alone  pre- 
vents sleep  and  the  cerebrum  is  hyperemic 
or  nearly  normal  as  to  blood  supply,  local 
anesthesia,  bromides,  ordinarily  the  bromide 
of  potassium.  For  states  of  doubtful  cere- 
bral power,  the  ammonium  bromide.  The  in- 
somnia of  peripheral  irritation  may  usually 
be  overcome  so  as  to  permit  a  sustaining  and 
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refreshing  state  to  ensue  by  local  lavements 
of  sulphuric  ether  or  the  bisulphide  of  car- 
bon. 

5.  Enveloping  the  neck  in  a  folded  cold 
wet  towel,  especially  after  an  evening  bath 
of  temperature  agreeable  to  the  patient,  will 
often  induce  perfect  sleep  when  the  periphe- 
ral irritation  is  not  extreme,  and  when  the 
pulse  is  full.  C.  H.  Hughes. 


Changes  at  Jefferson  Medical  College. 


Thefollowing  will  explain  itself: 
It  has  been  announced,  we  believe  correctly, 
that  there  will  be  a  reorganization  of  the 
Jefferson  Medical  College.  The  office  of 
Dean  will  be  abolished,  and  those  of  Presi- 
dent and  Secretary  be  established — Professor 
J.  M.  DaCosta,  M.  D.,  to  be  President,  and 
and  Professor  J.  M.  Holland,  M.  D.,  to  be 
Secretary  of  the  Medical  Faculty.  Profes- 
sor Roberts  Bartholow,  the  present  Dean,  will 
resign. — Med.  and  Surg.  Reporter. 

It  now  looks  as  though  the  faculty  had 
seen  the  position  as  others  see  it  and  so  had 
acted.  We  cannot  but  believe  that  this 
grand  old  institution  will  place  itself  right 
before  the  profession  and  that  this  is  the  first 
step. 


Iodoform — Ether  in  Cold  Abscesses. 


Billroth  recommended  some  years  ago  the 
employment  of  iodoform  in  emulsion  as  an  in- 
jection into  chronic  abscesses,  absces  froids. 
Since  then  it  appears  that  the  methodhas  been 
extensively  employed  by  Verneuil.  His  pro- 
cedure and  results  are  laid  down  in  []the 
Revue  de  Chirurgie: 

After  aspirating  the  abscess  by  means  of  a 
Dieulafoy  apparatus  the  syringe  is  carefully 
cleansed  and  filled  with  a  solution  of  iodoform 

Iin  ether  5:100  and  injection  of  a  quantity 
suitable  to  the  size  of  the  abscess  made 
through  the  aspiration  canula.  Immediately 
kfter  the  injection  the  walls  of  the  abscess 
lecome  dilated  by  the  evaporating  ether. 
The  pressure  may  be  such  that  some  of  the 
ether  fumes  may  escape  by  the  puncture.     In  I 


order  to  avoid  this  the  needle  ought  to  be 
carried  along  under  the  skin  for  some  dis- 
tance before  it  is  plunged  into  the  abscess. 

Frequently  a  single  aspiration  and  injec- 
tion sufficed  to  cause  the  abscess  wall  to  con- 
tract, and  bring  about  a  definite  cure.  If  the 
abscess  refills  a  repetition  of  the  procedure 
after  a  few  weeks  is  proper. 

Verneuil  makes  the  important  practical 
statement  that  not  alone  deep  abscesses  with 
healthy  skin  overlying  may  be  so  cured,  but 
even  such  over  which  the  skin  is  reddened 
and  thin,  so  that  a  spontaneous  rupture  ap- 
pears imminent.  After  aspiration  and  injec- 
tion in  such  cases,  an  ulceration  and  perfora- 
tion follows  at  the  point  of  puncture.  After 
the  discharge  of  the  contents,  rapid  shrink- 
age and  cicatrization  occurs. 

Verneuil  gives  preference  to  ether  as  a  ve- 
hicle over  glycerine,  employed  by  Billroth, 
because  the  evaporating  ether  distends  every 
nook,  and  smooths  out  every  fold  of  the  ab- 
scess-wall,and  thus  direct  contact  of  the  iodo- 
form with  every  portion  of  the  cavity  is  en- 
sured. 

Twenty-three  cases  are  given  in  detail  in 
illustration  of  the  method.  The  following  is 
a  typical  one: 

A  female,  44  years  of  age,  had  developed 
in  the  course  of  several  years  an  abscess 
that  filled  the  left  iliac  fossa,  extending  to 
the  lumbar  region  upward  and  backward  and 
to  the  thigh  below.  Spondylitis  at  the 
height  of  the  twelfth  dorsal  vertebra]  was  the 
source  of  the  pus.  Six  quarts  of  pus  were 
drawn  off,  and  about  six  ounces  of  iodoform- 
ether  injected.  After  two  weeks,  five  quarts 
of  pus  were  aspirated  and  the  abscess  again 
injected.  Three  further  drainings  and  ,  in- 
jections followed  and  a  perfect  cure  was  es- 
tablished after  about  one  year. 

Verneuil  is  of  the  opinion  that  the  iodo- 
form has  both  a  local  influence  and  a  remote 
one,  curative  of  the  original  trouble  that 
caused  the  abscess. 


Goitre  Treated  by  Ligation  of  the  Af- 
ferent Vessels. 

The  observation  that  tetany  and  cachexia 
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Btrumipriva  are  sequels  of  the  total  removal 
of  struma,  has  prompted  surgeons  to  seek  for 
more  eligible  methods  of  dealing  with  this 
pathological  product.  The  treatment  of  the 
enlargements  by  parenchymatous  injection  of 
various  agents  has  not  led  to  a  uniform  suc- 
cess, and  is  a  method  applicable  only  to  a 
smaller  number  of  the  cases.  Mikulicz  pro- 
posed resection,  removal  of  but  a  portion  of 
the  gland,  in  the  hope  that  the  evil  conse- 
quences, that  Kocher  in  especial  experienced, 
might  be  so  obviated.  His  method  has  not 
been  so  extensively  employed  that  it  can 
finally  be  passed  upon.  Woelfler,  in  the 
Wiener  Medicinische  Wbchenschrift,  brings 
up  the  question  of  the  value  of  arterial  liga- 
tion to  accomplish  shrinkage  of  the  patholog- 
ical enlargement  of  the  thyroid. 

In  a  historical  retrospect,  Woelfler  informs 
us  that  the  proposition  of  ligation  of  the  su- 
perior  thyroid  was   made  by   Muys  in  1629, 
and  the  plan  executed   by  Blizzard  in  1813, 
and    Walter   in    1817.     The   former  patient 
died,  the  latter  survived  the  operation,  and  the 
tumor  became  much  reduced  in  size  by  sub- 
sequent involution.    Since  ligation  has   been 
practiced  in  thirty-one  cases,  with  unsatisfac- 
tory results  as  a   rule.     Therefore    Porta  in 
1850  ligated  both  the  inferior  thyroidal  and 
the   superior  arteries,  and  had  a   successful 
termination.      Woelfler  is  the  first   surgeon 
since,  that  examined  into  thematter.     He  op- 
erated upon  several  strumous  dogs,  and  his  re- 
sults encouraged  him   to  give  the  practice  a 
trial  in  man.     In  a  man,  29  years  of  age,  who 
suffered    from  alarming  dyspnea  caused  by 
the  pressure  from  a  large  goitre,  he  ligated 
the  inferior  and  superior  arteries  of  the  right 
side,  the  enlargement  of  that  lobe  being   the 
greater.   The  dyspnea  was  promptly  relieved, 
and   after  seven  months  the  tumor  had  dim- 
inished to  one-half  its  former  size. 

From  anatomical  considerations,  Woelfler 
argues  that  the  ligation  of  either  the  superior 
or  the  inferior  arteries  alone  is  insufficient,  and 
that  there  is  no  danger  of  gangrene  after  lig- 
ation of  the  four  vessels,  and  that  arterial  lig- 
ation is  proper  and  preferable  to  venous  liga- 
tion, as  proposed  by  Coartes. 


Secondary  Inflammation  of  the  Parot- 
id.— In  the  Lancet  {London  Medical  Record) 
Mr.  Stephen  Paget  brings  forward  sixty  cases 
of  parotitis  of  secondary  origin,  the   primary 
lesion  being  in  the  abdomen  or  pelvis.     Most 
of    the    patients  recovered,  and  in  many  the 
absence  of  all  signs  of  pyemia  or    septicemia 
was  especially  noted.     From  these  cases    the 
author      concludes:     1.     That     the    parotid 
gland  is  related  to  the  peritoneum;  2,  that  it 
is  also  related  to  the  generative    organs;    3, 
that    an    abdominal    or  pelvic  lesion  may  be 
followed  by  parotitis  without  pyemia;  4,  that 
such    a    parotitis,j  if    it  occur  late  and  with 
healthy    kidneys,    is  usually  followed  by  re- 
covery.    Among  the  cases  noted,  the    paroti- 
tis   followed   the  use  of  a  catheter,  or  sound, 
in  four    instances.     Several    cases    followed 
delivery,  or  induced  abortion,    and    periton- 
itis, either  from  injury  or  from   perforation. 
After  operations*,  such  as  gastrostomy,  enter- 
ostomy, and  especially  after  ovariotomy,  the 
occurrence    of  parotitis  is  not  at  all  unusual. 
In  cases  of  pelvic  cellulitis,    and    pelvic   ab- 
scess, and  in  operations  on  the   cervix  uteri, 
it  must  be  always  kept  in  mind  that  parotitis 
sometimes  occurs.     One  case  is  reported  of  a 
lady  who  had  enlargement    of    the    parotid 
during  six  successive  operations. 


Immediate  Extraction  after  Version. — 
Winter  (Zeitschriftfuer  Geburtshuelfeu  Gyne- 
cologies N.  Y.  Medical  Journal) ,  after  a  careful 
study  of  this  subject,  based  upon  upward  of 
three  hundred  cases,  arrives  at  the  following 
conclusions: 

1.  The  erroneous  teaching  with  regard  to 
the  advisability  of  not  extracting  promptly 
after  version,  arises  from  the  common  notion 
that  the  conditions  present  after  version  has 
been  effected,  are  the  same  as  in  spontaneous 
footling  presentations.  2.  The  true  cause  of 
the  fetal  mortality  after  rupture  of  the  mem- 
branes, is  not  merely  the  premature  escape  of 
the  amniotic  fluid,  but  the  violent  contrac- 
tions (often  tetanic)  of  the  uterus.  Every 
effort  should  be  made  to  deliver  before  this 
condition  of  tetanus  occurs.  3.  In  simple 
cases  of  immediate  extraction,  the  prognosis 
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for  the  infant  is  very  good.  4.  When,  for 
any  reason  the  version  is  precipitate,  the 
child's  life  is  imperiled  unless  extraction  is 
effected  without  delay;  pressure  on  the  cord, 
premature  detachment  of  the  placenta,  and 
the  entrance  of  air  into  the  uterus,  are  the 
common  causes  of  the  death  of  the  fetus. 
5.  If  the  membranes  are  intact,  extract  imme- 
diately after  turning;  if  they  have  ruptured, 
wait  until  the  cervix  is  sufficiently  dilated, 
then  extract  promptly  after  performing  ver- 
sion. G.  Rapid  version  should  only  be  per- 
formed under  special  indications,  and  solely 
in  the  interests  of  the  mother. 


Rectal  Injection  of  Medicated  Gases. 

Dr.  Bergeron,  of  Paris,  according  to  the 
correspondent  of  the  British  MedicalJournal, 
employs  the  above  as  a  method  of  treatment, 
based  upon  Claude  Bernard's  physiological 
principle,  that  the  introduction  of  toxic  sub- 
stances into  the  rectum  is  not  dangerous  so 
long  as  pulmonary  elimination  is  perfectly 
normal.  We  remember  an  experiment  in  il- 
lustration given  by  Prof.  Kuehne,  of  Heidel- 
berg, who  introduced  a  current  of  sulphuretted 
hydrogen  into  the  rectum  of  a  dog  and  showed 
its  almost  immediate  elimination  by  the  lungs 
by  the  reaction  produced  upon  a  strip  of 
laad-paper  held  to  the  dog's  nose. 

Dr.  Bergeron  publishes  results  obtained  in 
pulmonary  phthisis.  A  current  of  from  four 
to  five  liters  of  carbonic  acid  gas  is  passed 
through  250-500  grams  of  mineral  water  con- 
taining sulphur,  and  then  introduced  into  the 
rectum;  in  the  course  of  twenty  four  hours 
two  injections  are  made.  The  results  are 
mitigation  of  the  cough,  diminished  expec- 
toration, checking  of  the  profuse  perspira- 
tion, and  an  improvement  of  the  general  con- 
dition. 


Treatment  or  Whooping  Cough. — At  the 
Tifty-ninth  annual  Congress  of  German  Sci- 
entists and  Physicians  at  Berlin,  September, 
1886,  Michael  recommended  insufflations  of 
the  nostrils,  especially  of  resina  benzoes,  in 
whooping  cough.  He  saw  not  only  an  abbre- 
viation of  the  time  of  affliction  follow,  but  also 


a  decided  mitigation  of  the  intensity  and  di- 
minished frequency  of  the  attacks.  The 
treatment  appears  rational  on  the  following 
postulates: 

1.  Whooping  cough  is  a  reflex  neurosis  of 
the  nasal  cavities;  the  nasal  mucosa  reacts  up- 
on specific  irritation. 

2.  For  this  reason  the  disease  maybe  modi- 
fied by  local  applications  to  the  mucosa,  as  by 
insufflations. 

3.  The  result  is  due  to  both  a  mechanical 
and  a  therapeutic  effect  of  the  powder. 

4.  Adenoid  vegetations  of  the  naso- 
pharynx may  be  the  cause  of  failure,  when 
insufflations  bring  no  relief. 

5.  If  the  attacks  after  the  institution  of 
treatment  diminish  rapidly  in  frequency  and 
intensity,  success  is  assured;  if  the  attacks, 
however,  become  more  frequent,  we  may  look 
for  a  shortened  period  of  the  entire  illness 
In  cases  that  remain  unaffected  as  to  frequency 
and  intensity  of  attacks  after  a  week's  treat- 
ment, no  success  is  to  be  expected. 


Stricture  of  the  Esophagus. — At  the 
same  meeting  Dr.  Lorey  reported  a  case  of 
stricture  of  the  esophagus  in  a  child  five 
years  of  age,  as  the  result  of  drinking  lye. 
Cautious  dilatation  resulted  in  some  benefit. 
This  was  transient,  however,  inasmuch  as  the 
constriction  returned.  Permanent  relief  was 
afforded  by  the  employment  of  Mackenzie's 
esophageal  bougies.  These  are  flat  and  broad, 
and  their  construction  is  in  imitation  of  the 
appearance  of  casts  of  the  normal    esophagus. 


COCAINE  ADDICTION. 


Brooklyn,  314  State  St. 

Editors  Review:  If  any  reader  of  your  journal 
has  met  with  a  case  of  cocaine  addiction  and  will 
send  me  the  fullest  details  at  his  command,  I'll 
thank  him  for  the  courtesy,  reimburse  him  for  any 
expense  incurred,  and  give  him  full  credit  in  a 
coming  paper. 

J.  B.  Mattison,  M.  D. 
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SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  held  Saturday  evening,  Oc- 
tober 30.  The  vice-president,  Dr.  Bremer,  in 
the  chair. 

Dr.  Hulbert  presented  a  specimen  of 
omental  and  intestinal  hernia  removed  at  the 
post  mortem  held  upon  a  patient  whose  case  he 
had  spoken  of  last  summer.  Patient  had  pro- 
duced the  rupture  while  straining  at  stool,  the 
sac  at  first  being  greatly  distended  with  effused 
material;  the  general  symptoms  of  hernia, 
however,  were  not  present,  such  as  irregular- 
ity of,  and  pain  in  the  bowels,  but  only  the 
local,  such  as  swelling  and  slight  pain.  At 
the  time  it  was  thought  to  be  only  an  omental 
hernia,  or  epiplocele.  Patient  in  the  mean- 
time was  seized  with  scurvy  and  diarrhea. 
Case  was  not  considered  a  fit  one  for  any  oper- 
ation, so  none  was  performed;  gradually  sank 
from  the  effects  of  the  scurvy  and  diarrhea, 
finally  dying  of  them.  Post  mortem  showed 
both  omental  and  intestinal  hernia. 

Dr.  Lutz  exhibited  a  specimen  of  extra- 
capsular fracture  of  the  neck  of  the 
femur.  The  patient,  a  man  thirty-nine 
years  old,  fell  through  a  hatchway  a  distance 
of  about  forty  feet,  injuring  himself  in  various 
regions,  and  died  about  an  hour  after  the  fall. 
Deformity  of  right  hip  joint  was  very  well 
marked,  indicating  the  seat  of  the  extracapsu- 
lar fracture.  There  was  also  a  compound 
fracture  about  the  elbow  joint,  the  lines  of 
fracture  extending  into  all  the  bones  entering 
into  the  formation  of  the  joint,  the  fracture  in 
the  femur  extended  through  the  great  tro- 
chanter downward  and  inward,  not  involving 
the  lesser  trochanter. 

Dr.  Mudd,  in  speaking  of  Dr.  Hulbert's 
specimen,  said  that  he  had  seen  the  case,  and 
when  hernia  had  first  appeared  had  taken  it 
to  be  a  case  of  omental  hernia  with  no  intes- 
tine in  the  tumor,  but  upon  examining  the 
specimen,  had  come  to  the  conclusion  that  the 
enterocele  must  have  existed  equally  long  with 
the  epiplocele;  that  the  changes  which  had 
taken  place  in  the  intestine  protruded,the  result 
of  alternate  constrictions  and  liberations  by  the 
surrounding  ring,  were  of  such  a  character  as 
to  prove  that  the  knuckle  of  intestine  had 
been  outside  of  the  abdominal  cavity  for  a 
length  of  time.  Thought  the  treatment  of  the 
case  had  been  the  proper  one,  to  let  it  alone. 
Said  it  was  frequently  a  difficult  question  to 
decide  whether  or  not  to  operate  in  cases  of 
hernia,  but  that  there  was  one  symptom  which 
called  for  operative  interference,  and  that  was 
constant  and  prolonged  vomiting,    especially 


if  that  became  stercoraceous;  that  he  did  not 
mean  that  this  was  to  be  waited  for  before 
operating,  but  when  it  did  exist  to  operate; 
thought  if  there  was  strangulation,  that  it 
was  generally  best  to  operate,  as  it  placed  the 
patient  in  a  much  safer  condition. 

Dr.  Laidley  spoke  of  two  cases,  one  in 
which  there  was  a  tumor  over  the  femoral 
ring  with  unfavorable  symptoms,  and  decided 
to  operate,  but  another  physician  being  called 
in  consultation,  who  thought  it  was  not  a  case 
for  operation,  the  procedure  was  put  off  and 
patient  shortly  afterward  died.  Another  one, 
in  which  the  patient  presented  symptoms  of 
hernia  but  no  tumor  externally,  and  he  had  de- 
cided to  perform  laparotomy,  for  the  purpose 
of  exploration  and  probable  relief,  but  upon 
the  arrival  of  a  surgeon  called  in  consultation, 
and  who  thought  the  operation  should  not  be 
done,  the  patient  was  left  alone  and  died  the 
next  morning.  Post-mortem  showed  a  por- 
tion of  the  intestine  bound  down  and  con- 
stricted in  the  abdominal  cavity,  which  could 
have  been  relieved  by  an  operation. 

Dr.  Stevens  related  the  case  which  occurred 
many  years  ago,  celebrated  on  account  of  the 
many  discussions  it  called  forth,  and  the  law- 
suit it  entailed,  in  which  a  diagnosis  of  typh- 
lo-enteritis  had  been-  made  and  the  region 
punctured,  the  operation  being  followed  by 
the  passage  of  fecal  matter,  and  the  perma- 
nent establishment  of  a  false  anus.  The 
woman  dying  later,  a  post  mortem  showed 
both  an  epiplocele  and  an  enterocele  in  femoral 
canal;  if  the  diagnosis  had  been  correctly 
made  the  chances  for  saving  the  patient  would 
have  been  good. 

Dr.  Shaw  presented  a  man  who  had  con- 
stant spasmodic  motions  of  the  tongue,  the 
organ  being  thrust  rapidly  in  and  out  of  the 
mouth,  or  against  the  teeth  and  cheeks;  had 
had  the  trouble  about  four  years.  Pain  about 
the  upper  incisors,  and  a  sensation  as  of  the 
presence  of  pounded  glass  in  the  throat  and 
tip  of  the  tongue.  The  motions  of  the  tongue 
would  begin  quite  slowly,  and  get  faster  and 
faster,  resembling  the  darting  of  a  serpent's 
tongue. 

Dr.  Stevens  thought  it  was  a  case  of  local 
hyperesthesia,  the  seat  of  the  trouble  being 
far  back  in  the  nervous  system.  Mentioned 
a  case  in  which  two  fingers  were  in  constant 
motion,  without  being  able  to  be  controlled 
by  the  patient,  in  whom  finally  the  entire 
system  was  similarly  affected,  and  then  the 
brain,  the  patient  dying  a  lunatic. 

Dr.  Aixeyne  wished  to  ask  if  chorea  had 
entered  Dr.  Shaw's  mind  in  the  treatment  of 
the  case. 

Dr.  Shaw  said  the  condition  differed  from 
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chorea,  as  the  motions  of  the  tongue  were 
partly  under  the  control  of  the  patient,  he 
being  ""able  to  check  the  motions  for  a  time 
when  he  so  willed;  that  in  chorea  the  muscles 
were  not  able  to  be  controlled  by  the  patient, 
but  contracted  involuntarily,  and  for  this 
reason  the  disease  had  received  that  other 
name  of  muscular  insanity. 

De.  Williams  did  not  think  it  was  a  case 
of  local  hyperesthesia,  and  related  two  cases 
he  had  seen,  in  which  there  were  spasms  of 
various  sets  of  muscles. 

De.  Fey  thought  it  was  a  case  of  local  hy- 
peresthesia, that  there  was  a  point  of  over- 
sensitiveness,  which  in  this  case  was  at  the 
end  of  the  tongue;  that  the  condition  long 
continued  would  give  rise  to  central  trouble 
in  the  nervous  sytem.  Did  not  think  the  pow- 
er of  co  ordination  was  present  in  this  case, 
but  that  the  movements  were  the  result  of  in- 
co-ordination;  and  would  suggest  the  local 
use  of  cocaine  as  a  remedy  for  the  trouble. 

De.  Beemee  said  that  among  the  gentlemen 
who  had  spoken  of  the  case  there  appeared 
to  be  a  division  into  those  who  looked  at  the 
sensory  symptoms,  and  those  who  con- 
sidered the  motor  features.  It  could  be  read- 
ily seen  that  the  motor  symptoms  were  the 
more  prominent,  and  thought  the  hyper- 
esthesia arose  from  the  local  irritation.  The 
question  was,  where  was  the  central  lesion, 
and  thought  it  involved  the  origin  of  the 
hypoglossal,  in  the  motor  region  of  the  me- 
dulla oblongata;  spoke  of  inhibitory  action, 
and  said  that  the  power  of  inhibiting  the  ac- 
tion of  the  muscles  of  the  tongue  was  absent 
in  this  case. 

De.  Shaw  spoke  of  the  advisability  of  re- 
section of  the  hypoglossal  nerve  in  the  case, 
and  thought  it  would  give  great  relief  to  the 
patient. 

De.  Maughs  then  presented  to  the  society 
the  fac-simile  of  a  speculum  removed  from 
the  house  of  a  surgeon  in  Pompeii,  which 
showed  how  well  the  surgeons  of  nearly  two 
thousand  years  ago  understood  the  method  of 
exposing  the  os  uteri.  Spoke  of  the  circum- 
stance so  fortunate  to  posterity,  the  occur- 
rence of  an  earthquake  a  few  years  before  the 
total  submergence  of  the  city  by  the  erup- 
tion of  Vesuvius,  which  shook  down  nearly 
tthe  entire  city,  and  being  immediately  and 
completely  rebuilt,  furnishes  us  with  the  ex- 
act modes  of  architecture  and  customs  of  life 
"which  obtained  at  Rome  at  that  time  under 
the  Antonines.  The  instrument  shown  by 
the  doctor  consisted  of  three  valves,  which 
could  be  separated  by  a  screw  after  insertion 
into  the  vagina,  and  brought  the  mouth  of 
the  uterus  well  into  view.     The  doctor    also 


spoke  ofthe  immense  lapse  of  time  which  inter- 
vened between  the  overwhelming  of  Pompeii 
and  the  introduction  of  a  suitable  speculum 
in  modern  times,  calling  to  mind  that  until 
the  year  1800  there  was  nothing  which 
answered  the  purpose,  and  that  it  was  owing 
to  the  loss  of  this  speculum  in  Pompeii  that 
the  instruments  used  afterward  were  so  crude, 
as  their  principle  was  lost,  and  not  thought 
of  again  for  nearly  fifteen  hundred  years. 
Society  then  adjourned. 


CHICAGO  MEDICAL  SOCIETY. 


[concluded.] 

De.  H.  T.  Geadle:  The  Doctor's  paper 
was  so  complete  there  is  nothing  left  for  com- 
ment except  to  deviate  from  the  subject  and 
take  excursions  into  neighboring  parts.  It  has 
been  mentioned  that  the  galvano- cautery  is  not 
absolutely  necessary.  That  may  be  true  as  far 
as  the  pharynx  is  concerned,  but  in  the  nose 
it  is  not.  It  would  be  almost  impossible  to 
do  the  same  work  as  readily  by  any  other  in- 
strument, on  account  of  the  excessive  hemor- 
rhage that  would  occur;  these  cases  are  un- 
manageable except  with  the  cautery,  and  in 
most  instances  we  can  obtain  relief  both  of 
local  symptoms  and  obstruction  of  the  nose, 
as  well  as  the  nervous  symptoms  maintained 
by  the  excessive  turgidity.  The  question  was 
asked  whether  hypertrophy  of  the  pharyn- 
geal tonsil  could  be  identified  with  follicular 
pharyngitis;  I  should  say  not.  We  may  have 
one  or  the  other,  but  the  follicles  in  the  dis- 
ease called  follicular  pharyngitis  are  much 
below  the  level  of  the  gland.  I  have  often 
found  the  gland  hypertrophied  into  a  very 
solid  mass  of  about  the  consistency  of  the 
tonsils.  The  hypertrophy  may  of  course 
have  any  extent;  it  may  be  so  slight  as  to 
leave  room  for  doubt  of  its  existence,  while 
in  other  cases  it  is  impossible  to  gain  any 
view  of  the  posterior  choanse.  In  such  cases 
nothing  can  be  thought  of  but  operation.  I 
have  used  the  cautery  in  the  form  of  a  white 
hot  knife  or  hot  snare  for  hypertrophy  of  the 
pharyngeal  tonsil,  but  not  satisfactorily. 
Where  we  have  a  distinctly  pedunculated  tu- 
mor it  will  do  well  enough  to  use  the  hot 
snare,  but  where  the  tonsil  is  hypertrophied 
into  a  solid  mass  not  at  all  movable  with  the 
probe,  I  have  lound  very  little  success  with 
the  battery,  except  that  its  removal  is  not  so 
painful  as  by  other  means.  I  have  at  last 
settled  down  on  the  method  suggested  by 
Trautman,  viz.,  a  sharp  curette,  as  sharp  as 
the  instrument-maker  can  make  it,  the  shank 
of  which  is  bent  at   an   angle   of    ls0°.     The 
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operation  is  a  barbarous  one  as  far  as  appear- 
ances go,  because  it  requires  force.  There  is 
pretty  free  hemorrhage,  but  the  pain  is  not 
very  great.  Unless  the  person  is  pretty  tol- 
erant, it  is  not  easy  to  remove  the  entire  ton- 
sil in  one  sitting,  but  in  children  I  have  not 
had  any  greater  difficulty  in  coaxing  them  to 
the  second  sitting  than  I  had  at  first.  The 
results  are  extremely  satisfactory,  especially 
in  cases  of  ear  disease  entirely  due  to  this 
trouble.  I  have  had  considerable  experience 
with  different  forms  of  battery;  the  kind 
which  I  should  prefer  and  recommend  is  an 
accumulator,  if  a  wire  can  be  had  from  some 
electric  light  plant.  I  can  speak  well  of  the 
Macintosh  battery,  but  I  prefer  one  \u  which 
the  carbon  plates  are  made  of  the  electric 
light  sticks.  They  are  much  harder  than  the 
ordinary  carbon  plates,  and  we  can  easily  get 
a  very  large  surface  in  the  battery. 

Dr.  Tilley  said:  I  have  had  some  experi- 
ence with  the  cautery  and  with  batteries.  I 
am  now  using  the  form  of  battery  Dr.  Gradle 
has  referred  to;  I  have  the  two  cells  attached 
so  that  I  use  them  together,  and  have  them 
so  arranged  that  I  can  lift  them  up  with  a 
crank;  they  are  thus  very  easily  manipulated. 
I  have  used  this  battery  for  about  eighteen 
months,  and  it  has  always  given  me  satisfac- 
tion. I  would  like  to  speak  of  a  slight  mod- 
ification in  the  fluid  which  I  have  recently 
used;  it  consists  in  the  use  of  bichromate  of 
soda  instead  of  bichromate  of  potash;  the  ad- 
vantage is  that  when  the  fluid  has  been  used 
for  a  considerable  length  of  time,  in  using 
tho  potash  there  is  always  formed  a  large 
number  of  c^stals  in  the  bottom  of  the  cell, 
which  are  very  hard  and  require  quite  a  little 
time  to  remove,  and  which  are  so  closely  con- 
nected with  the  cell  that  there  is  more  or  less 
danger  of  breaking  the  glass.  In  using  soda 
instead  of  potash  this  does  not  occur;  the 
compound  thus  formed  is  so  soluble  that  no 
accumulation  is  formed  at  the  bottom  of  the 
cell.  I  appreciate  Dr.  Stockton's  remarks  in 
regard  to  the  increase  in  the  number  of  instru- 
ments; I  make  all  my  own  eleetrodes  and  use, 
practically,  wire  alone.  I  see  no  advantage 
in  the  knife  over  certain  modifications  of  the 
wire.  In  operations  in  the  post-nasal  and 
pharyngeal  regions,  I  almost  always  use  the 
cautery  to  burn  the  tissues  completely  to  the 
bone.  The  object  that  I  have  in  view  is  to 
make  a  cicatricial  tissue  extending  from  the 
surface  of  the  mucous  membrane  to  the  peri- 
osteum, so  as  to  prevent  that  tumefaction 
which  frequently  occurs  and  fills  up  the  nares. 
This  tumefaction  is  quite  remarkable  some- 
times, and  changes  so  readily  that  I  have  seen 
the    anterior    part    of    the    turbinated  bone 


swollen  up,  and  a  moment  afterwards  the 
swelling  gone,  so  that  there  could  not  be  any 
possible  reason  or  justification  for  using  the 
cautery  from  the  appearance  of  the  tissues  at 
the  moment.  Yet  when  the  patient  lies  down 
at  night  he  finds  the  nose  on  the  side  on 
which  he  is  lying  so  stuffed  up  that  it  is  al- 
most impossible  to  breathe.  I  have  found  that 
when  the  anterior  part  of  the  turbinated  bone 
is  burned  well  down  to  the  bone  that  tume- 
faction rarely  every  occurs  afterwards.  Then 
there  is  a  necessity  of  looking  after  these 
burns,  especially  in  the  posterior  regions.  In 
the  anterior  aspect  of  the  nose  there  is  only  a 
small  amount  of  mucus  coming  over  the  part 
that  is  burned,  and  no  difficulties  follow  cau- 
terization; but  when  the  burned  area  is  situa- 
ted far  back,  the  mucus  flows  over  it,  and  it 
not  infrequently  happens  that,  unless  the  part 
is  well  attended  to,  a  certain  amount  of  fun- 
gus growth  develops  in  this  region.  I  con- 
sider the  after-treatment  an  important  factor 
in  cauterizations.  I  would  like  to  say  a  word 
in  regard  to  these  adenoid  growths  in  the 
posterior  nares  that  Dr.  Gradle  has  referred 
to.  Dr.  Trautman,  of  Berlin,  removes  all  these 
vegetations  with  the  sharp  spoons,  and  claims 
remarkable  success.  I  have  not  seen  anything 
like  relatively  the  same  number  of  cases  in  my 
practice  that  it  would  seem  are  met  in  prac- 
tice in  Berlin.  I  think  adenoid  growths  are 
more  rare  in  Chicago.  With  reference  to 
their  removal  with  the  galvano-ecraseur,  I 
should  certainly  be  disposed  to  think  that  the 
ordinary  wire  ecraseur  would  be  more  efficient 
than  the  sharp  curette,  and  I  think  it  could 
be  more  easily  manipulated  and  more  of  the 
growth  taken  off  at  the  same  sitting  than  with 
the  galvano-cautery. 

Dr.  W.  E.  Casselberry,  in  closing  the 
discussion,  said:  There  are  some  points  on 
which  I  would  like  to  add  a  few  words  of 
explanation.  In  reference  to  spoiling  an 
electrode  in  order  to  make  a  single  loop  to 
treat  a  certain  case,  I  spoiled  the  moxa-elec- 
trode  because  it  was  an  easier  way  to  get  the 
loop  than  to  send  to  Philadelphia  and  have 
one  made.  As  to  the  merits  of  a  loop  over  a 
knife  electrode,  I  think  that  in  cauterizing 
the  soft  tissue,  by  taking  a  small  elongated 
loop  and  pressing  it  into  the  part,  you  get  a 
slough  produced  by  each  parallel  wire,  and  it 
produces  a  larger  slough  with  less  pain  than 
can  be  obtained  by  the  knife  electrode;  the 
loop  will  sink  further  into  the  soft  growth. 
If  you  use  a  plain  knife  electrode,  the  slough 
produced  at  once  under  the  flat  surface  of 
the  electrode  prevents  further  effect  from  its 
caustic  action.  I  have  not  only  employed  the 
small  loop  in  this  particular    case,    but   have 
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found  it  usefuf  in  cases  of  hypertrophy  of  the 
inferior  turbinated  body,  where  it  was  un- 
necessary to  cut  off  a  large  section  by  means 
of  the  knife  or  ecraseur.  By  simply  taking 
the  elongated  loop  and  pressing  it  against  the 
body,  a  considerable  slough  is  produced  in 
the  center;  after  this  has  separated,  there  re- 
mains an  ulcer,  and  when  the  ulcer  heals 
there  is  cicatricial  tissue,  which  afterwards 
binds  the  body  down.  In  regard  to  the  mul- 
tiplicity of  instruments,  of  course  the  multi- 
plying of  useless  instruments  is  to  be  depre- 
cated, but  I  would  call  to  mind  the  fact  that 
a  large  portion  of  the  advance  of  medical 
science  during  the  last  half  century  has  been 
directly  due  to  the  invention  of  new  and  im- 
proved instruments  and  apparatus.  If  those 
who  devised  the  microscope,  the  ophthalmo- 
scope, the  laryngoscope,etc,  had  been  satisfied 
with  the  "standard  instruments"  already  in 
the  market,  we  would  not  now  have  those 
most  important  forms  of  apparatus.  A  new 
instrument  should  always  receive  attention, 
and  if  it  is  a  real  improvement,  the  inventor 
should  be  given  due  credit.  The  glandular 
structures  of  the  vault  of  the  pharynx  out  of 
which  adenoid  vegetations  are  formed,  and 
the  follicles  of  the  oro  pharynx  may  not  be 
histologically  identical,  but  they  are  very 
similar  in  structure;  they  are  both  lymphoid 
tissues,  and  both  exhibit  the  same  tendency  to 
undergo  the  hypertrophic  process  and  to  form 
similar  large  masses,  which,  if  allowed  to  re- 
main, produce  morbid  symptoms.  I  don't 
know  that  it  is  necessary  to  say  anything 
more  in  regard  to  batteries;  there  are  a  great 
many  in  the  market.  I  am  favorably  im- 
pressed with  the  one  I  use;  it  has  never  failed 
to  work.  Although  it  may  not  be  detrimen- 
tal to  have  the  plates  remain  in  the  fluid,  I 
have  an  uncomfortable  feeling  when  I  know 
that  my  plates  are  being  spoiled  and  the  fluid 
used  up  faster  than  they  need  be.  The- 
Sajous  battery  spoken  of  is  an  improvement 
on  the  Fleming  in  this  respect,  the  pedal  is 
not  so  high  from  the  floor.  When  one  is  op- 
erating, if  he  raises  his  foot  to  the  height  of 
eight  inches,  he  is  liable  to  throw  himself  out 
of  balance  and  to  lose  his  line  of  vision.  The 
pedal  of  the  Sajous  battery  is  only  about  two 
or  three  inches  from  the  floor,  and  it  is  un- 
necessary to  raise  the  heel  off  the  floor  to 
I  work  it,  thus  maintaining  the  balance  of  the 
body.  The  Sajous  plates  also  are  corrugated, 
thus  giving  the  most  surface  in  the  least 
bulk.  But  unfortunately,  the  Sajous  plate  is 
not  in  the  market.  The  one  which  Dr.  Sajous 
uses  he  had  made  to  order,  but  I  have  no 
doubt  that  it  will  be  put  upon  the  market 
soon.     The  various  methods  of  operating   for 


adenoid  vegetations,  have  all  the  same  end  in 
view,  that  is,  the  removal  of  the  vegetations. 
The  sharp  curette  is  a  good  method  if  the  pa- 
tient will  stand  the  blood,  increase  of  pain 
and  the  length  of  the  operation.  In  the  case 
of  children,  it  is,  I  think,  a  rather  difficult 
method,  and  requires  considerable  skill  and 
fortitude  on  the  part  of  the  patient.  The 
case  I  have  related  in  this  connection  was 
a  girl  about  fourteen  years  old.  I  first  tried 
the  forceps,  but  the  pain  in  cutting  off  the 
adenoid  vegetations  was  objected  to  very 
strenuously  by  the  patient,  and  I  was  obliged 
to  desist.  Before  I  tried  the  hot  snare,.  I 
tried  the  cold  snare,  but  I  found  that  it  took 
some  time  to  draw  up  the  steel  wire  and  thus 
squeeze  off  the  vegetation.  After  the  adop- 
tion of  the  hot  snare  I  had  no  difficulty.  The 
mere  introduction  of  the  instrument  caused  no 
pain,  and  after  getting  it  over  the  vegetation, 
in  two  seconds  the  growth  was  off,  with  but 
little  pain  and  no  hemorrhage  to  frighten  the 
patient.  The  treatment  of  hay-fever  by  the 
cautery  method,  I  would  like  to  discuss,  but 
the  lateness  of  the  hour  will  not  permit  it. 


Stated  meeting,  Oct.  4,  1886,  E.  J.  Doer- 
ing,  President,  in  the  chair. 

Dr.  Charles  Warrington  Earle  enter- 
tained the  Society  with  a  very  interesting  ac- 
count of  his  recent  trip  abroad,  referring 
more  particularly  to  observations  made  in  the 

Hospitals  of  Paris  and  the  Laboratory 

of  M.  Pasteur. 
He  first  visited  the  Hospital  Lariboisiere, 
which  has  an  outside  and  inside  obstetrical 
department  in  which  3500  women  were  con- 
fined last  year.  This  hospital  has  875  beds, 
and  the  several  pavilions  are  disinfected  by 
carbolic  acid,  and  thoroughly  washing  every- 
thing ?in  them  with  solution  of  bichloride  of 
mercury.  But  the  favorite  antiseptic  is  the 
biniodide  of  mercury.  An  interesting  feature 
in  this  hospital  is  the  contrivance  for  keeping 
up  the  body  heat  of  prematurely  born  in- 
fants. It  is  a  square  box  so  constructed  as 
to  prevent  the  loss  of  heat,  the  top  of  which 
is  covered  with  glass.  In  the  upper  part  is 
placed  a  thermometer  and  a  little  basket  with 
soft  clothes,  in  which  lies  the  baby.  In  the 
lower  part  of  the  box  is  an  arrangement  for 
the  introduction  of  hot  air,  either  from  the 
heating  apparatus  of  the  building,  or  by  heat- 
ing air  by  gas  or  hot  water  bottles.  For  in- 
fants younger  than  seven  months  the  temper- 
ature is  maintained  at  100°  to  105°  F.  Be- 
tween seven  and  eight  months  the  temper- 
ature   ranges    from    85°    to    100°    F.     The 
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children  are  fed  with  breast  milk  when  possi- 
ble, and  are  not  handled  or  exposed  except 
when  absolutely  necessary.  By  using  this 
incubator  they  save  a  large  ^number  of  the 
lives  of  prematurely  born  infants.  "  The 
Maison  de  Accouchements  is  Tarnier's  pri- 
vate hospital.  Although  not  a  modern  hos- 
pital, asepsis  is  aimed  at,  each  patient  being 
isolated  and  having  her  own  irrigator,  the 
permanganate  of  potash  being  the  favorite 
antiseptic.  Carbolic  acid  is  sprayed  in  the 
wardskcontinually.  In  turn  he  visited  the 
Hospitals  Bichat,  Tenon,  and  Hotel  Dieu, 
in  all  of  which  the  rule  is  cleanliness  and  dis- 
infection. Dr.  Earle  said  his  most  interest- 
ing visit  was  to  the  dispensary  and  lab- 
oratory of  M.  Pasteur.  The  dispensary  was 
smaller  than  the  number  of  patients  demands, 
and  here  Pasteur  spends  his  forenoons  exer- 
cising a  supervision  over  the  treatment  of  the 
scores  of  unfortunates  who  go  daily  to  be  in- 
oculated for  hydrophobia.  Nearly  every 
country  on  the  globe  has  sent  patients  here. 
Dr.  Earle  then  explained  the  mode  of  prepar- 
ing the  virus.  He  said,  also,  that  the  major- 
ity of  the  scientists  on  the  continent  are  satis- 
fied that  M.  Pasteur  is  honest  in  his  endeav- 
ors to  prove  that  he  has  discovered  a  cure  for 
hydrophobia,  and  that  they  are  simply  wait- 
ing for  time  to  prove  if  such  be  the  case. 
They  have  great  confidence  in  Pasteur,  and 
believe  that  at  the  proper  time  he  will 
announce  the  truth. 
De.  Charles  F.  Sinclair  ?read  a  paper  on 

The  Relation  of   Certain   Forms   of   De- 
fective Vision  to  Headache  in  Youth. 

Ue  said  the  headaches  arising  from  defec- 
tive vision  are  very  numerous.  They  possess 
certain  definite  characteristics  according  to 
the  degree  and  character  of  the  ametropia. 
Thus,  instead  of  the  usual  classification,  the 
ophthalmologist  might  furnish  a  terminology 
of  his  own  based  upon  the  condition  of  the 
eye.  The  pain  in  these  cases  increases  as 
the  errors  of  refraction  become  more  com- 
plicated. A  woman  had  suffered  with  in- 
ten>ely  painful  headaches  for  fifteen  years 
who  was  found  to  have  mixed  astigmatism, 
and  here  properly  adjusted  lenses  effected  a 
cure. 

It  is  in  childhood  and  youth  especially  that 
these  different  forms  of  ametropia  manifest 
themselves  in  headache.  Dr.  W.  H.  Day,  of 
London,  however,  in  his  work  on  the  "Na- 
ture and  Causes  of  Headache,"  in  which  he 
devotes  a  lengthy  chapter  to  the  headache  of 
childhood  and  youth,  does  not  mention  ame- 
tropia as  a  possible  cause. 

Nevertheless    the     eye,      among     school 


children,  isfrequently  the  cause  of  all  the  head 
trouble.  Among  American  children  one  form 
of  ametropia  is  exceedingly  common  and  very 
disastrous  in  its  effects.  It  is  difficult  to  de- 
tect. It  may  in  certain  cases  simulate  differ- 
ent forms  of  ametropia,  and  even  normal 
vision.  He  referred  to  a  case  in  which  occurs 
a  slight  degree  of  astigmatism  under  one  di- 
optric. 

Maud  W.,  a  school  girl  14  years  old,  had 
suffered  with  severe  headaches.  On  examin- 
ation excellent  vision  was  found,  but  minus 
lenses  improved  it  and  made  it  normal.  Af- 
ter the  use  of  homatropin,  however,  half  a 
dioptric  of  hyperopic  astigmatism  was  found, 
which  was  corrected  and  the  headache  cured. 

Emily  R.,  15  years  old,  had  suffered  with 
constant  headache  for  a  year.  On  examina- 
tion, .50  D  manifest  hypermetropia  was 
found,  and  only  this  corrected,  as  patient 
would  not  submit  to  the  use  of  atropia.  This 
patient  returned  in  a  few  days  saying  that 
her  headaches  were  as  bad  as  ever,  when  ho- 
matropin was  used  and  a  small  degree  of  hy- 
permetropic astigmatism  was  found.  This 
being  corrected,  a  cure  of  the  headache  was 
affected. 

In  another  case  there  were  constantly  re- 
curring attacks  of  vertigo  and  dizziness,  to- 
gether with  severe  unilateral.headache  caused 
by  astigmatism,  and  which  properly  adjusted 
cylindrical  lenses  cured. 

These  aae  types  of  an  exceedingly  large 
number  of  cases  where  headaches  can  be 
cured  by  a  weak  cylindrical  lens.  These 
cases  are  interesting  not  only  because  of  their 
marked  consequences,  but  because  of  their 
tendency,  in  certain  cases,  to  exactly  simulate 
other  conditions,  and  they  certainly  suggest 
the  advisability  in  every  case  of  severe  head- 
ache, to  examine  the  eye  only  when  under 
the  influence  of  atropia. 

.  Dr.  W.  Franklin  Coieman  said  that  in 
an  examination  of  the  eyes  of  pupils  in 
Boston, in]eighty-nine  cases  of  defective  vision 
fifty  nine  were  traceable  to  over-study.  Out 
of  this  number  twenty-five  to  fifty  per  cent, 
of  the  cases  of  headache  which  occurred  were 
relieved  by  supplying  suitable  glasses.  An- 
other class  of  cases  in  which  hradache  occurs 
is  when  there  is  a  weakness  of  the  recti  mus- 
cles. By  supplying  proper  prismatic  glasses 
this  weakness  may  be  overcome,  and  the 
headache  disappears.  Other  factors  in  pro- 
ducing headache  are  improper  light  and  too 
low  desks,  thus  causing  the  pupil  to  strain 
the  eyes.  So  far  as  artificial  light  to  read  by 
is  concerned,  the  incandescent  electric  light 
is  probably  the  best,  as  it  most  nearly  resem- 
bles sunlight,  and  is  free  from  heat,  "dust  and 
flickering. 
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Dr.  F.  C.  Hotz  said  he  believed  the 
authors  of  such  papers  as  this  often  exagger- 
ate the  importance  of  their  observations. 
The  result  is,  patients  are  often  instructed  to 
go  to  oculists,  but  do  not  do  so  so  on  account 
of  the  expense,  or  for  some  other  reason,  and 
the  patient  therefore  receives  no  treatment. 
But  he  has  been  surprised  to  see  how  few 
cases  of  defective  vision  come  to  him  com- 
plaining of  headache.  He  has  not  found  it  a 
prominent  symptom.  In  looking  over  his 
record  of  cases  he  finds  a  great  many  cases  of 
astigmatism,  hypermetropia,  and  ametropia, 
in  which  the  symptoms  complained  of  are 
difficulty  of  vision,  but  not  headache. 
Children  often  complain  of  not  being  able  to 
see  the  figures  on  the  blackboard,  and  consult 
the  oculist  for  that  trouble  directly.  But  if  a 
large  number  of  cases  of  the  eyes  of  children 
are  examined,  it  will  be  found  that  in  youth 
a  normal  eye  is  often  far-sighted,  and  yet 
such  persons  are  able  to  do  the  work  required. 
However,  in  cases  of  defective  vision,  ac- 
companied by  headache,  the  defect  of  vision 
should  be  corrected. 

Dr.  J.  E.  Colburn  related  his  personal  ex- 
perience with  astigmatism,  stating  that  not 
only  had  he  headaches,but  he  could  not  study 
well,  and  these  difficulties  disappeared  with 
the  using  of  proper  glasses. 


THE     CHICAGO     GYNECOLOGICAL 
SOCIETY. 

Regular  Meeting,  Friday,  August  20,  1886. 
The  Vice-President,  Henry  T.  Byford,  M.  D., 
in  the  chair. 

I. — Jaggard. — Twin  Pregnancy,  with  one 
Placenta,  one  Chorion,  one  Amnion. 

II. — Bartlett.  A  Proposed  Modification 
of  Porro's  Operation. 

Dr.  W.  W.  Jaggard  exhibited 

An   Ovum   Corresponding    to    the    Four- 
teenth Week  op  Pregnancy,  Showing 
Twin  Pregnancy,  with  one  Pla- 
centa, one  Chorion,  one  Am- 
nion, Both  Embryos  op 
the  Male  Sex. 

The  interesting  specimen  was  placed  at 
1  his  disposal  through  the  courtesy  of  Dr. 
|  Daniel  H.  Williams,  of  Chicago.  The  egg 
I  corresponded  to  the  fourteenth  week  of 
■  pregnancy.  It  was  a  case  of  twin  pregnancy, 
with  one  placenta,  one  chorion  and  one  am- 
nion. The  embryos  were  equally  well  de- 
veloped and  were  of  the  male  sex. 

The  case  illustrated  one  of  the  modes  of 


origin  of  multiple  pregnancy.  An  ovum  may 
have  two  nuclei,  and  an  embryo  may  be  pro- 
duced from  each  nucleus.  Under  these  con- 
ditions, the  fecundated  ovum  has  one  pla- 
centa, (or  there  is  anastomotic  communica- 
tion between  two  fused  placentae),  one  chorion 
and  two  amnions.  The  amniotic  septum  may 
be  broken  down  or  absorbed,  and  the  em- 
bryos may  be  contained  in  a  single  amniotic 
sac,. as  in  the  specimen  exhibited. 

In  a  case  of  single  placenta,  or  fused  pla- 
centae with  anastomotic  communication,  and  a 
a  single  chorion,  the  twins  are  always  of  the 
same  sex,  (Hyrtl,  Spaeth,  Braun). 

Dr.  John  Bartlett  read  a  paper,  entitled 

A  Proposed  Modification  op  Porro's  Op- 
eration. 

After  giving  a  concise  history  of  the  clas- 
sical and  Porro's  operations,  Dr.  Bartlett  said: 

"The  substitute  for  Porro's  operation 
which  I  have  to  propose  is  as  follows:  The 
operation  proceeds  as  in  Cesarean  section 
till  the  child  is  removed,  the  actual  cautery 
being  used  in  opening  into  the  wound.  Then, 
instead  of  dragging  the  womb  out  of  the  ab- 
domen through  the  abdominal  incision,  it  is 
dragged  out  of  that  cavity  through  the  va- 
gina. The  operator  passes  a  Wells'  clamp, 
somewhat  modified  in  its  prehensile  surfaces 
and  properly  curved  in  coincidence  with  the 
parturient  canal,  to  the  fundus  of  the  uterus, 
and  there  secures  a  firm  grasp  into  the  uterine 
tissues.  By  traction  upon  these  forceps,  and 
pressure,  and  suitable  manipulation  from 
above,  the  fundus  of  the  uterus  is  depressed 
into  the  body  of  the  organ,  dragged  through 
the  cervix  into  the  vagina  to  produce  com- 
plete inversion.  The  clamping  wire  is  imme- 
diately adjusted,  and  excision  of  the  uterus 
and  appendages  effected  at  a  suitable  distance 
from  the  vaginal  junction.  The  abdominal 
wound  is  closed,  and  attention  is  given  to  the 
stump  with  reference  to  hemorrhage,  as  in 
Porro's  operation.  In  lieu  of  the  clamping 
forceps,  in  some  cases  it  would  answer  better, 
doubtless,  to  pass  a  loop  of  copper  wire 
through  the  walls  of  the  uterus  to  be  caught 
upon  a  suitable  instrument,  as  a  rod  possess- 
ing the  flexibility  of  block  tin  or  solder, 
passed  per  vias  naturales  to  receive  it.  The 
advantages  of  this  operation  over  Porro's 
method  which  suggest  themselves  are:  First, 
that  the  abdominal  cayity  is  thoroughly  closed; 
the  abdominal  incision,  not  being  embarrassed 
by  the  presence  of  the  large  pedicle  is  as 
perfectly  and  as  quickly  closed  as  in  any 
other  laparotomy.  By  the  process  of  inver- 
sion the  pedicle  is  placed  outside  of  the  ab- 
dominal  cavity,  while  what  may  be  termed 
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the  uterine  inlet  made  into  the  peritoneal 
sac  is  closed  by  the  clamping  wire  opposing 
serous  surface  to  serous  surface,  thus  offering 
the  best  prospect  for  speedy  and  certain  ag- 
glutination and  closure.  Second,  the  relation 
of  the  parts  in  the  suggested  procedure  is 
much  more  natural,  and  much  less  strained 
than  in  the  status  in  which  Porro's  method 
leaves  them.  Third,  in  the  event  of  drainage 
becoming  necessary  in  the  course,  of  treat- 
ment, the  effecting  of  an  opening  for  a  tube 
in  the  plan  proposed,  can  be  accomplished 
very  much  more  easily  and  safely  than  in 
Porro's  plan,  and  the  tube  being  introduced, 
its  situation  and  direction  would  be  the  best 
possible  for  thorough  cleansing  of  the  cavity 
to  be  washed. 

Serious  objections  at  first  thought  will 
occur  to  the  mind  of  every  gynecologist. 
These  will  be  here  stated  and  subsequently 
met,  as  well  as  may  be,  by  considerations 
that  may  be  urged  in  answer  to  them. 

First. — Of  all  the  accidents  post  partum 
none  is  generally  accredited  with  so  violent  a 
shock  to  the  patie  t  as  the  very  condition 
which  is  here  made  a  main  feature  in  a 
method  proposed  as  conservative.  In  the 
old,  and  in  Porro's  operation  it  most  always 
happens  that,  either  with  or  without  the  par- 
tial or  complete  separation  of  the  placenta, 
the  uterus  contracts.  With  such  a  condition 
of  the  uterine  walls  inversion  would  prove 
difficult  and  sometimes  probably  im- 
practicable. Hunter  said  a  contracted 
uterus  was  as  difficult  to  invert  as  a  jack- 
boot. When  to  these  difficulties  incident  to 
the  first  step  of  the  operation  are  added  the 
shock  from  clamping  and  incising  the 
uterus,  it  would  seem  that  the  dangei-s  inci- 
dent to  the  method  proposed  might  exceed 
those  of  the  Porro  operation. 

Second. — In  Porro's  operation,  as  in  the 
Cesarean  section,  danger  begins  from  hemor- 
rhage at  the  moment  of  incising  the  uterus, 
and  in  the  method  proposed,  this  danger 
would  be  so  much  the  greater  as  the  time 
elapsing  between  the  two  events,  incision 
and  snaring  of  the  pedicle,  is  longer.  In  the 
established  operations  in  at  least  one-sixth  of 
the  cases,  the  placenta  has  been  encountered 
directly  in  the  line  of  incision.  In  such  in- 
stances, the  bleeding  from  the  double  wounds, 
uterine  and  placental,  would,  in  an  especial 
manner,  embarrass  the  operator  and  endanger 
the  patient. 

Third. — It  must  be  remembered  that  in  the 
great  majority  of  cases  in  which  the  opera- 
tions under  consideration  are  undertaken, 
there  exist  contractions  of  the  pelvis,  which 
may  seriously  interfere  with  the  main  step  of 
the  operation,  inversion  of  the  uterus. 


Fourth. — Apart  from  these  more  serious 
objections  it  may  be  urged  against  the  plan 
bv  inversion  that  dilatation  of  the  os  uteri, 
a  sine  qua  non  of  the  method  proposed,  does 
not  always  exist  at  the  time  of  operation,  and 
that  it  may  not  always,  or  even  often,  be 
practicable  safely  to  effect  it. 

These  objections  will  now  be  considered 
seriatim.  As  to  the  first,  regarding  the 
shock  to  the  system  so  often  reported  in  as- 
sociation with  inversions,  it  may  be  stated 
that  associated  with  inversion  also  is  very 
generally  hemorrhage,  and  to  this  all  power- 
ful cause  of  depression  may  be  ascribed  much 
of  the  shock  noticed  in  cases  of  inversion. 
While  it  must  be  admitted  that  in  some  in- 
stances inversion  alone,  entirely  unassociated 
with  bleeding,  seems  to  have  produced  great 
shock,  and  even  death,  it  may  yet  have  hap- 
pened, that  in  some  of  these  cases,  other  in- 
juries, as  laceration  of  the  uterus,  accompa- 
nying the  inversion,  may  have  been  partly 
responsible  for  the  profound  impression  ob- 
served, and  one  is  the  more  justified  in  assum- 
ing that  this  objection  may  be  over-estimated, 
from  the  fact  that  in  a  number  of  cases  care- 
fully observed  and  reported,  inversion  has 
produced  no  shock  whatever,  and  has  in  fact 
been  accomplished  without  the  knowledge  of 
either  the  patient  or  obstetrician." 

Blundell,  Dailliez,  Duge,  Crosse,  Lee,  were 
quoted  to  support  the  proposition  that  shock 
per  se  is  not  the  cause  of  alarming  symptoms 
or  death  in  inversion  of  the  uterus. 

By  reference  to  veterinary  surgery,  cases 
may  be  adduced  to  show  not  only  that  uterine 
inversion  among  animals  is  not  per  se  especial- 
ly dangerous,  but  thatinversion,  complicated 
with  accidents  in  themselves  accounted  most 
dangerous,  is  not  necessarily  fatal.  In  such 
cases  reposition  alone,  unaccompanied  with 
any  care  for  existing  uterine  laceration,  may 
be  followed  by  perfect  and  speedy  recovery. 
In  support  of  this  proposition,  cases  were 
cited  from  the  writings  of  J.  Rainard,  Guil- 
lamin,  Gelle,  Elevout. 

As  to  the  objection  regarding  the  difficulty 
of  inverting  the  uterus  after  contraction,  it 
must  be  admitted  that  contraction  of  the 
uterus  into  a  firm  body  would  certainly  ren- 
der more  difficult  the  inversion.  The  facility 
with  which  the  flaccid  uterus  may  fall  into 
itself  like  tripe,  or  a  wet  bladder,  or  the  fin- 
ger of  a  glove,  certainly  contrasts  strangely 
with  the  difficulties  encountered  by  experts 
in  restoring  the  inverted  uterus,  even  as  early 
as  four  hours  after  labor.  In  the  absence  of 
any  experience  in  the  matter  of  purposely  in- 
verting the  uterus,  it  will  be  necessary  in  sup- 
port of  the  practicability  of  this    feature  of 
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proposed  operation  to  draw  upon  experience 
derived  from  practice  in  midwifery.  A  va- 
riety of  facts  may  be  brought  to  bear  to  show 
the  likelihood  of  success  in  efforts  at  inver- 
sion which  may  be  in  a  measure  classified 
thus:  direct  facts  as  to  the  ease  with  which 
it  has  been  accomplished  directly  after  labor; 
facts  showing  the  readiness  with  which  from 
trifling  causes  inversion  may  be  induced  with- 
in a  few  weeks  after  labor;  facts  seeming  to 
show  that  it  may  even  occur  in  the  virgin 
uterus,  and  apparently  from  minor  causes. 
Replacement  of  the  uterus  after  inversion 
whether  that  organ  be  lax,  moderately  con- 
densed, or  in  a  state  of  complete  involution, 
is  an  act  so  nearly  akin  to  that  of  inversion 
that  any  facts  tending  to  indicate  the  facility 
with  which  an  inverted  uterus  may  be  re- 
stored to  position  have  a  bearing  upon  the 
question  of  the  practicability  of  inverting  the 
uterine  tissue.  Hence  in  the  category  of 
available  facts  for  our  present  purpose  be- 
long those  showing  facility,  or  possibility  of 
reduction  of  the  inverted  womb  at  any  stage 
or  condition  of  inversion.  Referring  to  in- 
vertion,  Barnes,  Hunter,  Byford,  Gooch, 
Boivin,  Duges,  Baudelocque,  Radford,  Cowan, 
J.  Y.  Simpson  were  quoted  to  pi'ove  (1)  the 
ease  with  which  inversion  has  been  accom- 
plished directly  after  labor,  (2)  the  readiness 
with  which  from  trifling  causes,  inversion 
may  be  induced  within  a  few  weeks  after 
labor  (3)  that  inversion  of  the  uterus  may 
even  occur  in  the  virgin  uterus.  Facts  were 
adduced  to  prove  the  ease  with  which  even 
the  chronic  inverted  uterus  was  restored. 
Fraenkel's  experiments  with  atropia,  mor- 
phine, and  chloroform  in  cases  of  spastic  con- 
traction of  the  uterus  in  the  second  or  third 
stage  of  labor,  were  suggestive. 

This  combination  recommended  by  Dr. 
Fraenkel,  injected  into  the  cervix  uteri  at  the 
proper  moment  before  the  operation,  might 
be  relied  upon  to  antagonize  any  excess  of 
contraction  of  the  uterus  which  experience 
might  show  to  interfere  with  the  efforts  of 
the  operator  to  invert  the  uterus. 

In  regard  to  the  objections  having  refer- 
ence to  hemorrhage  from  the  uterine  incision, 
it  will  be  observed  that  in  the  plan  proposed, 
the  incision  through  the  uterine  wall  is  made 
with  the  cautery.  While  it  is  probable  that 
the  protecting  power  of  this  agent  would 
guarantee  the  arrest  of  the  bleeding  from  the 
uterine  wound  for  a  time  under  conditions  of 
rest,  it  must  be  admitted  that,  in  subjecting 
these  seared  edges  to  the  changes  of  relation  in- 
dent to  the  process  of  inversion,  there  would 
be  danger  of  re-opening  the  vessels  and  loss 
of  blood.     In  such  a  case  the  assistant    man- 


aging the  thermo-cautery  would  follow  the 
edges  of  the  wound  with  the  purpose  of  re- 
touching the  bleeding  points  when  practica- 
ble. That  the  actual  cantery  will  arrest  the 
hemorrhage  from  the  uterine  wound,  even 
under  circumstances  of  change  in  its  size^etc, 
the  following  facts  prove. 

R.  W.  Felkin,  Breitmann,  Playfair,  Baude- 
locque, Edmunds,  James  Whitehead,  Robert 
P.  Harris,  Fancourt  Barnes  were  cited  in  sup- 
port of  the  proposition  that  hemorrhage  is 
rarely  the  cause  of  death. 

In  regard  to  the  third  objection  having 
reference  to  the  narrowing  of  the  pelvis,  and 
the  way  of  the  suggested  procedure  thereby 
presented,  it  may  be  stated  that  while  narrow- 
ing of  the  pelvis  would  always  prove  more  or 
less  of  a  hindrance,  yet  it  must  be  borne  in 
mind  that  in  the  majority  of  cases  of  de- 
formed pelvis,  however  much  any  given  diam- 
eter may  be  shortened,  there  yet  remain  spaces 
to  one  or  the  other  side  of  the  narrowing  line, 
through  which  the  womb  might  be  made  to 
pass  by  the  vires  a  fronte  et  a  tergo.  Gener- 
ally in  the  process  of  inversion,  as  the  uterus 
would  be  drawn  through  the  superior  strait, 
four  thicknesses  of  the  organ  would  be  pre- 
sented at  the  conjugate;  and  in  cases  of  un- 
usual narrowing,  difficulty  might  be  experi- 
enced in  this  maneuver.  In  extreme  contrac- 
tion of  the  pelvis,  dexterity  and  ingenuity  on 
the  part  of  the  operator  might  enable  him  to 
cause  the  organ  to  pass  in  the  process  of  in- 
version a  very  narrow  space,  possibly  no 
wider  than  twice  the  thickness  of  the  uterine 
parietes.  Thus  by  making  the  incision, 
where  practicable,  near  the  fundus  of  the  fold 
formed  by  one  lip  of  the  wound  and  its  ap- 
posed surface  of  uterine  wall  might  be  made 
to  pass;  to  be  followed  by  a  similar  fold  of 
the  corresponding  edge  of  the  incision. 

Stein  and  Wiegand  recommend  that  after 
the  operation  of  Cesarean  section,  if  the  uterus 
does  not  contract  so  as  to  sink  into  the  pelvis, 
it  shall  be  seized  by  the  whole  hand,  as  in 
taxis  for  hernia,  and  be  pressed  down  into  the 
pelvis.  In  a  narrow  brim,  this  procedure, 
they  think,  insures  that  the  uterus  once 
pressed  into  the  pelvic  cavity  cannot  rise  out 
of  it  again.  Spitzbarth  makes  a  similar  sug- 
gestion. These  recommendations  of  practi- 
cal men  suggest  the  feasibility  of  inverting 
the  uterus  by  adroit  manipulation  even  in 
cases  of  marked  contraction.  It  may  as  well 
be  stated,  however,  that  the  plan  of  operation 
here  proposed  has  its  limits  of  practicability 
as  compared  with  the  Porro  operation,  cases 
of  extreme  pelvic  obstruction  as  well  as  those 
involving  such  changes  in  the  parenchyma  of 
the  uterus  as  would  render  inversion  danger- 
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ous,  if  not  impracticable,  would,  of  course,  not 
fall  in  the  category  of  those  to  which  the 
method  here  suggested  might  be  applicable. 

In  regard  to  the  fourth  objection  as  to  the 
hindrance  presented  by  a  non-dilated  os  uteri; 
it  may  be  said  that  according  to  the  majority 
of  authorities,  the  most  favorable  time  for 
performing  Cesarean  section  is  after  labor  has 
set  in,  and  should  interference  be  delayed  till 
the  os  uteri  were  softened  and  ripe  for  dila- 
tion in  the  greater  number  of  cases  the  delay 
would  not  prove  injurious  to  the  mother  or 
child. 

With  the  present  means  of  dilating  the  cer- 
vix during  labor,  it  is  to  be  presumed  that, 
while  an  imperfectly  dilated  os  would  not  un- 
frequently  prove  a  hindrance,  it  would  not 
often  be  an  obstacle  in  the  way  of  the  pro- 
posed operation. 

Barnes,  Thomas  and  Lusk  were  cited  to 
prove  the  ease  with  which  the  cervix  uteri 
might  be  dilated. 

It  may  be  inquired,  what  would  be  the  re- 
lation of  the  ovaries  to  the  proposed  line  of 
ligature  in  an  inverted  womb?  Several  writ- 
ers refer  to  the  ovaries  as  resting  on  the  edge 
of  the  inverted  uterus  as  if  about  to  fall  into 
the  cavity.  A  specimen  from  which  this 
statement  has  been  deduced  forms  the  original 
of  one  of  the  standard  cuts  representing  that 
condition.  It  is  a  case  of  partial,  not  of  com- 
plete, inversion.  Some  authors,  as  Boivin  and 
Duges,  state  that  the  ovaries  are  not  within 
the  cavity  of  the  uterus.  Other  writers,  as 
Levret,  report  cases  in  which  the  ovaries  were 
found  within  the  inverted  cavity.  Schultze 
states  that  they  are  there  found, and  the  cut  that 
accompanies  his  text  so  shows  these  organs.  In 
a  number  of  instances,  recent  and  old,  the 
amputated  uterus  has  been  found  to  contain 
one  or  both  ovaries.  In  many  cases  of 
chronic  inversion  the  appendages  have  not 
been  found  within  the  cavity  of  inversion.  A 
study  of  the  relation  ot  the  ovaries  after  com- 
plete inversion  of  the  uterus  will  lead  to  an 
indorsement  of  the  statements  of  Winckeland 
Schroeder  as  correct.  Winckel  writes,  "In 
puerperal  inversion,  as  a  rule,  the  tubes  and 
ovaries  fall  into  the  cavity  (of  inversion.)" 

Says  Schroeder,  "In  recent  puerperal  inver- 
sion, all  of  the  appendages  are  in  the  uterine 
funnel." 

In  the  records  of  medicine  are  not  wanting 
quite  a  number  of  cases,  the  history  of  which 
teaches  that  the  plan  of  operation  here  pro- 
posed may  not  be  fatal.  Cases  were  cited 
from  the  work  of  Denuce  on  "Uterine  Inver- 
sion", to  prove  the  latter  proposition. 

In  conclusion,  Dr.  Bartlett  said:  Mr.  Pres- 
ident:    In  the  course    of    my    researches    in 


preparing  this  paper,  I  have  looked  expect- 
ingly  for  the  presentation  of  the  same  propo- 
sition as  I  have  here  made,  from  co-laborers 
in  the  field  of  obstetric  surgery.  I  have  been 
rather  surprised  to  have  met  no  allusion  to 
the  method.  The  germ  of  the  plan  here  pro- 
posed, may,  however,  be  found  in  the 
writings  of  that  brilliant  obstetrician,  to 
whom,  more  than  any  other,  suggestions  for 
improvement  in  the  operation  of  Cesarean  sec- 
tion are  to  be  credited,  James  Blundell.  In 
his  article  on  laceration  of  the  uterus,  occur 
these  words:  "Would  extirpation  of  the 
uterus,  with  or  without  inversion,  be  of  ser- 
vice in  these  cases?  This  question  may  be 
answered  next  century."  (After  writing  this 
article  the  writer  found  in  the  essay  of  Dr. 
Harris  on  the  Porro  operation  in  continental 
Europe,  published  in  the  American  Journal  of 
the  Medical  Sciences,  in  1880,  the  following 
sentences: 

(1)  "Several  other  plans  \oi  treating  the 
cervix]  have  been  proposed.  *  *  *  (2)  to 
invert  the  uterus  after  its  evacuation,  and 
constrict  and  remove  it  by  the  vagina.  This 
plan  tends  to  complicate  the  case  and  increase 
its  dangers,  etc." 

Had  the  writer  been  aware  that  the  sugges- 
tion which  forms  the  basis  of  the  foregoing 
paper,  had  been  previously  published,  he 
would  not  have  prepared  it.  Inasmuch,  how- 
ever, as  the  merits  of  the  method  proposed 
are  in  no  wise  affected  by  its  having  been 
previously  suggested,  he  has  decided  not  to 
withhold  the  article  from  publication.) 

Dr.  A.  Reeves  Jackson  said:  I  have 
never  performed  Porro's  operation,  and  am  not 
sufficiently  familiar  with  the  literature  of  the 
subject  to  be  a  proper  person  to  open,  or  even 
take  part  in  the  discussion.  I  confess  I 
scarcely  understand  what  advantages  this  op- 
eration proposed  by  the  essayist  offers  over 
the  improved  operation  by  Sanger.  I  would 
like  to  know  whether  Dr.  Bartlett  has  per- 
formed this  operation  either  upon  the  living 
subject  or  the  cadaver.  It  seems  to  me  there 
are  practical  difficulties  in  the  way.  In  a  re- 
view by  Harris,  of  Philadelphia,  in  the  Amer- 
ican Journal  of  the  Medical  Sciences,  of  the 
work  of  Mangiagalli  "On  the  More  Recent 
Modifications  of  the  Cesarean  Section,"  it  is 
stated  that  it  had  been  proposed  to  invert  the 
uterus;  for  the  purpose,  however,  of  lessening 
the  danger  from  septic  infection,  and  not  to 
facilitate  the  amputation,  as  is  designed  by 
the  suggestion  of  Dr.  Bartlett. 

Dr.  E.  J.  Doering  asked  how  often  the 
Csesarean  operation  had  been  performed  in 
Chicago. 

Dr.  W.  W.  Jaggare  thought  Dr.  Bartlett'* 


THE  WEEKLY  MEDICAL  REVIEW. 


529 


paper  a  very  ingenious  essay,  although  not 
based  upon  sound  surgical  principles.  In  the 
first  place,  he  thought  the  title  of  the  essay  a 
misnomer.  The  operative  procedure  pro- 
posed by  Dr.  Bartlett  was  not  in  any  sense  of 
the  term  a  modification  of  or  a  substitute  for 
Porro's  operation.  It  was  a  perfectly  dis- 
tinct operation.  Dr.  Bartlett's  method  offered 
no  advantages  over  Porro's  operation,  as 
modified  by  Muller  and  others.  The  abdom- 
inal cavity  is  not  more  thoroughly  closed. 
The  presence  of  a  large  pedicle  does  not  em- 
barrass the  closure  of  the  abdominal  incision. 
The  relation  of  the  parts  in  the  suggested 
procedure  are  not  more  natural  and  much  less 
strained  than  in  the  status  in  which  Porro's 
method  leaves  them.  Drainage  is  entirely 
unnecessary  when  Porro's  operation  has  been 
skilfully  performed. 

On  the  other  hand,  the  positive  disadvan- 
tages are  numerous:  The  dangers  of  shock 
and  hemorrhage  in  artificial  inversion  of  the 
uterus  have  been  very  much  underestimated 
by  Dr.  Bartlett.  The  cases,  collected  from 
the  literature  of  the  subject,  when  they  were 
at  all  relevant,  were  questionable  as  to  authen- 
ticity. Accidents  occurring  to  the  uterus 
among  the  lower  animals  could  not  be  ad- 
duced in  evidence  as  to  what  would  be  the 
probable  effect  upon  human  beings  under 
similar  conditions.  The  thermo-cautery  was 
inadequate  to  the  arrest  of  hemorrhage  from 
a  large  incision  through  the  walls  of  the  preg- 
nant uterus. 

The  uterus  could  only  be  inverted  with 
ease  when  it  was  pathologically  flaccid — an 
exceptional  condition.  Porro's  operation  was 
performed  in  cases  of  the  simple,  flat  rachi- 
tic pelvis,  when  the  antero-posterior  diameter 
of  the  brim  was  6  cm.  or  under.  Above  6 
cm.,  craniotomy  or  the  forceps  is  indicated. 
It  would  be  very  difficult  to  invert  the  uterus 
through  the  conjugate,  oblique  or  transverse 
diameter,  under  such  conditions.  In  the  pel- 
vis of  Robert,  or  in  the  osteomalacic  pelvis, 
in  which  the  degree  of  contraction  is  usually 
higher,  artificial  inversion  of  the  uterus  would 
be  wellnigh  impossible. 

■.  Then  amputation  of  the  inverted  uterus  is 
a  dangerous  operation  per  se.  Of  the  forty- 
eight  cases  collected  by  Dr.  West,  (Diseases 
of  Women,  p.  240.)  twelve  terminated  fatally. 
Of  fifty-eight  cases  of  amputation  of  the  in- 
verted uterus,  reported  from  a  German 
source,  (American  Journal  of  Obstetrics, 
Aug.,  1868.)  eighteen  terminated  fatally. 
"In  106  cases  by  ligature  and  otherwise,  (Em- 
met: Principles  and  Practice  of  Gynecology, 
1884,  p.  436.)  over  31  per  cent  of  deaths  oc- 
curred."    But  it  is  not  necessary  to    multiply 


statistics.  So  great  is  the  mortality  of  this 
operation,  that  A.  Martin  (Pathologie  und 
Therapie  der  Frauenkrankheiten,  1885,  p. 
144.)  has  proposed  as  a  substitute  the  total 
extirpation  of  the  uterus. 

If,  then,  upon  a  priori  grounds,  Dr.  Bart- 
lett's suggestion  has  no  real  advantages  over 
the  modified  Porro  operation,  and,  on  the 
other  hand,  possesses  actual  disadvantages,  it 
is  scarcely  probable  that  the  expedient  will 
receive  serious  consideration. 

Dr.  J.  Suydam  Knox  said:  Dr.  Jaggard 
has  about  covered  the  objections  I  intended 
to  make.  My  impression  is  that  Dr.  Bartlett 
in  his  paper,  has  overestimated  the  relaxation 
of  the  uterus  immediately  after  delivery,  and 
the  ease  with  which  inversion  can  be  accom- 
plished. Atony  of  the  uterus  is  the  first  cause 
of  the  inversion;  and  when  we  consider  how 
minute  is  the  percentage  of  inversion  in  the 
vast  number  of  labors,  we  can  fairly  assume 
that  relaxation  immediately  after  delivery 
seldom  occurs.  If  this  be  so,  inversion,  even 
with  the  vis  a  tergo,  would  be  extremely  diffi- 
cult. Again,  atony  of  the  uterus  is  the  cause 
of  the  most  dangerous  symptom  or  complica- 
tion of  inversion,  namely  hemorrhage;  there- 
fore, the  cases  most  favorable  for  the  opera- 
tion of  Dr.  Bartlett  would  be  the  last  ones  in 
which  so  doubtful  an  experiment  would  be 
tried.  The  doctor  has  made  a  valuable  sug- 
gestion. Any  method  that  successfully  re- 
moves the  uterine  stump  from  the  abdominal 
cavity,  without  attaching  it  to  the  abdominal 
incision,  advances  the  operation  of  hysterec- 
tomy. In  the  ablation  of  the  non-pregnant 
uterus,  I  think  Dr.  Bartlett's  method  finds  its 
best  application. 

Dr.  James  H.  Etheridge  asked  if  the  per- 
formance of  inversion  by  forcible  traction  in- 
volved the  full  dilatation  of  the  neck  of  the 
uterus.  How  does  Dr.  Bartlett  propose  to 
accomplish  this,  does  he  dilate  it  forcibly? 
With  the  uterus  well  up  beyond  the  umbili- 
cus, how  do  the  broad  ligaments  come  out  of 
the  pelvis,  and  with  the  uterus  forced  clear 
down  out  of  the  vulva.,  how  much  traction  is 
there  going  to  be  on  these  broad  ligaments? 
Is  there  room  enough  to  permit  the  uterus  to 
be  drawn  down? 

Why,  under  the  circumstances,  could  not 
forceps  be  immediately  applied  to  the  edge  of 
the  cut  uterus,  and  arrest  the  hemorrhage, 
and  the  work  be  then  proceeded  with  at  plea- 
sure?    I  speak  of  hemostatic  forceps. 

Dr.  E.  W.  Sawyer  said:  It  seems  a  little 
presumptuous  for  one  who  has  never  had  ex- 
perience in  this  department  to  attempt  to  en- 
lighten the  society.  One  of  the  most  inter- 
esting questions  to  be  decided  is  which  opera- 
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tion  to  perform.  I  confess  if  I  were  con- 
fronted to  night  with  one  of  these  cases  I 
would  be  wholly  incompetent  to  decide  be- 
tween Cesarean  operation  and  the  operation 
of  Porro.  It  may  be  interesting  to  read  the 
words  of  Lawson  Tait  upon  this  very  point, 
showing  his  preference  for  the  new  operation, 
so-called.  In  the  fifth  -number  of  British 
Gynecological  Journal,  he  says:  "The  whole 
of  my  experience  in  meddling  with  the  preg- 
nant uterus  by  abdominal  section,  consists  of 
five  cases,  three  of  the  ordinary  Cesarean  sec- 
tion and  the  two  I  am  about  to  describe  in  de- 
tail. Of  the  Cesarean  sections  one  was  per- 
formed for  malignant  disease  of  the  vagina 
about  fourteen  years  ago,  the- other  two  for 
deformed  pelvis  respectively  seven  and  five 
years  ago,  and  the  mothers  died,  and  only  one 
of  the  children  is  now  living.  The  results 
indeed,  are  such  as  to  determine  me  never  to 
repeat  this  proceduce,  having  before  me  the 
arguments  of  Dr.  Goodson  and  the  fact  that 
both  my  amputation  cases  have  recovered." 
At  the  same  meeting  Dr.Routh  said:  "That  he 
was  much  interested  and  instructed  by  Dr. 
Lawson  Tait's  paper.  At  the  same  time  he 
could  not  help  making  some  criticisms  upon 
it.  First,  he  believed  that  Mr.  Tait  had  ex- 
aggerated the  mortality  of  the  Cesarean  sec- 
tion. It  was  not  anything  like  99.971  per 
cent.  Churchill  stated  that  out  of  eighty 
cases  twenty-three  mothers  were  saved,  or  28. 
7  per  cent,  forty-four  children  being  saved. 
Dr.  Radford  out  of  seventy  six  cases  he  col- 
lected, found  14.28  were  saved,  and  forty-six 
children  were  also  saved.  Dr.  West,  out  of 
409  cases  states  the  recoveries  as  38.4  per  cent, 
237  children  being  saved.  Now  he  (Dr. 
Routh)  could  not  help  feeling  that  if  in  these 
days  of  improved  antiseptic  abdominal  sur- 
gery, the  same  skill  and  care  were  taken  in 
cases  of  Cesarean  section,  the  safety  of  the 
mother  would  be  much  more  common."  It  is 
interesting  to  see  how  gentlemen  will  differ 
in  their  opinions  upon  such  an  important 
thing  as  the  selection  of  an  operation  in  an 
emergency  case.  So  I  am  still  in  doubt 
whether  to  adopt  the  modern  method  of  Porro 
or  to  depend  upon  the  Cesarean  section, 
which  the  remarks  of  Dr.  Routh  would  indi- 
cate is  quite  as  favorable. 

[to  be  continued.] 


CORRESPONDENCE. 


LONDON  LETTER. 


A  quack  doctor  in  Pennsylvania  recently  gave 
evidence  in  Court  thathe  performed  a  post-mor- 
tem examination  upon  the  defendant  in  the  case, 
and  the  latter  survived  the  ordeal.  That  wasn't 
his  regular  day  for  lying,  either. 


London,  Oct.  12, 1886. 

Editors  Review:  The  first  of  October  has  come 
and  gone  with  the  usual  number  of  introductory 
addresses,  anniversary  dinners,  and  so  forth,  and 
now  we  have  settled  down  to  the  routine  work  of 
the  winter  session.  The  addresses  were  for  the 
most  part  of  the  usual  type,  the  various  lecturers 
doing  their  best  to  dish  up  well  worn  platitudes 
once  more,  and  with  varying  success.  The  only 
one  who  ventured  out  of  the  beaten  track  was  Mr. 
Morris  at  St!  Mary's  Hospital.  He  took  as  his 
text,  Mysticism,  Scepticism  and  Materialism  in 
Medicine.  That  he  was  over  the  heads  of  those 
who  are  supposed  to  be  chiefly  addressed  on  these 
occasions,  viz.,  the  new  students,  goes  without 
saying,  but  the  address  was  much  appreciated  by 
the  senior  portion  of  his  audience.  When  he 
spoke  about  the  improvements  that  had  resulted 
from  the  enlightenment  of  our  own  day,  I  won- 
der it  did  not  occur  to  him  that  the  introductory 
address  was  a  relic  of  the  past  that  ought  to  be 
swept  away,  but  I  can  find  no  trace  of  any  such 
allusion  in  his  discourse. 

How  long  this  intolerable  absurdity  is  to  go  on, 
year  after  year,  no  one  can  say.  There  was  a  time 
when  addresses  were  delivered  at  all  the  hospitals, 
but  four  of  them  have  given  them  up.  I  think 
Charing  Cross  was  the  last  to  do  so,  some  seven 
years  ago  or  therabouts,  and  no  doubt  the  others 
will  gradually  follow  suit.  I  am  not  without 
hope  that  the  process  will  be  hastened  by  the  re- 
cent combination  between  the  two  Colleges  of 
Physicians  and  Surgeons.  As  your  readers  are 
aware,  the  two  bodies  are  building  an  examina- 
tion hall  on  the  Thames  Embankment,  in  which 
to  couduct  their  conjoint  examinations.  The 
ground  they  bought  was  a  good  deal  larger  than 
was  required  for  this  purpose,  and  the  question 
of  what  is  to  be  done  with  the  remainder  is  now 
under  consideration.  The  only  scheme  I  have 
heard  of  is  to  erect  lecture  and  class-rooms  there, 
and  have  formal  systematic  courses  of  lectures 
given  there  under  the  auspices  of  the  two  colleges. 
If  such  lecture  rooms  are  ever  built,  it  certainly 
would  be  appropriate  that  an  address  should  be 
delivered  at  the  commencement  of  the  session  by 
one  of  the  leaders  of  the  profession,  and  this 
would  prove  a  sufficient  counter-attraction,  I 
should  think,  to  make  the  lecturers  at  the  schools 
haul  down  their  flags. 

The  opening  of  the  medical  session  is  always 
the  signal  for  a  great  influx  of  new  books  and 
new  editions,  and  this  season  promises  to  be  no 
exception  to  the  ordinary  rule.    The  nervous  sys- 
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tern  is  the  chief  center  of  attraction,  apparently, 
as  Dr.  Bastian  and  Dr.  Gowers  have  each  brought 
out  new  works  on  diseases  of  the  brain,  and  Dr. 
Terrier  has  given  us  a  second  edition  of  his  work 
on  the  functions  of  the  brain;  but  as  it  is  ten 
years  since  that  work  first  saw  the  light,  and  as 
this  edition  is  to  a  much  greater  extent  built  upon 
clinical  experience,  it  may  practically  be  regarded 
as  a  new  work.  It  is  a  curious  thing  that  three 
men  from  one  hospital  should  be  bringing  out 
books  at  the  same  time,  for  these  three  gentle- 
men are  attached  to  the  hospital  for  paralysis  and 
epilepsy  in  Queen's  Square.  Dr.  Sutton  has  pub- 
lished a  small  volume  of  lectures  on  pathology, 
which  cannot  fail  to  be  popular.  Dr.  Sutton  has 
had  quite  unrivaled  experience  in  the  matter  of 
pathology,  as  he  has  been  making  post  mortem 
examinations  at  the  London  hospital  for  some- 
thing like  thirty  years,  indeed,  until  quite  re- 
cently he  still  held  the  office  of  demonstrator  of 
morbid  anatomy  there.  He  is  best  known  to  the 
public  by  his  joint  papers  with  Sir  William  Gull, 
and  especially  for  those  relating  to  Bright's  dis- 
eases and  the  theory  of  arterio-capillary  fibrosis. 
Dr.  Goodhart  has  also  brought  a  second  edition  of 
his  popular  guide  to  the  diseases  of  children,  the 
first  edition  having  been  exhausted  in  little  over 
a  year.  Doubtless,  there  will  be  plenty  to  follow, 
but  these  are  the  chief  of  the  newcomers  up  to 
the  present. 

The  preparations  for  the  contest  for  the  new 
seats  on  the  General  Medical  Council  has  com- 
menced in  good  earnest,  and  there  are  already  a 
number  of  candidates  in  the  field,  some  self -nom- 
inated, others  selected  by  a  self-appointed  com- 
mittee of  the  Britisli  Medical  Association;  the 
latter  candidates  will  have  a  good  chance  of  being 
returned,  as  the  Association  contains  a  great 
many  members,  and  numbers  of  men  will  support 
its  nominees  to  save  themselves  the  trouble  of 
investigating  the  respective  merits  of  the  candi- 
dates. Lawson  Tait's  suggestion  was  not  a  bad 
one.  When  the  committee  met  to  select  its  nom- 
inees, he  was  in  favor  of  returning  the  youngest, 
most  energetic  and  most  discontented  men  in  the 
profession;  the  suggestion  was  not,  however,  fol- 
lowed up. 

The  Royal  Medical  and  Chirurgical  Society  has 
been  the  first  this  year  to  bring  out  its  transac- 
tions, and  the  volume  is  a  good  deal  thicker  than 
most  of  its  predecessors.  The  reason  for  this  ap- 
pears to  be  that  the  referees  of  papers  have  not 
been  so  hard  to  please  as  usual;  the  general  thing 
is  that  a  good  many  of  the  papers  read  during  the 
session  are  refused  admission  to  the  transactions; 
this  year  I  fancy  none  of  them  met  that  fate, 
though  one  or  two  might  have  been  burked  with- 
out the  scientific  world  being  much  of  a  loser.  It 
is,  however  an  error  on  the  right  side,    and  they 


have  far  too  often  erred  in  excluding  papers  that 
ought  to  have  been  in,  so  that  one  must  not  grum- 
ble if  a  little  too  much  leniency  has  been  shown. 
The  chief  papers  of  interest  in  it  are  Mr.  Riving- 
ton's  case  of  wound  of  the  carotid  artery  by  a  fish 
bone,  Mr.  Bryant's  paper  on  amputation  of  the 
leg  by  lateral  flaps,  Dr.  Cayley's  case  of  thoracic 
aneurism  treated  by  the  introduction  of  steel 
wire  into  the  sac;  Dr.  Theodore  Williams'  cases 
of  bronchiectasis,  treated  by  paracentesis;  Mr. 
Jacobson's  paper  on  supra-pubic  Lithotomy  and 
Knowsley  Thornton's  two  cases  of  splenectomy. 
So  that  the  chief  interest  of  the  volume  is  almost 
purely  surgical.  The  society  publishes  also  its 
proceedings  in  a  separate  form  from  the  transac- 
tions^ plan  that  is  not  without  its  inconven- 
iences, as  the  discussions  are  thus  separated  from 
the  papers;  it  is  only,  however,  within  the  last 
few  years  that  the  discussions  have  been  printed 
at  all,  so  perhaps,  one  ought  not  to  grumble,  es- 
pecially as  they  are  very  fully  reported. 

Two  new  medical  or  semi-medical  periodicals 
have  made  their  appearance,  the  first  of  which  is 
entitled  "'The  Hospital,"  is  addressed  to  the  pub- 
lic rather  than  the  profession,  and  emanates  from 
the  Hospitals  Association,  its  object  apparently 
being  to  familiarize  the  public  with  the  needs  of 
the  hospitals,  and  so  promote  their  support.  I  am 
sure  we  shall  all  wish  it  success  in  this  respect. 
The  other  is  a  monthly  journal,  and  is  addressed 
to  dentists  and  veterinary  surgeons,  as  well  as  to 
medical  men.  The  first  number  does  not  strike 
me  as  being  particularly  attractive,  but  its  mis- 
cellaneous store  of  information  will  doubtless  in- 
terest many. 

The  Obstetrical  Society  was  the  first  to  get  un- 
der way  this  year,  and  held  a  meeting  on  October 
6.  The  chief  paper  of  the  evening  was  on  rupture 
of  the  uterus,  and  was  contributed  by  Drs. 
Swayneand  Cox.  A  good  discussion  followed  in 
Avhich  the  merits  of  Porro's  operation  and  the  Ce- 
sarean section  were  compared,  and  allusion  was 
made  to  the  practice  of  suturing  the  uterus  itself 
with  silver  wire.  Mr.  Doran  read  a  paper  on 
papilloma  of  the  Fallopian  tube,  and  the  relation 
of  tubal  disease  to  hydroperitoneum.  Dr.  Boxall 
communicated  a  case  of  sudden  dyspnea  during  a 
fit  of  coughing  in  a  lying-in  woman,  followed  by 
more  serious  thoracic  symptoms  and  death;  the 
pericardium  seemed  to  be  deficient,  and  the  heart 
was  found  to  have  been  dislocated  into  the  left 
pleural  cavity.  Dr.  Lewers  showed  a  fetus  from  a 
case  of  ruptured  tubal  gestation,  successfully  re- 
moved through  Douglas'  pouch  ten  days  after 
rupture. 

The  subject  of  hydrophobia  and  the  muzzling  of 
dogs  is  still  causing  a  good  deal  of  attention  here. 
The  new  chief  commissioner  of  police,Sir  Charles 
Warren,  has  shown  that  he  is  determined  to    en- 
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force  the  law  as  regards  muzzling,  and  so  far  as 
London  is  concerned,  the  results  have  been  as 
good  as  could  be  expected,  but  until  muzzling  is 
compulsory  throughout  the  whole  of  the  United 
Kingdom  we  can  never  feel  satisfied  that  the  dis- 
ease has  been  stamped  out.  The  present  Home 
Secretary  would  earn  the  good  will  of  all  who  are 
not  blinded  by  sentimentality,  if  he  would  take 
the  necessary  steps  to  enforce  muzzling  through- 
out the  country  for  the  next  six  months. 

R.  M. 


REPLY  TO  DR.    BARTHOLOW'S  LE1TER 
ON  JEFFERSON  MEDICAL  COLLEGE. 


Philadelphia,  Oct.  28. 

Editors  Review.  On  my  return  home  I  notice  in 
your  journal  of  Oct.  9,  a  letter  from  Dr.  Bartho- 
low,  in  which  some  important  facts  are  omitted 
concerning  Jefferson  Medical  College. 

First.  Dr.  William  Pancoast  did  not  retire  on 
an  understanding,  but  by  resignation. 

Second.  Dr.  William  H.  Atkinson  and  myself 
were  lecturers  by  appointment  in  Jefferson  Med- 
ical College.  The  official  announcements  of  the 
school  prior  to  this  year  will  verify  this  state- 
ment. 

With  the  addition  of  the  above  facts  I  leave  the 
profession  to  judge  if  the  arguments  used  by  Dr. 
Bartholow  in  his  letter  justified  the  action  of  Jef- 
ferson Medical  College. 

Yours  respectfully, 

John  V.  Shoemaker. 


The  Missouri  State  University  Vaccine 
and  Experimental  Laboratory.— This  insti- 
tute has  been  organized  with  the  following  staff 
of  officers:  General  Superintendent,  Prof.  J.  W. 
Sanborn,  Dean  of  Agricultural  College;  Chief 
Operator  of  Laboratory,  Dr.  P.  Paquin,  Profes- 
sor Comparative  Medicine,  State  Inspector  for 
Animal  Contagious  Diseases;  Assistant,  Dr. 
Woodson  Moss,  Professor  Physiology,  etc.,  Secre- 
tary Medical  Faculty;  Board  of  Inspectors,  Mem- 
bers of  the  State  Board  of  Health,  and  of  the  Uni- 
versity Medical  Faculty  among  whom  are  Dr. 
Laws,M.D.,  LL.  D.,  Pres't.,  Dr.  McAlester,  A. 
M.  M.  D.,  Prof.  Schweitzer,  Ph.  D.  (Chemist). 

The  following  is  a  circular  issued  to  the  Physi- 
cians, State  Boards  of  Health  and  the  Public: 

The  entire  universe  has  become  deeply  inter- 
ested in  the  doctrine  of  germs  or  microbes  as  a 
causation  of  contagious  diseases,  and  it  is  cer- 
tainly with  much  reason,  since  the  latest  discov- 
eries of  scientists  have  proven,  beyond  a  doubt, 
that  at  least  some  of  the  most  deadly  and  loath- 
some maladies  are  from  such  a  source. 


We  will  cite  one  of  the  many,  the  most  dreadful 
enemy  of  mankind:  Tuberculosis  (consumption), 
which  is  due  to  a  germ  and  is  certainly  contagi- 
ous, as  we  may  convince  ourselves  by  inoculating 
man's  infectious  sputa  to  animals. 

In  connection  with  this  question  naturally  pre- 
sents itself,  the  subject  of  vaccination  for  the 
prevention  of  small-pox  in  man.  Do  we  pay  suffi- 
cient attention  to  this  apparently  insignificant 
operation,  which  is  intended  to  protect  life,  and 
which,  instead,  in  certain  circumstances,  places  it 
in  jeopardy?    Do  physicians  and  the  public  always 

realize  its  bearing  upon  a  man's  life?  What  if 
vaccine  contained  virus  of  tuberculosis  or  hideous 
affections?  Such  occurrences  are  on  record, 
and  some  take  place  in  our  days.  This  need  not 
frighten  us,  but  it  should  awaken  more  attention 
and  double  our  prudence.  It  points  to  one  prin- 
ciple which  should  always  be  borne  in  mind  by  the 
father,  the  mother,  and  the  physician,  never  use 
humanized  vaccine,  if  it  can  be  helped;  never  use 
it  from  another  person.  No  matter  how  healthy 
a  subject  in  appearance,  you  know  not  the  ante- 
cedents, and  you  cannot  judge  of  the  secrets  of 
another's  constitution.  Nay,  we  know  nothing 
of  the  secrets  of  our  own  system. 

These  reflections,  well  worthy  of  scientific 
men's  consideration,  have  induced  some  of  our 
professors,  engaged  in  the  study  and  teaching  of 
comparative  medicine,  to  study  the  question  of 
vaccine  more  closely  and  to  produce  vaccine 
themselves.  To  this  effect  the  University  has  or- 
ganized a  body  of  competent  men ,and  has  equipped 
suitable  buildings.  Our  guarantee  that  the  vac- 
cine produced  here  will  be  reliable  in  every  re- 
spect, is  given  by  the  following:  1st.  The  labo- 
ratory is  a  state  institution,  and  hence  is  not 
working  for  financial  benefits.  2.  We  have  a  sup- 
ply of  calves  from  the  Agricultural  College  farm, 
which  is  under  the  supervision  of  Prof.  Sanborn, 
dean.  3.  Dr.  Paquin,  the  chief  operator,  is  a  grad- 
uate in  Veterinary  Medical  Sciences,  and  thor- 
oughly competent  in  Comparative  Medicine,  re- 
lating to  contagious  diseases  common  to  man  and 
animals.  He  has  just  returned  from  Europe 
where  he  spent  several  months  studying  conta- 
gious affections  in  various  laboratories,  including 
M.  Pasteur's,  in  which  he  availed  himself  of  the 
lessons  of  Dr.  Perdrix,  his  assistant,  and  he 
studied,  also,  the  various  methods  of  cultivating 
small  pox  vaccine.  His  qualifications  render  him 
eminently  fit  for  his  position,  and  to  admit  to  the 
operations  of  the  laboratory  none  but  perfectly 
healthy  animals.  4.  Dr.  Woodson  Moss,  the  as- 
sistant and  co-laborer,  is  a  physiologist,  professor 
in  the  Medical  Faculty, and  a  practicing  physician 
of  high  and  well  deserved  reputation.  5.  The 
origin  of  our  vaccine  is  from  a  recent  sudden  out- 
break in  Montpellier,  and  comes  directly  from 
the  "Institut  Vaccinal,  Montpellier,  France,"  es- 
tablished 1876.  The  legal  certificates  attached 
testify  to  its  qualities  and  origin.  (Useless  to  ex- 
plain here  what  we  all  know,  that  vaccine  is  horse- 
pox  attenuated  through  the  cattle  system.)  6. 
The  Board  of  Inspectors  alone  is  a  safe-guard  to 
the  public.  The  founding  of  the  institution  has 
been  approved  by  the  State  Board  of  Health. 

Understanding  fully  the  responsibility  of  our 
undertaking,  we  will  spare  no  means  to  produce  a 
vaccine  free  from  any  foreign  germ,  perfectly  safe 
and  good  in  every  sense. 


The  Weekly  Medical  Review. 
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DISEASES  OF  CHILDREN. 
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1.  Some  Disorders  of  Adolescence  in 
Girls. — Med.  &' Surg.  Reporter. 

2.  Anomalous  Case  of  Scarlet  Fever. 
— British  Medical  Journal. 

3.  Deep  Breathing. — Dr.  J.  H.  Smith  in 
Med.  Era  &  Peoples  Health  Jour. 

4.  The  Best   Substitute  for  Mother's 
Milk. — Jour.  Amer.  Med.  Assn. 

5.  Offensive  Diarrhea  in  Children. — 
Therapeutic  Gazette. 


Some  Disorders  of  Adolrscence  in  Girls. 


In  the  issue  of  Oct.  23,  of  the  Med.  &  Surg. 
Reporter,  Dr.  John  M.  Keating  writes  in  his 
usually  interesting  and  practical  way  regard- 
ing this  subject  which  is  frequently  handled 
in  popular  magazines,  but  not  sufficiently 
written  about  by  the  observing  physician. 

He  says: We  all  recognize  the  very  great  im- 
portance of  impressing  upon  mothers  the  val- 
ue of  all  that  tends  toward  muscular  develop- 
ment in  growing  girls.  They  should  be  sym- 
metrically developed;  should  have  full  chests, 
straight  backs  and  strong  limbs.  We  should 
also  urge  the  importance  of  clothing  of   light 

k weight  and  loose  fitting,  the  principal  strain 
being  upon  the  shoulders,  not  on  the  waist 
and  hips;  and  also  the  evil  ^results  of 
cramped,  stooped  positions  in  the  school 
rooms,  eye  strain  and  bad  ventilation. 
Certain  forms  of  various  disorders  occur 
about  the  time  of  second  dentition.  These  are 
manifested  either  as  a  chorea,  nervous  excite- 
ment, such  as  night  terrors  and  various  men- 


tal disturbances  misnamed  hysteria,  gastro- 
intestinal disorders,  and  evidences  of  mal- 
nutrition. The  child  will  probably  be- 
come languid,  suffer  with  frontal  headache, 
become  peculiar  in  her  disposition,  and  show 
fits  of  temper,  shun  society  of  other  children, 
lose  appetite,  become  despondent  and  possi- 
bly develop  a  twitching  of  some  of  the  facial 
muscles.  My  impression  is  that  this  is  often 
due  to  the  anemia  brought  about  by  rapid 
growth  and  development,  with  faulty  assimi- 
lation and  deficient  oxygenation. 

Such  cases  present  two  types,  the  one  es- 
sentially nervous,  just  described,  the  other 
the  so-called  strumous  or  lymphatic,  in  whom 
the  want  of  proper  assimilation  is  shown  by 
a  large  amount  of  stored  fat,  and  the  anemia 
by  excessive  pallor. 

In  the  first  case,  the  mother  will  tell  you  at 
once  that  her  child  cannot  take  iron,  that  she 
has  frequent  nose  bleeds,  and  that  she  feels 
confident  that  if  iron  could  be  given  it  would 
be  of  great  service.  The  nervous  system 
seems  to  run  riot,  but  this  very  excitement  in 
itself  is  an  evidence  of  the  demand  on  the 
part  of  nature  for  a  blood  supply  which  is  nu- 
tritious and  well  oxygenated.  All  the  exer- 
cise in'  the  world,  all  the  most  nutritious  and 
sustaining  of  foods,  will  have  no  effect,  until 
the  digestive  organs  are  made  to  perform 
their  normal  functions.  If  you  examine  the 
tongue  you  will  find  it  coated,  the  breath  is 
heavy,  the  bowels  are  sluggish,  the  appetite 
is  perverted,  the  child  craves  extraordinary 
articles  of  food,  especially  acids  and  sweets. 
She  has  a  disgust  for  her  regular  meals. 
There  is  flatulence,  cardiac  palpitation,  asth- 
ma after  exertion.  The  urine  is  either  scan- 
ty and  high  colored,  or  very  copious  and  of 
low  specific  gravity.  If  the  menses  have  been 
established  they  are  scanty,  colorless,  and  ir- 
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regular,  there  is  a  leucorrhea.  In  these 
cases  the  recommendation  of  popular  writers 
for  gymnastics,  friction,  mild  diet,etc.,are  ad- 
missible after  the  digestive  organs  have  been 
cleared  of  their  accumulation  of  ashes,  and 
the  normal  functions  whipped  into  activity. 
For  an  infant  I  have  the  greatest  confidence 
in  small  doses  of  calomel,  with  soda  bicarb, 
and  ipecac,  frequently  repeated;  but  for  the 
cases  we  now  speak  of,  I  much  prefer  : 

1$;     Acid  nitro-muriat.  dil.,        tt\,  xl. 
Succus.  tarax.         -         -    tt\,  lxxx. 
Vin.  pepsini,  -q.  s.  ad.  §  j. 

Sig. — Teaspoonful  in  water  after  meals 
three  times  daily  with  half  teaspoonful  of  the 
fluid  extract  cascara  sagrada  every  night  until 
the  bowels  become  regular. 

After  taking  these  for  a  few  days,  if  the 
tongue  has  become  clean,  the  complexion 
clearer,  the  patient  can  be  placed  on  the  fol- 
lowing, instead: 

~fy  Hydrarg.  chl.  corros.,  -  gr.  -J. 
Liq.  arsenici  chlor.,  -  v<l  xij. 
Tinct.  ferri  chlor.,  -         5  j- 

Syr.  limonis,         -         -  §  j. 

Aquae,   -        -         q.  s.  ad.  f§  vj. 

Sig. — Tablespoonful  after  meals,  and  the 
laxative  continued,  if  necessary,  at  night. 

As  far  as  the  general  treatment  is  con- 
cerned, the  little  patient  should  be  sponged 
every  morning  with  tepid  water,  she  should 
stand  in  a  tub,  and  have  a  pitcher  of  it  poured 
down  her  spine  from  the  nape  of  her  neck, 
and  then  be  thoroughly  rubbed  with  a  soft 
Turkish  towel  into  a  glow.  The  breakfast 
should  consist  of  milk  warm,  or  cocoa,  a  soft- 
boiled  egg,  or  rare  pieces  of  steak  or  chop, 
either  oatmeal,  cracked  wheat,  grits,  or  In- 
dian meal  alternating;  bread  and  butter,  with 
hot  cakes.  For  dinner  soup,  rare  meat,  fresh 
vegetables,  very  little  water.  For  supper, 
stewed  fruits,  bread  and  butter,  warm  milk  or 
cocoa,  with  tea,  not  coffee.  She  should  retire 
early,  and  not  be  permitted  to  read  at  night. 
The  supply  of  oxygen  should  come  from  out- 
door exercise,  not  an  over-indulgence  in 
walks  or  games  that  fatigue;  let  the  school 
hours  be  limited  to  the  early  part  of  the  day, 
and  avoid    that    abomination    of    preparing 


lessons  in  the  afternoon  or  evening  for  next 
day's  recitations. 

In  about  a  week's  time  the  girl  will  be  able 
to  bear  the  iron  alone,  and  the  tincture  of  the 
chloride  can  be  given  in  ten  or  fifteen  drop 
doses  for  some  time,  or  a  chalybeate  water 
can  be  given  with  arsenic.  The  digestive 
organs  will  now  also  tolerate  milk  in  large 
quantities,  provided  in  it  is  of  medium  rich- 
ness, is  fresh  and  given  warm. 

But  this  not  all.  There  are  very  many 
cases  of  a  highly  nervous  type,  which,  despite 
the  most  careful  treatment,  will  not  improve 
at  home.  The  constant  association  with  pa- 
rents of  like  temperament,  however  solicitous 
they  may  be  in  carrying  out  instructions,  is 
of  itself  a  cause  of  nervous  irritation. 

It  may  be  necessary  to  send  such  children 
from  home,  either  to  some  relatiye,  living 
possibly  in  the  country  or  some  distant  city, 
or  perhaps  to  some  suburban  or  country 
boarding  school,  where  a  thorough  change  of 
air  and  scene,  the  association  with  girls  of  a 
different  temperament,  will  work  wonders. 

For  the  strumous  type,  the  same  prepara- 
tory treatment  may  be  instituted,  and  for 
such  I  would  not  hesitate  to  push  the  iron, 
phosphates,  cod-liver  oil  as  soon  as  possible. 
Change  of  air  to  the  sea-shore  is  advisable. 
There  is  little  trouble  in  the  home  treatment 
in  these  latter  cases;  there  is  rarely  a  conflict 
of  authority  in  such  families. 

Although  I  have  intimated  that  the  ovaries 
have  little  or  nothing  to  do  with  the  produc- 
tion of  these  conditions,  I  feel  satisfied  that 
the  weakness,  constipation,  faulty  clothing, 
eye  strain,  or  dental  pressure,  will  eventually 
tend  to  the  production  of  uterine  derange- 
ments— anemia  being  the  cause,  due  to  defi- 
cient assimilation,  from  digestive  disturb- 
ances, want  of  fresh  air  and  healthful  exer- 
cise, reflex  irritation,  and  afterwards  uterine 
disorders  follow — post  hoc  instead  of  propter 
hoc. 

[This  is  a  practical  presentation  of  a  class  of 
cases  which  come  under  the  observation  of 
every  physician.  Particularly  do  we  recall 
the  type  referred  to  as  "lymphatic"  in  whom 
the  want  of  proper  assimilation  is  shown  by 
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a  large  amount  of  stored  fat"  accompanied 
by  perverted  appetite  and  impaired  digestion; 
a  never 'absent  foul  tongue,  frequent  nausea 
and  headache. 

An  accumulation  of  fat  is  at  no  time  an 
evidence  of  good  nutrition.  The  storing  of 
fat  in  the  connective  tissue  is  usually  a  rob- 
bery of  the  nerves  and  muscles,  and  if  it  oc- 
cur during  the  formative  or  growing  period 
of  life  something  is  radically  wrong. 

Unquestionably  the  key  to  the  situation  is 
the  unlocking  of  the  secretions^the  unloading 
of  the  sewers  of  the  body,  the  improving  of 
the  digestion,  assimilation  and  nutrition,  the 
growth  and  development  of  muscle,  bone  and 
nerve,  and  the  disappearance  of  the  stored  up 
and  unappropriated  food  in  the  form  of  fat. 
The  remedies  as  suggested  are  admirable 
along  with  the  muscular  exercise,  physical 
training  and  occasional  change  of  surround- 
ings, if  this  can  be  accomplished  without 
a  separation  of  the  daughter  from  the  mother 
at  this  critical  period,  unless  she  be  in  such  a 
nervous  condition  herself  as  to  render  the 
separation  desirable.  Every  intelligent 
mother  should  so  guard  her  own  health  as  to 
be  in  a  condition  to  serve  as  counsellor,  com- 
panion and  friend  to  her  child  at  a  period 
when  she  needs  her  above  all  other  times,  not 
by  any  manner  of  means  excepting  early  in- 
fancy, for  a  wet  nurse  or  hireling  can  be  se- 
cured at  this  time,  but  no  being  on  earth  can 
take  the  place  "of  a  calm,  intelligent  judicious 
mother  at  the  adolescent  period  of  her  daugh- 
ter and  thefamily  physician  should  make  his  it 
business  to  impress  this  fact  upon  the  mothers 
under  his  care.] 


Anomalous  Cask  of   Scaklkt  Fever. 


Dr.  Whiteway  Wilkinson  reports  an  anom- 
L  alous  case  of  scarlet  fever  in  the  British  Med- 
I  icalJournal  as  follows: 

On  September  9,  a  young  girl,  aged  6,  was 
■brought  to  my  surgery,  suffering  from  an  itch- 
wig  in  the  skin.     She  looked  well,   and  noth- 
ing was  to  be  seen  but  a  red  rash,   which  was 
distinct  on  the  front  of  the  chest  and  over  the 
scapular  regions,  extending  upward  on  to  the 


back  of  the  neck.  I  could  trace  no  error  in 
diet  nor  presence  of  worms  to  account  for  it. 
I  sent  her  home,  and  called  next  day,  and  very 
carefully  took  her  temperature,  which  I  found 
to  be  normal.  I  gave  her  some  alkaline  med- 
icine, and  she  went  on  well,  the  rash  disap- 
pearing next  day.  Her  mother  told  me  that 
she  was  feverish,  and  complained  of  sore 
throat  on  August  22,  and  she  gave  her  a  cool- 
ing aperient,  which  dissipated  the  attack.  On 
September  20,  I  was  sent  for  to  see  a  younger 
child,  whom  I  found  to  be  suffering  from  a 
pronounced  attack  of  scarlet  fever,  the  rash 
well  out,  and  the  temperature  103°.  On  ex- 
amining the  elder  child,  I  found  coarse,  heavy 
desquamation  on  the  cheeks  and  neck.  This 
has  continued  over  the  entire  surface  of  the 
body;  the  hands  and  feet  are  now  desquamat- 
ing. 

[Every  now  and  then  we  all  have  unique 
cases  of  the  various  diseases  incident  to  child- 
hood, which  differ  so  materially  from  the 
usual  run  of  such  cases  as  for  a  time  to  mis- 
lead us  in  the  making  of  our  diagnosis.  It 
is  only  by  the  most  careful  watching  of  indi- 
vidual cases  from  their  inception  to  their  ter- 
mination along  with  a  steady  and  close  scru- 
tiny of  their  surroundings  and  associations 
that  we  are  enabled  to  arrive  at  correct  con- 
clusions. In  no  disease  do  we  find  greater 
variations  dependent  upon  idiosyncrasy  and 
local  surroundings  than  in  scarlet  fever.] 


Deep  Breathing. 


The  lungs  seem  in  a  sense  to  be  scavengers 
— as  one  of  the  products  of  decomposition, 
carbonic  acid  appears,  as  we  know  in  the  tis- 
sues of  the  body;  from  them  it  is  taken  up  by 
the  blood,  carried  to  the  lungs  and  exhaled 
from  the  pulmonary  mucous  membrane  as  a 
gas.  The  expired  air  contains  four  per  cent 
of  its  volume  of  carbonic  acid  and  a  series  of 
experiments  made  by  French  scientists  proved 
that  this  amount  varied  in  different  indvidu- 
als,  depending  upon  the  lung  capacity.  It  fol- 
lows then  that  since  every  part  of  the  organ- 
ism is  susceptible  of  culture,  the  capacity  of 
the  lungs  can  be  increased,  not  only  as  to  the 
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amount  of  air  they  can  inhale,  but  also  the 
length  of  time  that  air  can  be  retained  in  the 
lungs.  Of  course  an  increasing  time  is  given 
for  the  interchange  of  gases,  there  is  a  more 
prolonged  inter-communication  between  the 
"residual"  and  the  inhaled  air,  the  carbonic 
acid  is  necessarily  exhaled  in  a  greater  quan- 
tity, and  since  the  lungs  cannot  in  a  state  of 
health  remain  empty,  the  cells  are  richer  in 
oxygen  and  the  blood  by  contact  becomes 
purer. 

Oxygenized  blood  is  as  essential  to  health 
and  to  growth,  as  it  is  inimical  to  disease. 
The  object  of  sanitation  as  of  medicine  is  to 
make  the  fluid  upon  which  life's  processes  de- 
pend better  fitted  for  its  function,  as  a  natural 
sequence  of  perfectly  healthy  blood  is  nutri- 
tion and  growth  of  the  body. 

Careful  observation  of  100  moderately 
healthy  children  between  seven  and  fourteen 
years  will  afford  proof  of  the  statement,  that 
not  more  than  10  per  cent,  if  as  many,  use 
their  lungs  to  their  full  capacity,  few  have 
perfectly  erect  carriage,  many  have  varied  de- 
grees of  round  shoulders,  while  not  a  few 
carry  the  head  in  advance  of  the  body. 

It  would  seem  to  be  one  of  the  duties  of  the 
family  physician  to  call  the  mother's  attention 
to  this  need  of  the  child,  and  by  instruction 
in  the  meaning  of  the  few  rules  here  sug- 
gested, the  little  one  maybe  taught  to  get  the 
verj'  most  out  of  the  air  with  which  she  is 
urrounded. 

To  Practice  Deep  Breathing. 


1.  Stand  erect,  the  feet  separated,  the  right 
slightly  in  advance. 

2.  Shoulders  and  head  in   natural   position. 

3.  Hands  lying  tightly  on  the  abdomen,  the 
fingers  pointing  to  the  umbilicus.  (Compli- 
ance with  this  rule  enables  the  child  to  be 
sure  she  is  using  the  abdominal  as  well  as  the 
pectoral  muscles  in  respiration.) 

4.  Empty  the  lungs  of  air,  then  close  the 
mouth. 

5.  Inhale  slowly  through  the  nostrils  using 
abdominal  as  well  as  chest  muscles.  (The 
lungs  thus  receive  the  utmost  possible  amount 


of  pure  oxygen  and  the  muscles  have  exercise). 

6.  Hold  the  breath  as  long  as  possible,  and 
meanwhile  use  the  ordinary  calisthenic  exer- 
cises. 

1.  Never  exercise  except  with  the  chest 
well  expanded  with  air. 

8.  Exhale  slowly,  enunciating  the  vowel 
sounds  as  the  air  passes  the  lips. 

It  is  well  to  call  attention  to  the  fact  that 
when  the  child  begins  these  lessons  she  makes 
many  mistakes.  The  lungs  are  not  half  filled, 
the  exercises  are  nervously  executed,  and  of 
course  are  imperfect,  and  she  catches  her 
breath  between  the  vowel  sounds.  Sometimes 
she  inhales  with  undue  force,  holds  the  breath 
until  the  face  is  flushed,  and  dizziness  is  com- 
plained of;  but  do  not  let  her  be  discouraged. 
Vires  acquirit  eundo.  In  a  fortnight  the  rules 
are  acquired,  and  practice  produces  the  de- 
sired results. 

The  habit  of  deep  breathing  once  fixed,  the 
proper  development  of  the  voice  will  come  in 
its  order,  and  besides  being  conducive  to 
health,  the  wise  use  of  the  respiratory  organs 
will  be  an  aid  in  acquiring  that  most  delight- 
ful accomplishment  for  our  daughters,  read- 
ing and  speaking  well. 

[There  can  be  no  doubt  that  there  is  great 
advantage  to  the  growing  child  in  properly 
training  him  in  the  direction  of  deep  breath- 
ing, as  it  not  only  oxygenates  the  blood  and 
tissues  to  better  advantage  but  develops 
the  chest,  muscles  and  stimulates  the  child  in 
the  direction  of  increased  energy  physical  and 
mental.  The  remark  that  has  very  properly 
been  made  regarding  beer  drinkers,  "drink 
beer  and  think  beer,"  may  well  be  made  to  ap- 
ply in  this  connection:  breath  deeply  good 
pure  air  and  think  deeply  good  pure  thoughts. 

In  addition  to  teaching  the  importance  of 
this  subject  the  family  physician  should  im- 
press upon  the  minds  of  the  patients  under  his 
care  the  importance  of  breathing  through  the 
nose  rather  than  through  the  mouth.  Nature 
intended  the  nose  as  a  breathing  organ  as  well 
as  a  smelling  one,  in  fact  the  latter  function 
is  adjunct  to  the  first,  as,  warned  by  the  sense 
of  smell,  the  air  which  contains  offensive  and 
injurious  odors  can  be  avoided. 
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The  nose  as  a  breathing  organ  warms  the 
air  and  drains  it  (by  means  of  the  free  distri- 
bution of  hairs  within  the  nostrils  which  act 
as  a  sieve)  of  its  irritating  particles,  thus  ren- 
dering it  more  fit  for  absorption  through  the 
capillary  vessels  of  the  lung.  Some  nation  has 
a  proverb  which  in  substance  says:  Fear  not 
the  man  who  breathes  with  his  mouth    open. 

Children  whojbreathe  habitually  through 
their  mouth  are  much  more  prone  to  disease 
of  the  air  passages  of  both  the  congestive  and 
infectious  class.  Impress  the  child  with  this 
maxim:  Talk  and  eat  with  the  mouth,  smell 
and  breathe  with  the  nose.] 


The  Best  Substitute  foe  Mother's   Milk. 


The  fact  that  infant  feeding  is  one  of  the 
most  important  subjects  which  can  be  consid- 
ered by  the  physician  justifies  its  full  and  fre- 
quent presentation.  Dr.  Sperry  read  before 
the  last  meeting  of  the  American  Medical  As- 
sociation, a  very  practical  paper  upon  the  sub- 
ject, and  we  take  pleasure  in  quoting  a  consid- 
erable part  of  it.  The  doctor  very  justly  re- 
marks that  a  glance  over  the  never  ending 
list  of  commercial  infant  foods  is  enough  to 
convince  us  that  the  perfect  substitute  for 
mother's  milk  has  not  been  found.  He  then 
suggests  a  food  which  he  has  found  to  be  very 
satisfactory.     He  says: 

Having  found,  as  I  think,  a  substitute 
which  is  all  that  can  be  desired  in  the  way  of 
an  artificial  food,  I  purpose  in  this  paper,  in 
a  very  brief  manner,  to  discuss  its  preparation 
and  some  of  the  reasons  of  failure  in  its  use. 
I  take  it  for  granted  that  all  present,  like  my- 
self, believe  that  as  a  basis  for  an  infant  food 
cow's  milk  is  the  proper  and  by  all  means  the 
best  substitute  for  the  mother's.  It  seems  hard- 
i  ly  necessary  to  present  any  arguments  in  favor 
[of  this  statement.  At  the  same  time,  you  all 
snow  that  cow's  milk  presents  some  differ- 
ences in  composition  to  that  of  human  milk, 
ind  for  that  reason  has  been  rejected  after  a 
lort  trial  when  found  to  disagree,  without 
roperly  inquiring  into  the  means  of  overcom- 
ing these  obstacles. 
What  are  these  differences?       Cow's    milk 


contains  more  caseine  and  less  sugar  than 
human  milk,  and  is  slightly  acid,  while  human 
milk  is  slightly  alkaline.  If  these  points  of 
difference  can  be  bridged,  it  is  very  evident 
that  we  will  find  the  substitute  for  mother's 
milk.  And  I  think  it  can  be  done.  But 
how? 

First  of  all,  to  insure  the  cooperation  of 
both  mother  and  nurse  in  our  efforts,  it  will 
be  all-important  that  we  exert  the  utmost  pa- 
tience in  telling  the  "whys"  and  "wherefores" 
of  what  is  done.  It  is  also  necessary  that  the 
process  of  preparing  the  food  be  as  simple  as 
is  possible;  that  the  mother  and  nurse  be  care- 
fully instructed  in  the  physiology  of  infant 
digestion  and  things  pertaining  to  it;  and  of 
the  importance  of  cleanliness  and  precision  in 
the  preparation  and  care  of  infant  food. 

In  the  March,  1883,  number  of  the  Ameri- 
can Journal  of  Obstetrics,  I  gave  a  formula 
for  preparing  milk  for  infants,  which  is  as 
follows:  On  a  tablespoonful  or  more  of  gran- 
ulated pearl  barley  is  poured  a  pint  of  boiling 
water,  and  allowed  to  boil  for  five  minutes. 
For  infants  under  three  months,  one-third  of 
a  pint  of  fresh  cow's  milk  and  two  thirds  of 
a  pint  of  this  barley  water  are  mixed  and 
sweetened  with  a  tablespoonful  of  milk  sugar. 
In  this  you  have  a  mixture  closely  resembling 
mother's  milk,  and  on  which  infants  thrive. 

Barley  has  been  found  the  best  substance 
for  diluting  the  caseine,  but  in  diseased  con- 
ditions oatmeal  water  or  rice  water  can  be 
used  with  advantage.  In  preparing  the  bar- 
ley water  the  nurse  will  often  use  too  much 
barley,  or  not  strain  it,  and  this  will  be  a 
source  of  failure,  and  a  common  one,  too.  It 
will  be  necessary,  when  this  mixture  has 
failed,  to  question  the  nurse  closely  as  to  how 
it  was  prepared.  When  the  food  is  prepared 
for  the  baby,  the  barley  water,  hot,  should  be 
added  to  the  milk.  This  will  then  obviate 
the  mistake  of  boiling  the  milk,  which  is  too 
often  done. 

In  selecting  milk,  that  from  ordinary  cows 
is  to  be  preferred  to  that  from  blooded  stock. 
As  there  is  a  great  difference  in  the  richness 
of  cow's  milk,  and  in  the  difference  between 
country  and  city  milk,  it  may  be  in  given  cases 
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that  a  dilution    of    two-thirds    may    be    too 
great. 

When  infants  grow  rapidly  and  do  nicely, 
cream  may  be  added,  or  the  amount  of  milk 
increased.  Sugar  of  milk  is  the  proper  sub- 
stance to  sweeten  the  mixture  with,  for  it  is 
not  apt  to  cause  fermentation;  it  is  slightly 
laxative,  and  when  lime  water  is  used  with 
the  mixture  to  make  it  alkaline,  the  sugar  of 
milk  makes  the  lime  more  soluble,  and 
therefore  the  more  readily  goes  to  form  bone 
tissue. 

A  good  way  is  to  add  the  sugar  of  milk  to 
the  barley  water  when  made,  and  put  it  into 
a  clean  bottle.  It  is  best  to  make  only 
enough  for  the  day.  When  the  barley  water 
and  milk  have  been  mixed,  it  remains  to  see 
if  the  mixture  is  alkaline;  if  not,  to  use  lime 
water  or  soda  bicarbonate  until  it  is. 

Phosphate  of  soda  has  been  recommended, 
but  I  have  never  used  it.  It  will  be  neces- 
sary to  provide  the  nurse  with   litmus   paper. 

After  four  years  use  of  this  food  in  a  coun- 
try practice,  where  I  have  had  every  chance 
to  know  when  it  agreed  or  when  disagreed, 
and  how,  enables  me  to  urge  you  to  give  it  a 
thorough  and  impartial  trial.  I  have  never 
found  it  to  fail.  Sometimes  failures  result  in 
not  correcting  dyspepsia  when  existing, 
or  the  results  of  improper  feeding  or  improper 
food. 

In  the  majority  of  cases  in  which  the  sub- 
ject of  the  infant's  food  comes  to  our  notice, 
we  are  called  in  to  treat  the  child  for  some 
sickness.  When  an  infant  has  been  for  a  long 
time  fed  improperly,  and  the  mucous  mem- 
brane of  bowels  and  stomach  is  out  of  order, 
the  condition  needs  to  be  corrected,  else  the 
food  will  fail.  It  will  not  be  enough  to  give 
the  proper  food  and  say  the  child  is  not  sick. 
Bromides,  with  soda  and  chloral,  or  hyoscy- 
amus,  are  needed  just  as  much  as  proper 
food.  Unless  this  is  attended  to,  the  nurse 
will  surely  give  it  soothing  syrups,  and  you 
will  fail,  and  very  likely  lay  it  to  the  mix- 
ture. It  is  necessary  to  mention  this  source 
of  failure  for  the  benefit  of  the  younger  prac- 
titioners. 

In  conclusion,  I  will  say  that  my  experience 


with  this  mixture  has  been  that  it  is  perfect. 
It  can  be  used  when  the  mother  does  not  fur- 
nish sufficient  food  herself,  and  the  infant 
does  just  as  well  as  if  it  was  all  her  own.  It 
only  remains  to  say  that  after  the  age  of  three 
months  it  should  be  diluted  about  half  for 
about  six  months,  for  eight  months  one-third, 
and  when  it  is  ten  or  twelve  months  old,  it 
can  be  given  clear  milk. 


Offensive  Diarrhea  in  Children. 


There  is  a  form  of  diarrhea  in  children,usu- 
ally  occurring  after  weaning,  and  from  that 
period  to  four  or  five  years  of  age,  which  is 
characterized  by  the  most  horrible  offensive- 
ness  of  the  motions.  This  is  so  marked  that 
it  is  generally  at  once  mentioned  by  the  pa- 
rents. It  is  commonly  met  with  in  summer, 
but  is  not  strictly  what  is  known  as  infantile 
diarrhea,  in  which  disease  the  stools  are  sour, 
but  not  necessarily  fetid.  Probably  this  form 
of  diarrhea  differs  from  the  diarrhea  of 
younger  infants  in  being  caused  by  the 
growth  of  the  ordinary  bacteria  of  putrefac- 
tion. It  is  not  amenable  to  treatment  by  any 
astringent,  nor  has  any  alteration  of  diet  much 
effect  upon  it. 

Dr.  James  Braithwaite  [Brit.  Med.  Jour., 
July  17,  1886),  however,  thinks  that  it  may 
be  successfully  treated  by  disinfecting  the 
bowel  contents  by  means  of  salicylate  of  iron, 
as  in  the  following  prescription,  which  is  suit- 
able for  a  child  two  years  of  age:  Sulphate 
of  iron,3i;  salicylate  of  sodium,  9i;  glycerin, 
5iij ;  water  to  three  ounces.  The  iron  and] 
salicylate  should  be  dissolved  separately,  and 
the  solutions  mixed.  The  color  is  darker  than! 
port  wine,  and  the  taste  not  unpleasant.  One 
teaspoonful  must  be  given  every  hour,  until 
the  stools  become  well  blackened,  which  hap- 
pens in  about  twenty-four  hours;  or  a  larger 
dose  may  be  administered  at  longer  intervals. 
The  medicine  should  then  be  given  every 
three  or  four  hours,  and  occasionally  a  smal 
dose  of  castor  oil,  to  clean  the  bowels  we 
out,  and  to  get  the  secondary  constipating  e 
feet  of  the  oil. 

In  hospital  practice,  and  amongst  the  poo; 
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it  is  not  so  successful  as  it  would  be  if  it  were 
possible  to  remove  the  child  from  the  family 
living  room,  the  air  of  which  is  usually  very 
impure,  and  is  made  worse  by  the  smells  in- 
cidental to  cooking,  and  the  presence  of  a 
sink. 

[As  a  corrective  of  this  condition,  nothing 
is  more  satisfactorv  and  efficient  than  infini- 
tisimal  doses  of  that  most  reliable  antiseptic 
and  germicide,  viz.,  bichloride  of  mercury  in 
doses  of  1-100  of  a  grain  every  two  or  three 
hours,  largely  diluted  with  water.  The  sali- 
cylate of  iron  is  a  very  disagreeable  mixture 
to  most  children,  whereas  the  bichloride  so- 
lution is  not. 

A  very  convenient  way  of  preparing  the 
remedy  is  for  the  physician  to  supply  his 
"handy  bag"  with  a  bottle  of  Caswell  &  Haz- 
ard's soluble  tablets  of  bi-chloride,  1-12  grain. 
Drop  a  couple  of  them  into  two  ounces  of 
water,  and  direct  a  teaspoon ful  as  a  dose. 

In  fact  no  physician  should  ever  be  without 
these  special  tablets;  in  addition  to  being  val- 
uable as  remedial  agents,  they  are  extremely 
handy  for  preparing  antiseptic  solution  for 
the  hands  and  instruments  at  short  notice.] 


DERMATOLOGY  AND  SYPHILIS. 


BY  W.  G.  MOOKE,  M.  D. 


I.  Quinine  Eruptions. 

II.  A  Happy  Result  in  a   Case  of   Ec- 
zema. 

III.  Treatment  of  Acne. 

IV.  "Speedy  Cure  for  Gonorrhea." 

V.  The  Internal  Treatment  of  Gonor- 
rhea. 


Quinine  Eruptions. 


Apropos  to  the  discussions  which  have 
lately  taken  place  regarding  the  influences  of 
the  cinchona  salts  on  the  skin,  is  a  very  re- 
markable case  reported  by  Dr.  C.  H.  Wilkin- 
son, of  Galveston,  Tex.  The  patient  was  a 
young  married  lady,  to  whom  the  doctor  was 
called  in  a  case  of  abortion.  After  the  ex- 
pulsion of  the  ovum  the  uterus  remained  pat- 


ulous, and  hemorrhage  continuing,  a  prescrip- 
tion of  ergotine,  nux  vomica  and  cit.  ferr.  et 
quiniae  was  given  in  capsules,  each  containing 
two  and  one-half  grains  cit.  ferr.  et  quiniae, 
one  to  be  taken  every  four  hours.  After  the 
third  had  been  taken,  the  patient  became  cov- 
ered with  an  erythematous  eruption  over  the 
whole  body.  The  itching  was  intense.  The 
patient  at  once  inquired  if  she  had  been  tak- 
ing quinine,  and  explained  that  on  severa 
previous  occasions  she  had  taken  the  drug 
with  identically  the  same  effect.  The  erup- 
tion on  the  body  was  scarlatiniform,  while 
that  of  face  and  hands  was  morbilliform.  The 
acute  symptoms  continued  for  four  clays  be- 
ing followed  by  a  very  free  desquamation — 
"flakes  of  skin,  2x4  inches,  being  cast  off,  re- 
sembling the  marks  of  an  extensive  burn." 
The  patient  stated  her  inability  to  take 
Brown's  Iron  Bitters,  as  it  contained  quinine. 
According  to  Dr.  Wilkinson,  each  dose  of 
this  bitters  contains  only  about  one-fifth  grain 
of  quinine.  That  so  minute  a  quantity  of 
quinine  could  produce  such  symptoms  is  in- 
deed the  strangest  feature  of  this  very  inter- 
esting case.  But  I  feel  sure  that  no  false  con- 
clusions were  reached  in  this  case,  since  the 
patient  stated  that  five  times  the  same  thing 
had  occurred  when  she  had  been  taking  qui- 
nine. The  doctor  supplements  his  report  by 
giving  the  details  of  a  sixth  attack  suffered 
by  this  lady  about  one  month  later  than  the 
one  described.  A  physician  who  did  not 
know  her  idiosyncracy,  was  called  in  and  gave 
a  moderate  dose  of  quinine;  all  of  the  above 
symptoms  were  gone  over,  with  a  very  great 
increase  in  the  amount  of  exfoliation.  On 
this  occasion  a  cast  of  the  whole  foot  came 
away,  which  was  preserved  and  exhibited  to 
the  medical  society. 


A  Happy  Result  in  a  Case  of  Eczema. 

When  one  has  practiced  medicine  a  few 
years,  he  has  generally  found  out  the  intracta- 
ble nature  of  chronic  eczema,  and  feels  but 
little  confidence  at  best  in  giving  any  but  a 
very  guarded  prognosis,  and  even  then  always 
allows  himself  an  abundance  of  time  to  carrv 
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out  his  treatment  before  favorable  results  can 
be  expected.  It  was  with  these  misgivings 
and  careful  prognostications  that  I  undertook 
the  treatment  of  Mrs.  S.,  a  lady  about  50 
years  old,  in  general  good  health  and  the 
mother  of  a  family. 

She  gave  a  history  of  eczema  for  nearly  a 
year,  during  which  the  disease  had  steadily 
grown  worse  and  the  affected  area  was  con- 
stantly extending.  The  lesion  was  on  the  foot 
and  leg,  extending  almost  to  the  knee.  The 
skin  was  much  thickened,  indurated  and  fis- 
sured. The  itching  was  distressing  in  the  ex- 
treme, the  patient  remarking  if  it  could  not 
be  relieved,  it  would  run  her  crazy. 

The  following  treatment  was  ordered:  A 
teaspoonful  of  crab  orchard  salts  in  large 
glass  of  cold  water  on  rising  in  the  morning; 
seven  to  ten  drops  of  Fowler's  solution  after 
meals,  and  the  ointment  for  local  application 
consisted  : 

Ungt.  picis  alkalin.  -        -         giss. 

Ungt.  oxidi  zinci  benzoati,  -       gss. 

M.  Sig.:  Keep  the  parts  continually  cov- 
ered with  this  ointment  and  envelope  the 
limb  in  oil  silk.  The  relief  from  itching  was 
almost  immediate,  the  swelling  began  to  de- 
crease and  the  stiffness  to  disappear.  So 
marked  was  her  improvement  that  she  was  en- 
abled to  put  on  her  shoe  for  the  first  time  in 
many  weeks,  and  to  go  about  her  household 
duties.  In  a  month,  or  less  time,  she  was 
practically  well,  and  has  remained  so  until 
now. 

During  the  course  of  this  treatment  I  di- 
rected that  the  foot  be  not  washed  at  all, 
whereas  she  had  been  soaking  it  each  night 
in  hot  water  by  the  advice  of  a  physician.  I 
think  it  is  the  accepted  opinion  of  all  who 
have  had  an  opportunity  to  treat  eczema  to 
any  extent,  that  air  and  water  should  be  rig- 
idly excluded.  The  drinking  of  large  quan- 
tities of  pure  water,  has  seemed  to  me  bene- 
ficial as  a  diuretic  and  laxative  in  this  and 
similar  conditions. 


Treatment  of  Acne. 


It  would  seem  from  the  reports  at   present 


that  the  internal  treatment  of  acne  will  hence- 
forth be  a  thing  of  the  past,  if  future  experi- 
ment continues  to  approve  the  method  of  pass- 
ing cold  steel  sounds  into  the  urethra,  as  ad- 
vocated by  Dr.  Sherwell  in  his  paper  before 
the  American  Dermatological  Society.  Sev- 
eral observers  have  confirmed  the  value  of  this 
treatment,  the  last  of  whom,  Dr.  Hutchinson, 
of  Chicago,  has  reported  the  cure  of  thirteen 
cases  in  the  male  sex,  the  majority  of  whom 
had  no  symptoms  pointing  to  the  urethra, 
nevertheless,  the  treatment  was  based  upon 
the  idea  that  there  were  hyperemia  and  irri- 
tability present.  Having  found  the  value  of 
cold  sounds  in  men,  he  has  treated  six  out  of 
seven  cases  in  women  successfully  by  the  use 
of  hot  injections.  The  analogy  would  have 
been  better  sustained  had  he  used  cold  injec- 
tions. This  is  also  upon  the  theory  that  acne 
in  women  is  due  to  hyperemia  and  irritability 
of  the  uterus  and  the  appendages.  We  see  in 
this  an  opportunity  a  clash    between   the 

gynecologist  and  dermatologist,  and  another 
confirmation  in  favor  of  the  scientific  general 
practitioner,  so  opposed  to  the  myopic  spe- 
cialist. 


"Speedy  Cure  for  Gonorrhea." 


We  take  the  following  speedy  cure  for  gon- 
orrhea from  the  "  Chicago  Medical  Times." — 
By  Chas.  C.  Edson,  M.  D.,  [Eclectic). 

"In   reply  to  your  question  column,   I  will 
give  my  three  day  cure  for  gonorrhea: 
R;     01.  sandal  wood, 

Fl.  ext.  quillea  sapo,     -   aa  friv. 
M.     And  shake;  add  glycerine 

Aq.  cinnamona     -    aa  q.  s.  §iii. 
M.     Sig.     Teaspoonful  four  times  a  day. 
R     Morphia?  sulph.     -     -     -    gr.  iii. 
Muriate  berberinse,     -     -     gr.  x. 
Zinci  sulph.,      -     -      -     gr.  viii. 
Bismuth  subnit.,      -     -     -     &iv. 

Aquas  rosa, §iv. 

M.     Sig. 

Inject  small  amount  after  each  micturition. 
Keep  the  glans  penis  well  covered  with 
cloth  so  as  to  protect  the  linen.  This  is  a 
very  important  precaution  for  a  speedy  cure, 
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as  matter  upon  the   clothes  will  reinoculate 
and  continue  the  case  indefinitely." 

We  have  never  tried  these  remedies 
compounded  as  they  are  in  this  prescription, 
but  all  of  them  are  familiar  to  most  physi- 
cians as  remedies  for  gonorrhea.  We  feel 
safe  in  asserting,  however,  that  when  tried 
under  the  most  favorable  circumstances,  it 
will  not  cure  ten  per  cent  of  cases  in  ten  days 
much  less  three.  Should  any  of  our  sub- 
scribers feel  inclined  to  try  the  prescriptions 
here  given,  we  would  feel  obliged  if  they 
would  send  us  the  results  of  their  experi- 
ment. 


The  Internal  Treatment  of  Gonorrhea. 


At  a  meeting  of  the  Berlin  Society  of  Inter- 
nal Medicine  held  June  21,  a  discussion  arose 
upon  the  treatment  of  gonorrhea  by  medi- 
cines. Dr.  Posner  stated  that  what  had  been 
learned  about  the  gonococcus  was  interesting: 
it  had  not  given  us  much  that  was  practical 
so  far  as  treatment  was  concerned.  Anti- 
bacterium  treatment  had  not  given  us  bril- 
liant results,  and  to-day  we  treat  gonorrhea 
with  well  known  remedies,  and  combat  it 
chiefly  with  various  forms  of  injections. 
The  value  of  these  injections  depend  upon 
their  curative  influences  upon  the  mucous 
membrane  rather  than  their  destructive 
power  on  the  gonococcus.  Internal  reme- 
dies act  beneficially  by  passing  through  and 
cleaning  out  the  urethra  in  an  opposite  direc- 
tion from  that  produced  by  the  injections. 
Posner  speaks  highly  of  the  sandal  wood 
oil,  which  has  such  a  reputation  in  France, 
which  he  has  used  much  because  injections 
are  frequently  not  well  borne,  and  indeed  are 
often  capable  of  doing  harm.  The  speaker 
believed  that  many  cases  that  would  get  well 
spontaneously  were  often  kept  up  artificially. 
He  has  used  sandal  wood  oil  in  all  stages  of 
gonorrhea  and  has  found  it  always  better 
borne  than  any  of  the  other  balsams,  and 
under  all  conditions  exerted  abetter  influence 
on  the  disease.  In  those  cases  of  gonorrhea 
where  we  have  to  cease  injections  on  account 
of  epididymitis,  cystitis,  prostatis,  etc.,  this 


remedy  is  to  be  strongly  recommended.  Dr. 
Posner  had  repeatedly  seen  cases  of  cystitis 
with  bloody  urine  improve  and  the  urine  clear 
up  after  a  day  or  two's  use  of  the  oil.  In  old 
cases  of  cystitis  and  prostatitis  it  is  very  valua- 
ble, affording  much  relief  to  the  tenesmus 
and  clearing  up  the  urine.  In  chronic  gonor- 
rhea less  stress  is  laid  upon  the  use  of  the  oil. 
The  purity  of  the  preparation  is  of  great  im- 
portance. The  best  form  is  that  put  up  by  the 
French,  called  "sautal  mide,"  put  up  in  cap- 
sules, which  are  easily  taken  and  well  borne. 
The  daily  dose  is  ten  to  twelve  of  these  cap- 
sules, of  five  drops  each.  There  is  a  German 
preparation  also  put  up  in  capsules  that  does 
not  agree  so  well — and  is,  therefore,  less  de- 
sirable. In  case  the  oil  disagrees  with  the 
stomach,  he  gives  some  hydrochloric  acid 
with  it  and  a  few  drops  oil  of  peppermint  to 
relieve  the  taste.  Taken  altogether,  the 
speaker  considered  the  sandal-wood  oil  the 
most  effective  internal  remedy  at  our  disposal. 
Dr.  Lublinksi  had  used  sandal-wood  oil  for 
about  four  years — since  his  attention  was 
called  to  it  by  some  English  authorities — and 
he  confirms  Dr.  Posner's  statement  as  o  its 
value.  It  does  not  offend  the  stomach  near 
so  quickly  as  the  old  balsam  copaiba,  but  its 
action  is  not  so  strong  as  the  latter  drug. 
He  has  increased  the  dose  to  twenty  drops,  in 
conjunction  with  peppermint  tablets.  In 
severe  tenesmus,  even  when  the  bladder  is 
affected,  he  has  seen  it  act  admirably.  Dr. 
Rosenthal  had  also  used  sandal-wood-oil,  but 
when  a  decided  result  was  not  obtained,  he 
was  better  satisfied  with  the  balsam  copaiba. 
When  the  disease  is  in  the  posterior  part  of 
the  urethra,  in  the  neighborhood  of  the  neck 
of  the  bladder,  balsam  of  copaiba  has  an  es- 
pecially favorable  action,  but  if  the  disease  is 
in  the  first  stage,  it  is  not  so  good.  He  does 
not  altogether  agree  with  Dr.  Posner  that  no 
injections  are  necessary.  That  balsam  copaiba 
has  an  action  on  the  gonococci  is  shown  by 
a  recent  work  of  Oppenheimer.  The  gonoccoc- 
cus  does  not  grow  when  placed  in  the  urine 
of  a  man  taking  the  balsam.  When  the  in- 
flammation reaches  the  neck  of  the  bladder, 
all  injections  should  be    withheld — and  it  is 
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then  at  balsam  copaiba  has  its  best  effect. 
Dr.  Caspar  also  affirmed,  the  essentials  as  an- 
nounced by  Dr.  Posner.  He  had  first  learned  of 
the  use  of  oil  sandal  wood  in  England  two 
years  ago,  and  had  made  frequent  use  of  it.  He 
thinks  the  dose  given  by  Dr.  Posner  rather 
high,  and  gives  himself  about  ten  drops  three 
times  a  day.  The  East  India  sandal-wood  is 
to  be  preferred. — {Jour.  Cut.  and  Ven.  Dis- 
eases) {The  Am.  Pract.  and  News). 

The  above,  emphasizes  the  fact  to  which 
attention  was  called  but  a  short  time  since,viz., 
that  in  reality  very  little  advance  has  been 
made  in  the  treatment  of  this — one  of  the 
very  commonest  diseases  we  are  called  upon 
to  treat.  The  discovery  of  the  germ  (gono- 
coccus)  and  oui\knowledge  of  germicides,  has 
not  shortened  the  duration  of  gonorrhea  one 
whit.  It  also  emphasizes  the  additional  fact 
that  so  far  as  the  lessening  or  mitigation  of  dis- 
ease is  concerned,  the  germ  theory  so  far  has 
been  a  failure. 


Simple  Method  of  Artificial  Respira- 
tion.— In  the  Brit.  Med.  Jour.,  {London  Med. 
Record),  Mr.  J.  A.  Francis  describes  a  simple 
method  of  artificial  respiration  which  he  al- 
leges, combines  all  the  advantages  of  the 
Marshall  Hall,  Sylvester,  and  Howard  meth- 
ods, without  any  of  their  disadvantages.  The 
plan  is  as  follows:  The  body  of  the  patient 
is  laid  on  the  back,  with  clothes  loosened,  and 
the  mouth  and  nose  wiped;  two  bystanders 
pass  their  right  hands  under  the  body  at  the 
level  of  the  waist,  and  grasp  each  other's 
hands,  then  raise  the  body  until  the  tips  of 
the  fingers  and  the  toes  of  the  subject  alone 
touch  the  ground;  count  fifteen  rapidly;  then 
lower  the  body  flat  to  the  ground,  and  press 
the  elbows  to  the  sides  hard;  count  fifteen 
again;  then  raipe  the  body  again  for  the  same 
length  of  time;  and  so  on,  alternately  raising 
and  lowering.  The  head,arms  and  legs  are  to  be 
allowed  to  dangle  down  quite  freely  when  the 
body  is  raised.  The  author  alleges  that  this 
method  is  most  successful,  and  it  is  so  simple 
that  anyone  can  perform  it  without  any  teach- 
ins:. 


SELECTION. 


THE    MEDICAL  ASPECT  OF  SUBQEBY. 


BY  FREDERICK  ABELL  HUMPHRY,  F.  R.  C.  S., 

Surgeon  to  the  Sussex  County  Hospital. 


Address  in  Surgery  before  the  British  Medical  Associa- 
tion. 


Mr.  President  and  Gentlemen:  — In 
former  years,  your  visits  have  been  meat 
made  to  great  centers  of  industry,  and  gr 
centers  of  intellectual  and  professional  activ- 
ity and  vigor.  Your  visit  this  year  is  to  a 
town  probably  quite  as  large  as  many  at 
which  you  have  held  your  meetings,  but  it  is  a 
town  of  a  peculiar  character.  Having  no 
special  manufacture,  no  definite  industry  of 
its  own,  it  is  wanting  in  many  causes  of  those 
great  surgical  injuries  and  surgical  diseases 
that  form  the  fruitful  subject  of  such  a  paper 
as  this.  In  fact,  it  is  a  town  where  not  dis- 
ease, but  recovery  from  disease  is,  medically 
speaking,  its  great  characteristic.  And  so, 
in  the  wards  of  our  hospital,  the  numbers  of 
serious  and  acute  diseases  do  not  hold  the  or- 
dinary proportion  to  the  chronic  and  stru- 
mous cases;  hip  joint  disease,  necrosis,  and 
similar  affections  that  abound  in  the  sur- 
rounding country  districts. 

In  casting  about,  then,  for  a  fit  subject  for 
these  remarks,  I  have  not  chosen  to  bring  be- 
fore you  any  gorup  of  cases  from  my  own 
experience,  or  any  special  form  of  treatment 
for  any  special  disease,  but  rather  to  take  a 
wider,  and,  I  trust,  as  interesting,  a  subject 
for  consideration. 

Looking  back  over  the  last  half  century,  I 
suppose  the  greatest  change  that  has  occurred 
in  the  practice  of  surgery,  has  been  the  de- 
velopment of  the  so-called  specialties.  This 
development  is  cause  and  consequence,  too, 
of  the  enormous  increase  in  the  knowledge  of 
the  art  and  science  of  surgery  that  has  oc- 
curred during  that  period;  with  that  increased 
knowledge  have  come  increased  facilities 
for  investigation  of  disease,  and  much  im- 
proved methods  of  treatment.  But,  while 
fully  recognizing  and  valuing  these  great  and 
rapid  advances  in  different  directions,  it  may 
be  worth  while  to  pause — as  it  were,  to  take 
breath — and  even  look  back  on  the  ground 
already  covered.  Are  we  going  too  fast? 
Old  theories,  old  opinions,  old  treatment,  old 
books,  are  they  sufficiently  studied  and  con- 
sidered? Are  the  old  relations  between  med- 
icine and  surgery  still  maintained?  Is  the] 
Medical  Side  of  Surgery  (if  I  may  so  speak)! 
holding  its  ground,  and  making  the  same  ad- 
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vances  as  the  i  more  strictly  called  Surgery? 
Of  late  years,  how  much  has  surgery  done 
for  medicine?  Has  medicine  done  as  much 
for  surgery,  and  has  the  medical  treatment  of 
surgical  disease  received  the  same  considera- 
tion, or  made  the  same  rapid  strides  as  the 
study  and  development  of  operative  proce- 
dure? 

It  is  now  more  than   fifty   years   ago   that 
Sir    William    Lawrence,  in  an    introductory 
lecture  at  St.  Bartholomew's  Hospital  said:  "It 
is  the  boast  of  modern  surgery  to  have  greatly 
diminished  the  number  of  operations."     He 
continues:     "I    should    think  that  there  are 
not  so  many  performed  in   this   hospital   as 
there  were  twenty-five  years  ago  by  one  half 
or  two-thirds;  the  difference  has  arisen  from 
improved  knowledge  of  the  nature  and  treu- 
ment  of  disease,  .acquired  by  the  anatomical, 
pathological,  and  practical  researches,  of  sur- 
geons."    But    surely    never    were  these   re- 
searches conducted  with  such  vigor  and  with 
such    intelligence    as   in  the  last  fifty  years, 
aided,  as  they  have   been,   by  appliances  un- 
known   to    the  older  investigators;  and   yet 
surely  in  no  period  have  operations  been  so 
frequent,  so  formidable,  and  so  successful,  as 
they  have  been  of  late  years.     That  improved 
knowledge  of  which  Lawrence  boasted,  and 
to  which  he  referred  as  the  cause  of  lessened 
operations,  has,  in  itself,  by  the  medical  aid 
to  surgery  it  has  introduced,   been  the  main 
cause  of  their  greater  frequency  and  of  their 
increased    success.     But,  after  all,   the   fact 
that,  in  any  case,  recourse  is  had   to  an  oper- 
ation, is  an  admission  that  medical  treatment, 
has    failed  in   curing  the    disease.     We  can 
hardly  open  an  abscess  without  acknowledg- 
ing   that,  by  simpler  means,  we   have  been 
powerless  to  combat  the  inflammation   that 
preceded    it.     In    what    state,    then,    is  our 
knowledge  as  respects  Surgical  Medicine? 

And,  first,  of  inflammation;  that  subject 
which  occupies  rightly  so  much  space  at  the 
commencement  of  all  surgical  works,  and  is 
the  enemy  we  have  to  meet  at  all  corners  in 
the  treatment  of  surgical  disease.  It  would 
occupy  too  much  time  here  to  compare  the 
present  state  of  our  knowledge  of  those  path- 
ological changes  comprised  under  the  head  of 
inflammation  with  what  it  was,  say,  in  John 
Hunter's  time;  for,  in  spite  of  our  general 
advancement,  and  with  the  additions  of  chem- 
istry and  microscope,  our  views,  for  all  essen- 
tial purposes  of  treatment,  have  not  been 
materially  altered  in  principle. 

And  yet  the  treatment  of  inflammatory  af- 
fections has  undergone  considerable  modifi- 
cation, due,  no  doubt,  to  the  altered  condi- 
tions of  life.     In  bygone  days,  a   man  really 


lived  by  the  sweat  of  his  brow,  his  occupation 
was  a  more  active  one,  and,  with  fewer  holi- 
days and  with  fewer  aspirations  to  be  rich, 
he  spent  the  even  tenor  of  his  days  in  greater 
health  and  more  comfort.  But  now  life  is  a 
struggle;  competition  and  the  anxiety  to  be 
rich  give  a  man  anxious  days  and  sleepless 
nights.  His  brain  is  used  to  the  neglect  of 
his  body,  and,  when  his  holiday  comes,  he 
shrinks  from  the  fatigue  of  its  enjoyment. 
Illness  then  finds  these  two  men  in  very  dif- 
ferent conditions.  Instead  of  a  man  who,  as 
formerly,  would  bear  bleeding  and  active 
treatment,  we  now  get  a  man  in  whom  the 
nervous  system  predominates,  whose  diges- 
tion is  out  of  order,  and  to  whom  sedatives 
and  stimulants  are  necessary. 

This    change    has    beeome  so  marked,  al- 
most so  universal,  that  we  are  in  considerable 
danger  of  forgetting  the  principles  of  the  an- 
tiphlogistic   treatment,    or    perhaps    we  are 
timid  in  putting  them  into  practice  in  those 
cases  really  requiring  it.     We  are  inclined  to 
smile    at  the  way  in  which  our  forefathers 
were  bled  and   purged   because  they  had  re- 
ceived some  slight  injury,  the  result  of  acci- 
dent;   and    many    were    perhaps    bled    and 
purged  too  freely;  but  no  one  who  has  seen 
not  only  the  relief  from  pain,  but  also  the  re- 
lief from  impending  suffocation  following  a 
prompt  bleeding,  in  the  case    of  a  man  suf- 
fering   severely    from    fractured    ribs,     can 
doubt  that  the  principle,  when  properly    ap- 
plied,  still  holds   good.     The  same  may  be 
said    of    the  inflammatory   affections  of  the 
cranium  and  its  contents,  the   results   of  in- 
jury.    A  boy  under  my  care  in  the  hospital, 
some  months  back,  for  depressed   and  com- 
minuted compound  fracture  of  the  skull,  and 
for  whom  I  raised  some  pieces  of  bone  into 
position,  and  removed  others,  had  within  the 
first  fortnight,   two   separate  attacks  of  con- 
vulsion, loss  of  consciousness,  and  high  tem- 
perature   lasting  many  hours;  free   leeching 
and  purging  were  employed  on  each  occasion, 
and  each  time  with  marked  relief,  the  boy  ul- 
timately recovering  completely.  I  am  aware  I 
am  telling  you  nothing  new  in  this,  but  I  am 
sure  that  these  cases  do  not  now  receive  the 
same  active  treatment  as  they  used  to  do,  or 
as,  it  seems  to  me,  they  require. 

In  inflammatory  affections  of  other  organs, 
also,  we  are  probably  becoming  too  timid  in 
the  use  of  depletion.  The  onset  of  many  lo- 
cal inflammations  may  be  cut  short  by  a  free 
and  timely  local  bleeding.  Even  a  strumous 
affection  of  the  hip  joint  will  often  have  an 
inflammatory  commencement,  perhaps  follow- 
ing some  slight  injury;  and,  if  this  condition 
be  recognized  sufficiently  early,  and  be  treated 
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by  tbe  application  of  a  few  leeches  in  addition 
to  the  ordinary  long  splint,  the  inflammatory 
part  of  the  illness  may  be  controlled,  and  op- 
portunity be  given  for  the  constitutional  part 
of  the  malady  to  be  arrested  by  other  means. 
Of  many  scrofulous  inflammations  I  believe 
the  same  may  be  said,  and  we  are  tempted  to 
treat  these  local  affections  in  strumous  pa- 
tients too  constitutionally,  forgetting  that, 
while  the  patient  is  no  doubt  scrofulous,  his 
disease  is  a  local  and  an  inflammatory  one, 
and  requires  a  corresponding  local  treatment. 
In  many  such  cases,  the  local  inflammation  or 
the  local  injury  is  the  first  evidence  of  any  de- 
viation from  a  healthy  condition;  and  if  we 
can  check  the  original  inflammatory  mischief, 
in  its  early  stage,  we  may  fairly  hope  to  pre- 
vent its  becoming  tinged  with  the  constitu- 
tional weakness,  and  to  arrest  its  further  pro- 
gress to  a  chronic  and  wasting  illness.  As 
another  instance  of  the  change  that  has 
taken  place  in  the  treatment  of  inflammatory 
affections  may  be  mentioned  peritonitis.  The 
application  of  leeches  by  dozens  has  given 
way  to  the  internal  administration  of  opium, 
and  certainly  with  advantage;  and  yet  even 
here,  in  a  case  of  limited  and  local  perito- 
nitis, especially  if  of  traumatic  origin,  an  early 
application  of  leeches  may  be  of  great  ad- 
vantage in  preventing  the  inflammation  from 
becoming  general  over  the  abdomen. 

In  medical  surgery,  syphilis  is    one    of  the 
subjects  that  has   necessarily  received   much 
attention,  and,  at  the  hands  of   Mr.  Hutchin- 
son and  others,  has  been  developed  both  in 
its    clinical    history    and   in   its    treatment. 
Compared    with,  almost  classed  among,   the 
exanthemata,  with  its  period    of   incubation, 
its   local   manifestations,  and  its  subsequent 
constitutional  symptoms,  its  pathology  seems 
to  have  been  put  on  a   surer  foundation,  and 
the  principles  of  treatment  are  consequently 
of  a   more  definite  character.     Still,   all  this 
further  experience  and  investigation  does  not 
invalidate  in  the  main  either   the   views   of 
pathology  or   of   treatment  as  laid  down  by 
John  Hunter.     Its  further   history,   has  how- 
ever, been  much  extended,  and  a  whole  train 
of    symptoms    not    mentioned   by  the  older 
writers  on  syphilis   have   been    explained   as 
due  to  specific  deposits;  and  the  "term  visce- 
ral syphilis"  now  includes  many  pathological 
conditions  that  were  certainly  not  recognized 
as  due  to  this  disease.     In  treatment,  now   as 
formerly,  mercury  is  the   one  remedy — at  all 
events,    in  the   early   stages;  but   salivation, 
formerly  looked  on  as  the  necessary  evidence 
of  mercury  having  affected  the   system,   and 
with  it,  the  constitutional  disorder,  is  not  con- 
sidered necessary — indeed,  is  now  supposed 


not  to  have  so  good  an  effect  as  the  slower  re- 
sult obtained  by  the  long  continued  use  of 
small  doses.  In  this  way,  the  patient  does 
not  suffer  from  the  treatment  as  well  as  from 
the  complaint,  and  is  able  to  continue  any 
active  occupation  he  usually  follows.  On 
the  other  hand,  in  the  use  of  iodide  of  potas- 
sium for  the  gummata  and  other  tertiary  de- 
posits, it  would  seem  that  the  further  they 
are  removed  in  point  of  time  from  the  pri- 
mary affection,  the  greater  the  necessity  for 
its  free  administration.  Symptoms  yielding 
slowly,  or  not  at  all,  to  small  doses,  will,  if 
these  be  quickly  and  largely  increased,  soon 
show  signs  of  decided  improvement.  The 
knowledge  of  inherited  syphilis  was  till 
lately  confined  to  the  infantile  variety;  but 
Mr.  Hutchinson  has  clearly  proved  some  af- 
fections of  adolescence,  notably  of  the  eye 
and  ear,  to  be  of  a  specific  character,  and  to 
be  cured  by  specific  remedies.  Probably, 
also,  there  is  yet  more  to  know  on  this  sub- 
ject. Mercurial  treatment  certainly  benefits 
many  children  ■  and  young  adults  suffering 
from  some  obscure  affections  that  have  a 
more  or  less  strumous  appearanc,  the  possible 
explanation  being  their  really  syphilitic 
origin.  A  boy,  aged  12,  lately  under  my 
care,  suffering  severely  from  symptoms  or- 
dinarily recognized  as  those  of  strumous  oph- 
thalmia— swollen  lids,  congested  conjunctivae, 
superficial  ulceration  of  cornea,  and  most  in- 
tense intolerance  of  light — began  to  mend 
soon  after  the  commencement  of  a  mild  mer- 
curial course,  when  the  ordinary  remedies  for 
such  a  case  had  previously  utterly  failed.  Dr. 
Jeaffreson,  of  St.  Bartholomew's  Hospital, 
one  of  the  best  clinical  physicians  of  his  time, 
used  to  say,  "Never  give  up  a  case  of  obfeure 
disease  till  you  have  tried  iodide  of 
potassium."  The  pathologists  of  the  present 
day  would  tell  him  he  had  unconsciously 
cured  a  case  of  visceral  syphilis. 

Cancer  still  remains  of  all  diseases,  though 
unfortunately  one  of  the  most  common  still 
one  of  the  most  obscure  and  the  most 
intractable.  It  still  defies  all  our  attempts  at 
cure.  It  is  probably,  too,  on  the  increase.  In 
the  St.  Bartholomew's  Hospital  Reports  for 
the  year  1860,  I  find  there  were  111  cases  of 
cancer  admitted;  in  the  year  1885,  there  were 
186,  and  this  does  not  include  those  classed 
under  sarcoma,  most  of  which  would,  no 
doubt,  twenty-five  years  ago,  have  been  in- 
cluded in  the  cancer-list.  Again,  according 
to  the  Registrar-General's  returns  the  increase 
of  the  mortality  from  cancer  in  England  and 
Wales  in  the  ten  years  from  1871  to  1880 
compared  with  the  ten  years  1851  to  1860, 
was  equal  to  62  per  cent  among  males,  and  to 
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43  among  females.  I  do  not  pretend  to  ac- 
count for  this  increase;  probably  in  all  classes 
the  consumption  of  animal  food  is  much 
greater  now  than  it  was  twenty-five  years  ago; 
but  whether  this  alteration  in  the  habits,  spe- 
cially of  those  classes  that  till  the  wards  of 
our  hospitals,  is  sufficient  cause  for  this  in- 
crease, is  at  present  impossible  to  say.  It 
rather  tallies  with  the  opinion  of  those  sur- 
geons who  think  that  the  disease,  where  es- 
tablished, progress  with  less  rapidity  in  those 
whose  animal  diet  is  restricted  to  a  very  mea- 
ger allowance.  Beyond  the  relief  from  pain, 
medicine  has,  at  present,  proved  useless. 
From  time  to  time,  remedies  have  been  tried, 
and  some  have  held  their  ground  for  a  season; 
but,  after  a  longer  experience  have  proved  of 
no  avail.  But  we  should  not  be  deterred  by 
this  failure;  those  who  are  specially  working 
at  this  subject,  and  who  are  connected  with 
hospitals  for  its  treatment,  are  always  open  to 
try  fairly  any  remedy  which  can  show  any 
reasonable  prospect  of  success;  and  surely  we 
may  yet  hope  the  time  will  come  when  some 
relief,  perhaps  some  cure,  may  be  found  for 
this  dire  disease.  M.  Pasteur  has  recently 
opened  a  wide  field  for  investigation  of  this 
kind;  may  we  possibly  look  for  any  help  from 
following  the  lines  he  has  laid  down  in  the 
treatment  he  has  adopted  for  hydrophobia 
and  some  other  diseases  of  the  brute  creation? 

In  spite  of  its  unquestioned  hareditary  ten- 
dency, cancer  commences  as  a  local  affection, 
but  extends  very  early  in  its  course  to  the 
neighboring  glands  and  the  general  system. 
This  would  seem  to  be  borne  out  by  the  dif- 
ferences in  the  rapidity  of  growth  with  a  cor- 
responding difference  in  rapidity  of  return  of 
the  three  principle  kinds  of  cancer — medul- 
lary, carcinoma,  epithelioma.  In  my  own  ex- 
perience, I  could  mention  several  cases  of  the 
latter  variety  where,  after  removal,  there  had 
been  no  return  during  the  patient's  life, 
though  this  has  extended  some  years  from  the 
time  of  operation.  Very  early  removal  is  at 
present  our  only  remedy;  but  surely  the 
efforts  of  surgical  medicine  should  be  directed 
more  than  they  have  been  to  the  medical 
treatment  of  cancer.  Surgery  has  done  much 
of  late  for  its  removal  from  regions  hitherto 
looked  on  as  inaccessible;  how  far  greater  the 
triumph,  if,  by  remedies  prophylactic  or  oth- 
erwise, some  method  of  treatment  could  be 
discovered  that  would  obviate  the  constant  re- 
course to  the  knife,  with  even  then  a  strong 
probability  of  a  return  of  the  disease. 

Till  lately  the  physician  has  laid  claim  to 
the  three  great  cavities  of  the  body  as  his  pe- 
culiar province,  but  this  is  so  no  longer.  The 
surgeon  is  now  called  on   to    assist    in  their 


treatment  when,  from  the  occurrence  of  in- 
flammatory effusions  or  morbid  growthsj 
medicine  is  manifestly  powerless;  and  there 
is  now  scarcely  an  organ  that  has  not  been  at- 
tacked by  the  operating  surgeon  with  a  view 
of  relieving  some  pathological  condition. 
But,  while  the  surgeon  is  thus  intruding  on 
the  physician's  province,  it  behooves  him 
also  to  participate  in  the  physician's 
knowledge;  while  surgery  is  steadily 
advancing  by  introducing  new  oper- 
ations and  perfecting  old  ones,  is  surgical 
medicine  equally  advancing  by  improvements 
in  diagnosis,  in  its  power  specially  of  laying 
down  definitely  those  indications  that  make 
such  operations  advisable?  Surgery  of  this 
kind  is  of  a  comparatively  recent  date;  but  to 
the  credit  of  of  modern  surgeons  it  may  be 
said  that  with  their  increased  skill  in  operat- 
ing has  also  increased  their  skill  in  diagnosis. 
The  very  success  of  these  operations,  and 
their  frequency,  has  doubtless  quickened  the 
attention  of  surgeons  to  the  importance  of 
accurate  diagnosis,  and  brought  into  promi- 
nence symptoms  hitherto  not  much  considered, 
but  now  of  differential  value  when  the  ques- 
tion of  operation  has  to  be  decided.  Physi- 
cal examination  of  the  chest  has  long  ago 
brought  to  considerable  perfection  the  knowl- 
edge we  required  for  bringing  surgery  to  bear 
on  the  affections  of  the  organs  of  that  cavity; 
but  there  is  much  greater  difficulty  when  we 
come  to  the  viscera  of  the  abdomen.  We  can 
tell  pretty  well  the  amount  of  fluid  in  a  pleu- 
ral cavity,  and  the  character  of  it,  but  we  can 
with  far  less  accuracy  tell  the  situation  of  an 
obstructed  bowel  and  its  cause;  but  even  in 
these  cases,  attended,  as  they  are,  by  the 
greatest  anxiety  and  perplexity,  and  when, 
perhaps,  the  greatest  refinement  of  diagnosis 
is  necessary,  great  advances  have  been  made. 
Diagnosis  has,  however,  arrived  at  its  high- 
est development  in  determining  the  presence 
and  locality  of  tumors  in  the  brain,  and  that 
with  sufficient  accuracy  to  warrant  the  sur- 
geon's attempt  at  their  removal.  The  cases, 
of  course,  at  present,  have  been  few,  but  suf- 
ficiently numerous  and  sufficiently  successful 
to  justify  further  trial;  but,  with  our  present 
knowledge,  there  are,  I  think,  few  of  us  who 
could  depend  on  their  powers  of  diagnosis 
enough  to  encourage  them  in  undertaking  so 
serious  an  operation.  In  confirmation  of  this, 
I  may  refer  to  some  cases  lately  published  by 
Mr.  Hulke,  in  which,  for  intracranial  abscess 
in  connection  with  diseased  petrous  bone,  he 
carried  out  an  exploratory  operation.  Not- 
withstanding his  great  experience,  and  the 
pains  and  attention  he  evidently  devoted  to 
these  cases,  the  diagnosis  of  the  exact  situa- 
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tion  of  the  abscess  was  far  more  difficult  than 
the  operation  planned  for  its  relief.  In  cases 
of  this  kind,  too,  as  Mr.  Hulke  pointed  out, 
an  early  diagnosis  is  the  only  useful  one;  and 
here  again  is  the  difficulty  still  further  in- 
creased. 

Still,  in  spite  of  early  and  accurate  diagnosis, 
in  spite  of  advancing  medical  knowledge,  op- 
erations are  still  increasing.  Anesthetics,  and 
now  antiseptics,  have  been  the  chief  medical 
helps  to  the  operating  surgeon.  The  admin- 
istration of  chloroform  (as  a  type  of  the  anes- 
thetics) is  now,  from  the  natural  requirements 
of  the  patient,  so  necessary  a  part  of  the  op- 
eration, that  it  becomes  more  a  matter  of  the- 
oretical than  practical  consideration  as  to 
whether  its  use  is  attended  or  not  by  any  dis- 
advantage in  the  further  progress  of  the  case. 
The  immediate  gain  to  the  patient,  excluding 
the  very  few  sad  exceptions,  is  of  course  enor- 
mous, but  certainly  the  obstinate  sickness  that 
sometimes  follows  the  use  of  chloroform,  has, 
in  the  experience  of  most  of  us,  by  adding  to 
the  general  depression  and  illness,  materially 
lessened  the  chance  of  recovery.  It  is  rare 
for  sickness  to  follow  the  use  of  a  small  qran- 
tity;  but,  on  the  other  hand,  the  tendency  does 
not  increase  in  proportion  to  the  length  of  ad- 
ministration. What  is  more  important,  I  am 
sure,  is  that  the  material  should  be  of  the 
best  kind,  and  this  not  only  on  account  of  the 
subsequent  sickness,  but  also  for  the  safety  of 
the  patient  at  the  time  of  operation.  With 
regard  to  the  choice  of  the  anesthetic,  as  a 
rule  I  prefer  chloroform;  and,  though  ether  is 
by  some  considered  safer,  and  is  very  useful 
in  persons  collapsed  from  injury  or  loss  of 
blood,  or  who  are  very  anemic,  in  others, 
specially  old  or  bronchitic  people,  it  produces 
so  much  pulmonary  congestion  as  to  be  seri- 
ous at  the  time,  and  often  troublesome  for 
some  days  afterwards. 

There  can  be  no  doubt  that  the  introduc- 
tion of  antiseptics  has  both  increased  the 
number  as  well  as  the  success  of  operations. 
Certainly,  many  of  the  large  abdominal  oper- 
ations would  not  have  been  undertaken  unless 
the  surgeon  believed  that,  by  their  use,  the 
patient  was  freed  from  most  of  the  casualities 
that  follow  such  proceedings.  Records  of 
cases  treated  antiseptically  have  undoubtedly 
given  marvellous  results;  but,  of  late,  as  mar- 
vellous results  are  occurring  in  the  hands  of 
those  who  have  relinquished  that  treatment. 
Its  adherents  will  admit  of  no  compromise,but 
they  must  allow,  in  face  of  many  facts  before 
them,  that  wounds  under  favorable  circum- 
stances, in  a  healthy  person,  may  heal  as 
soundly  and  as  quickly  without  the  antisep- 
tic plan  as  with  it,  also,  that    antiseptics    do 


not  render  their  patients  absolutely  free  from 
those  diseases  it  is  their  special  object  to  pre- 
vent. By  antiseptics,  I  would  at  once  say 
that  I  include  those  means  by  which  septic 
matter  is  prevented  from  being  absorbed  into 
a  wound;  but,  while  fully  recognizing  the  im- 
portance of  Sir  Joseph  Lister's  experiments 
with  regard  to  the  fermentative  process  and 
the  resulting  germs,  I  cannot  believe  that  on 
their  presence  or  absence  depends  the  health 
or  otherwise  of  a  wound. 

Looking  at  antiseptics,  then,  from  my  point 
of  view,  it  is  neither  a  sudden  nor  a  recent 
change  in  the  practice  of  surgery.  Many 
years  ago  Mr.  Liston,  in  his  book  on  Practi- 
cal Surgery,  gave  a  graphic,  possibly  an  ex- 
aggerated, account  of  the  management  of 
wounds  in  his  day,  and  he  did  much  to  sim- 
plify their  treatment.  He  speaks  of  the  many 
envelopes  of  cotton  and  flannel,  the  compress 
cloths,  the  pledgets  of  "healing  ointment,"  as 
it  is  called,  which  enclosed  a  stump  after  am- 
putation; of  these,  after  remaining  for  some 
days,  being  removed  loaded  with  putrid  ex- 
halations, and  a  profusion  of  bloody,  ill-di- 
gested, fetid  matter.  After  the  stump  had 
been  deluged  with  water  from  a  sponge  not 
over  clean,  the  same  application  of  bandage, 
plaster  and  grease,  surmounted  by  some  ab- 
sorbent tow  or  charpie  to  soak  up  the  dis- 
charge, was  repeated.  In  place  of  this,  he 
left  his  large  wounds  partly  open,  and  used 
his  well  known  application  of  wet  lint  and 
oiled  silk  frequently  changed.  Did  he  not, 
by  his  partly  open  wound,  and  frequently  re- 
newed dressings  of  clean  water,f oreshadow  the 
drainage-tube  and  antiseptics?  My  first  ex- 
perience of  surgery  was  between  the  years 
1847  and  1850,  at  Addenbrooke's  Hospital, 
under  your  distinguished  member,  Professor 
Humphry,  and  in  those  days  he  used,  after  an 
amputation,  all  the  bleeding  vessels  being 
carefully  secured,  to  apply  with  some  firm- 
ness a  pad  both  in  front  of  and  behind  the 
face  of  the  stump,  approximating  the  flaps, 
but  leaving  the  line  of  incision  freely  open  to 
the  air,  the  stump  itself  being  well  raised  on  a 
pillow.  The  pads,  which  were  made  of  tow 
and  cotton,  were  left  on  for  many  days;  the 
discharge  ran  over  them  and  into  them,  and 
they  were  septic  in  an  unmitigated  degree; 
but  the  patient  did  well,  and  the  stump  healed 
quickly.  Did  not  he  and  Mr.  Liston,  though 
in  different  ways,  fulfil  the  same  object,  and 
that  an  antiseptic  one,  of  keeping  the  wound 
free  from  blood?  Is  not  decomposing  blood 
our  chief  enemy  in  the  immediate  treatment 
of  wounds  after  operation?  and  if  we  can 
keep  a  wound  empty  of  blood,  can  we  not, 
with  ordinarv  care    and    cleanliness,  obviate 
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those  risks  it  is  the  object  of  antiseptics  to 
avert?  What  more  offensive  or  more  harm- 
ful than  decomposing  blood?  The  ovarioto- 
mist  finds  that  it  is  not  the  antiseptic  that 
keeps  his  mortality  so  low,  but  it  is  the  care 
and  patience  with  which  he  removes  every 
drop  of  blood  from  the  peritoneal  cavity, 
even  at  the  risk  of  using  some  roughness  to 
the  peritoneum  itself  by  the  sponging  neces- 
sary for  that  purpose.  The  addition  of  car- 
bolic acid,  and.  such  like  remedies,  by  pre- 
venting decomposition,  no  doubt  further 
minimizes  septic  influences,  and  is  very  valu- 
able in  the  further  treatment  of  the  case, 
when  discharges  of  an  unhealthy  kind  are 
apt  to  occur.  In  thus  inveighing  against 
blood,  I  do  not  forget  that  blood  itself,  by 
gluing  together  the  edges  of  an  incision,  or 
even  the  small  wound  of  a  compound  frac- 
ture, may  be  the  means  of  effecting  primary 
union  in  the  part;  but  here,  by  drying  into  a 
firm  crust,  it  completely  excludes  the  air,  and 
itself  becomes  a  perfect  antiseptic. 

I  must  also  mention  here  the  very  great 
advantage  to  hospital-surgery  from  the  re- 
cent very  laudable  antiseptic  fever  among 
nurses.  We  must  all,  I  am  sure,  attach  the 
greatest  consequence  to  the  improvement, 
not  only  in  the  education  and  the  social 
status  of  our  present  race  of  nurses,  but  also 
in  their  great  attention  to  the  cleanliness  of 
the  patients,  as  well  as  their  wounds.  I 
would  admit,  then,  the  great  gain  to  surgery 
from  the  use  of  antiseptics;  but  I  would  limit 
this  admission  to  the  gain  from  the  absence 
of  the  putrefactive  change,  not  to  the  absence 
of  germs  and  the  fermentative  processes 
therein  implied. 

Among  the  recent  aids  to  surgery,  must  be 
mentioned  electricity.  From  its  stimulating 
effects  on  the  nervous  system,  it  has  long  been 
used  to  give  tone  to  limbs  and  muscles  weak- 
ened by  disease  or  injury;  but,  of  late,  advan- 
tage has  been  taken  of  the  chemical  effect 
produced  during  its  passage  through  the  tis- 
sues, and  of  the  decomposition  that  ensues,  to 
cause  resolution  of  tumors  or  coagulation  of 
blood.  In  this  way  it  has  proved  chiefly  use- 
ful in  the  treatment  of  those  large  thoracic 
aneurisms  that  are  not  amenable  to  other 
surgical  relief.  The  clotting  that  takes  place 
between  the  needles  introduced  well  into  the 
cavity  of  the  sac  becomes  the  focus  for  still 
I  further  coagulation;  and  in  this  way,  perhaps 
after  repeated  applications,  the  increase  of 
Ithe  aneurism  has,  in  some  few  cases,  been 
arrested,  and,  in  several,  amelioration  of 
symptoms  or  delay  of  fatal  ones  has  been  ac- 
complished. In  nevi  and  small  blood-tumors, 
electrolysis  has  the  advantage    of    curing  the 


disease  with  certainty,  and  with  but  little  scar. 
Probably  in  medical,  as  in  social  life,  elec- 
tricity has  not  yet  fulfilled  all  the  require- 
ments we  may  expect  of  it.  Some  further 
development  of  the  telephone  and  the  elec- 
tric light,  in  its  application  to  medical  pur- 
poses, will  almost  certainly  take  place,  and 
large  additions  will,  we  may  fairly  hope,  by 
their,  help,  be  made  to  our  present  means  of 
surgical  diagnosis. 

With  regard  to  medicine  itself  in  the  treat- 
ment of  surgical  cases,  there  is  but  little  fresh 
to  record.  The  surgeon's  Pharmacopoeia  is 
generally  a  small  one;  his  list  of  drugs  in 
ordinary  use  is  confined  to  the  few  of  known 
value  and  decided  effects,  and  these  must  ne- 
cessarily remain  without  much  change.  With 
the  alteration  in  patients'  habits  has  come  a 
corresponding  modification  in  their  treatment. 
The  nervous  element  in  disease  is  now  so 
prominent,  and  surgical  affections  are,  from 
their  nature,  so  commonly  of  a  painful  char- 
acter, that  sedatives  are  the  remedies  of  which 
the  surgeon  very  largely  avails  himself;  and 
of  these  opium  is  the  one  on  which  he  most 
depends,  and  that,  not  only  for  its  use  as  a- 
sedative,  but  for  its  stimulating,  almost  feed- 
ing effects  in  some  exhausted  states  of  the 
system.  The  fear  is,  perhaps,  of  our  getting 
to  use  opium  too  freely.  The  hypodermic  in- 
jection of  morphine,  from  the  facility  of  its 
administration,  and  the  promptness  of  its  ac- 
tion, is  a  most  valuable  means  of  giving  rest 
to  a  patient  after  operation,  or  to  one  in  se- 
vere pain  from  any  cause;  but  its  facility  has 
created  its  abuse,  and  sometimes  even  in  hos- 
pital practice,  its  use  is  continued  when  the 
necessity  for  it  has  passed  away. 

But  it  would  be  too  great  a  digression  for 
me  to  enter  on  the  subject  of  individual 
drugs.  They  will  no  doubt,  be  brought  before 
you  by  those  who,  in  their  special  sections, 
will  speak  with  larger  experience  and  greater 
authority  than  I  can  do;  for,  now  that  the 
practice  of  surgery  is  broken  up  into  depart- 
ments, it  must  be  that  the  remedies  themselves 
also  partake  of  a  special  character. 

Among  the  medical  aids  to  the  treatment  of 
surgical  disease,  I  would  not  only  mention 
but  enforce  the  advantage  to  be  gained  by 
sea-air.  Besides  the  bracing  effect,  as  it  is 
popularly  called,  of  sea-air,  there  is  no  doubt 
that  many  surgical  diseases  distinctly  benefit 
by  a  sojourn.  Roughly  speaking,  the  effect 
on  people  in  health  is  somewhat  to  check  the 
natural  secretions;  and,  in  like  manner,  prob- 
ably, patients  suffering  from  exhausting  ill- 
ness or  discharging  abscesses  are  certainly 
benefited.  They  not  only  improve  in  general 
health,  but  the  discharge  lessens,  a  sinus  takes 
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on  a  more  vigorous  action,  and  night-perspira- 
tions are  much  diminished. 

Scrofulous  patients  and  scrofulous  children 
especially  get  very  great  good  from  a  stay  in 
Brighton;  and  they  very  quickly  show,  by 
their  increased  activity,  improved  appetite, 
and  better  color,  how  soon  their  system  rises 
to  the  improved  condition  of  its  surroundings. 
But  here,  for  very  practical  reasons,  I  would 
follow  the  distinction  laid  down  by  Sir  Wil- 
liam Jenner  between  the  "sanguine"  or  '•se- 
rous" type  of  struma,  and  the  "scrofulous." 
The  former,  typified  by  the  highly  developed 
nervous  system  and  active  circulation,  liable 
to  tubercular  affections  of  brain,  lungs,  or 
serous  membranes;  the  latter  of  phlegmatic 
temperament,  with  cold  extremities,  suffering 
perhaps  from  glandular  enlargement,  rickets, 
or  diseased  hip.  It  is  these  last  that  Brighton 
chiefly  benefits.  The  strictly  tubercular  do 
not  gain  so  decidedly;  and,  in  some  cases,  I 
have  certainly  seen  harm  arise  from  a  resi- 
dence here.  The  stimulating  air  seems  too 
much  for  persons  with  such  a  sensitive  nerv- 
ous and  vascular  system,  and  fans  into  flame 
smouldering  mischief  that  might,  under  other 
circumstances,  have  remained  latent,  or  per- 
haps have  disappeared.  Again,  for  those 
even  whom  it  benefits,  too  long  a  stay  defeats 
its  object;  from  overstimulation  the  child  be- 
comes exhausted,  gets  to  look  pale  and  flags 
in  strength.  For  this  reason,  of  all  invalids 
who  get  good  from  Brighton,  I  believe  deli- 
cate children  who  come  to  school  here  gain 
most.  The  three  terms  spent  in  a  good 
school  by  the  sea,  with  the  three  intervening 
holidays  of.  a  few  weeks  away  from  it,  give 
the  necessary  amount  of  stimulant,  alternat- 
ing with  sufficient  relaxation  to  permanently 
benefit  a  child  suffering  from  scrofulous 
glands  or  a  diseased  bone.  It  is  a  only  for  a 
few  weeks  in  the  spring  that  such  patients 
cannot  spend  many  hours  a  day  here  in  the 
open  air. 

But  you  will  say,  what  is  the  object  of 
these  remarks?  To  what  do  they  tend? 
Surely  to  this,  that  while  great,  almost  mar- 
vellous, results  have  followed  the  late  ad- 
vances and  improvements  in  operative  sur- 
gery, and  which  have  been  so  carefully  and  so 
scientifically  matured  by  many  distinguished 
surgeons,  there  is  still  a  wide  field  open  for 
the  investigation  and  improvement  in  the 
medical  treatment  of  surgical  disease;  and 
that,  on  the  whole,  the  strictly  surgical  and 
operative  treatment  has  received  more 
than  its  share  of  the  attention  due  to  dis- 
ease, looking  at  it  simply  from  a  remedial 
point  of  view.  I  fear  we  must  admit  that  the 
tendency  of  the  present  day  is    to  eradicate 


disease  rather  than  to  cure  it.  In  his  lectures 
delivered  at  the  Royal  College  of  Surgeons, 
now  many  years  ago,  Mr.  Hilton  almost  apol- 
ogized for  introducing  the  subject  of  physio- 
logical and  mechanical  rest  as  a  branch  of  what 
he  called  Natural  Therapeutics.  And  yet 
how  much  has  surgery  benefitted  by  the  prin 
ciples  he  enuciated.  He  brought  great  ana- 
tomical knowledge  and  wide  surgical  experi- 
ence to  bear  on  this  subject  of  rest,  and  seemed 
really  to  show  that  there  were  few  surgical 
affections  that  were  not  capable  of  some  re- 
lief, and  many  of  cure,  if  the  directions  he 
gave  were  scientifically  carried  out. 

I  mention  this  as  an  example  of  the  direc- 
tion in  which  scientific  surgery  may  be  ad- 
vanced, and  to  suggest  that  if  by  therapeutics 
the  pain  of  a  cancer  can  be  relieved,  or  a  hip- 
joint  saved,  other  means  than  the  purely 
operative  demand  greater  attention,  and  ac- 
quire greater  importance  than  has  been  hith- 
erto awarded  them.  Another  bright  example 
may  be  derived  from  the  experiments  lately 
carried  on  by  M.  Pasteur.  It  may  perhaps  be 
thought  premature  to  accept  his  discovery 
with  regard  to  the  treatment  of  hydrophobia 
as  a  scientific  fact,  but  even  now  the  evidence 
in  favor  of  the  correctness  of  his  views  is  very 
strong,  and  is  not  in  opposition  to  doctrines 
already  acknowledged.  He  deserves  all  praise 
for  the  patience,  assiduity,  and  care  with 
which  he  has  labored  on  this  subject,  and  en- 
deavored to  cure  one  of  the  most  painful  and 
fatal  illnesses  that  come  under  the  surgeon's 
care.  Surely  these  examples  may  encourage 
us  to  attempt  more  in  the  medical  treatment 
of  surgical  disease;  to  endeavor  to  discover 
the  first  deviation  from  the  healthy  condition; 
and  to  endeavor  to  find  for  such  deviation 
some  remedy  that  may  arrest  its  further  pro- 
gress, and  obviate  the  necessity  for  those  op- 
erations that  have  justly  helped  to  raise  Brit- 
ish Surgery  to  its  present  high  position. 

In  making  these  remarks  to  this  Associa- 
tion, I  cannot  but  remember  that  I  am  ad- 
dressing a  body  of  gentlemen  who  are,  like 
myself,  largely  engaged  in  general  practice, 
and  who  have  opportunities  of  watching  dis- 
ease from  its  onset  to  its  close,  in  a  way  im- 
possible for  the  pure  surgeon  or  the  special- 
ist. Family  peculiarities,  family  histories, 
family  medical  secrets  are  known  to  us,  and 
in  this  way  we  have  advantages  for  investi- 
gating, tracing  and  treating  disease,  that  we 
cannot  be  too  eager  to  avail  ourselves  of.  In 
fact,  the  general  practitioner  is  the  living  em- 
bodiment of  that  principle  I  wish  so  strongly 
to  establish,  the  necessary  and  close  connec- 
tion between  medicine  and  surgery,  a  princi- 
ple nobly  illustrated  by  many  of    our  great 
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provincial  surgeons.  Our  practice  comprises 
both  medicine  and  surgery;  our  medical  ex- 
perience out  of  doors  is  brought  to  bear  upon 
our  patients  in  the  surgical  wards  of  our  hos- 
pitals. Chloroform  has  taken  away  from  the 
value  of  the  rapid  and  brilliant  operation.  He 
is  the  most  successful  surgeon  who  is  also  the 
good  physician.  Surgery  should  get  more  de- 
pendent on  medicine  for  its  help.  Operative 
surgery,  from  the  nature  of  things  must  have 
a  limit,  and  surely  that  limit  must  be  nearly 
reached.  Let  the  medical  aspect  of  surgery, 
then,  command  more  of  your  interest  and  at- 
tention. I  wish  I  were  a  better  exponent  of 
its  principles,  a  better  example  of  its  practice. 


Treatment  of  Hepatic  Ascites  by  Pilo- 
carpus.— This,  a  mode  of  treatment  advo- 
cated by  C.  M.  Rrchter,  of  San  Francisco,  in 
an  article  published  in  April,  1883,  in  the 
San  Francisco  Western  Lancet,  has  also  been 
endorsed  in  No.  10  of  the  current  volume  of 
the  Berliner  Klinishe  ,  Wochenschrift,  by  Dr. 
M.  Jacoby,  of  Bromberg.  It  is  claimed  that 
ascites  in  consequence  of  cirrhosis  of  the  liver 
can  permanently  be  relieved.  One  condition 
requisite  to  success  is  early  tapping  of  the  as- 
citic accumulation;  'thereupon  large  doses  of 
pilocarpin,  one-sixth  to  one  third  of  a  grain 
two  times  a  day  internally,  or  better  still  by 
hypodermic  injection,  should  be  exhibited. 
The  depressant  influence  of  the  alkaloid 
should  be  met  by  liberal  stimulation.  In  ad- 
dition thereto,  the  abdomen  should  be  snugly 
compressed  by  elastic  bandages.  Faradiza- 
tion of  the  abdominal  muscles  is  a  useful  ad- 
juvant in  the  course  of  treatment. 


Chloride  of  Methyl  Spray. — The  em- 
ployment of  this  in  the  treatment  of  obstinate 
sciatica  by  Debove,  was  followed  by  Dr. 
Thorbum  (Medical  Chronicle).  The  pain  is 
said  to  be  severe,  but  soon  passes  off.  Of 
25  cases  so  treated,  21  were  cured  by  one  or 
two  applications  and  the  rest  improved. 

The  editor  of  Braithwaite's  Retrospect 
writes  that  he  tried  Debove's  spray  in  sciatica 
and  allied  affections.  While  in  some  cases 
marked  improvement  followed,  others  were 
not  so  tractable.  An  objection  to  the  prac- 
tice, too,  is  the  expensiveness  of  the  spray- 
producer. 
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The  Late  Dr.  Barret. 


As  we  look  out  Grand  Avenue  from  our 
window  and  see  the  handsome  building  ap- 
proaching completion  which  was  to  have  been, 
but  is  not,  and  cannot  be  the  home  of  the 
strong,  the  noble,  the  true,  the  warm-hearted, 
brainy  and  brawny  Dr.  Barret,  our  late  asso- 
ciate, we  are  heavily  impressed  with  the  fu- 
tility of  earthly  hopes.  What  joy  and  pride 
he  took  in  his  manly  and  beautiful  boy;  how 
he  planned  and  replanned  that  beautiful 
home;  how  proud  we  all  were  of  his  accom- 
plishments, achievements  and  strength;  how 
we  loved  him  as  friend  and  counsellor,  how 
unsuggestive  of  disease  and  death  he  was! 
We  recall  his  first  return  from  the  mountains 
of  North  Carolina  in  July,  whither  he  had 
taken  his  wife  in  search  of  health.  How 
happy  and  cheerful  he  was  that  she  was  pro- 
gressing towards  complete  restoration;  how 
bright  everything  appeared  to  him!  but  ere 
the  lapse  of  a  day  and  a  night,  he  had  been 
suddenly  recalled  to  the  accursed  place  from 
whence  already  Health  Board  reports  had  gone 
out  indicating  the  prevalence  of  that  fearful 
southern  scourge,  malignant  dysentery.  And, 
ere  many  days  had  passed  or  many  times  the 
stars  had  beamed  and  ceased  to  beam,  his 
manly  boy  was  dead,  and  he  himself  had  fol- 
lowed after.  And  the  friend  of  great  heart, 
noble  build,  muscled  like  an  ox,  but  endowed 
with  a  hand  whose  touch  was  like  velvet  and 
as  soothing  as  that  of  any  woman,  was  placed 
in    the  quiet  shades  of  Bellefontaine.       He, 
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who  was  so  useful,  so  necessary  to  so  many, 
was  covered  with  earth,  while  others  who 
could  have  been  spared  so  well,  were  left  be- 
hind. 

And  later,  how  our  hearts  bled  afresh,  as 
together  with  a  mutual  friend,  we  assisted  in 
the  official  appraisement  of  our  dead  friend's 
personal  effects,  and  how  earnestly  were  we 
impressed  with  the  vanity  of  this  world! 
Unless  there  be  much  that  is  better  to  come 
after,  which  we  trust  and  believe,  what  a 
mingling  of  the  tragical  and  farcical  is  pro- 
duced when  we  go  out  of  the  turmoil. 

And  all  of  these  sad  thoughts  bring  to  our 
mind  the  words  of  that  master  of  English  lit- 
erature, Thackeray,  where  he  says  in  Vanity 
Fair :"The  doctor  will  come  up  to  us  too  for  the 
last  time  there,  my  friend  in  motley.  The 
nurse  will  look  in  at  the  curtains,  and  you 
will  take  no  notice — and  then  she  will  fling 
open  the  windows  for  a  little,  and  let  in  the 
air.  Then  they  will  pull  down  all  the  front 
blinds  of  the  house  and  live  in  the  back 
rooms — then  they  will  send  for  the  lawyer 
and  other  men  in  black,  etc.  Your  comedy 
and  mine  will  have  been  played  then,  and  we 
shall  be  removed,  oh  how  far,  from  the  trump- 
ets and  the  shouting,  and  the  postui'e-making. 
Those  who  follow  you  will  new  furnish  the 
house,  or  perhaps  let  it,  and  go  into  more 
modern  quarters;  your  name  will  be  among 
the  "Members  Deceased"  in  the  lists  of  your 
club  next  year. 

However  much  you  may  be  mourned,  your 
bereaved  ones  will  like  to  have  their  weeds 
neatly  made,  the  cook  will  send  or  come  up 
to  ask  about  dinner,  the  survivors  will  soon 
bear  to  look  at  your  picture  over  the  mantel- 
piece, which  will  presently  be  deposed  from 
the  place  of  honor  to  make  way  for  the  por- 
traits of  those  who  follow." 

This  is  no  doubt  expressive  of  the  "way 
of  the  world,"  yet  I  prefer  the  thought  thrown 
out  by  the  same  writer  in  his  Roundabout 
Papers'.  "Those  who  are  gone  you  have; 
Those  who  departed  loving  you,  love  you 
still,  and  you  love  them  always;  they  are  not 
really  gone,  those  dear  hearts  and  true;  they 
are  only  gone  into  the  next   room;    and   you 


will  presently  get  up  and  follow  them,  and 
yonder  door  will  close  upon  you,  and 
you  will  be  no  more  seen." 

Yes,  noble  Thackeray,  in  the  flesh  you 
have  left  us  along  with  Dickens  of  genial  and 
sunny  memory,  but  you  left  behind  you  that 
which  can  never  die.  So  too  our  idolized 
and  honored  Hodgen,  and  our  beloved  Barret 
and  others  whom  we  loved,  oh  how  deeply. 
You  have  only  gone  into  the  next  room,  the 
door  is  closed  upon  you,  and  you  will  be  seen 
no  more  now,  but  you  have  left  behind  you 
work  that  will  never  be  forgotten,  a  memory 
of  kindly  deeds  which  can  never  be  effaced, 
and  your  friends  are  the  better  for  having 
known  and  loved  you,  and  the  world  is  better 
for  having  had  you.  Your  work  was  hard, 
earnest  and  honest,  too  hard  to  last  too 
long  without  a  rest,  and  so  tired  you  were 
from  too  much  work  we  know  full  well.  And 
may  your  rest  be  sweet  as  an  infant  on  its 
mother's  breast.  Like  the  Christian  soldier 
hero  you  have  crossed  "over  the  river  and  are 
resting  under  the  shade  of  the  trees."  Your 
loving  friends  whose  turn  will  come,  they 
know  not  when,  feel  to  the  fullest  that 
"t'were  better  to  have  loved  and  lost  than 
never  to  have  loved  at  all."  I.  N.  L. 


Antipyrin  in  Infectious  Diseases  of 
Children. 


Bungeroth  reports  in  the  Charite  A?malen, 
XI,  1886,  a  series  of  clinical  histories  to  illus- 
trate the  influence  of  antipyrin  on  the  course 
of  acute,  infectious  diseases. 

In  typhoid  fever  of  children,  the  author 
found  antipyrin  to  be  valuable  as  an  antipy- 
retic; no  specific  influence  upon  the  course  of 
the  disease  was  manifest,  and  the  impending 
danger  of  collapse  in  such  conditions  makes 
antipyrin  a  rather  doubtful  expedient.  The 
direction  given  by  some  clinicians  to  give  as 
many  decigrams  of  antipyrin  as  the  child 
counts  years  in  three  successive  doses  at 
hourly  intervals,  is  certainly  dangerous.  In 
this  the  author  agrees  with  Demme.  Individ- 
ual idiosyncrasy  is  an  important  factor,  the 
presence  of  which  should  always   be  ascer- 
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tained  before  methodical  exhibition  of  the 
drug  is  instituted.  The  dejections  in  enteric 
fever  are  altered  favorably,  probably  owing 
to  the  styptic  qualities  of  antipyrin. 

In  scarlet  fever,  the  antipyretic  power  of 
the  drug  is  not  so  manifest.  Large  doses  are 
dangerous,  especially  on  account  of  the  heart- 
peril  already  engendered  by  the  scarlet  fever 
poison. 

For  the  same  reason,  the  remedy  is  to  be 
used  cautiously  in  diphtheria. 

From  the  foregoing,  it  is  plain  that  anti- 
pyrin deserves  no  place  of  trust  in  pediatrics. 


Myrtol. — A  New  Therapeutic  Agent. 


In  the  Gazette  des  JSopitaux,  No.  22. 1886,J. 
Tierce  reports  on  a  fluid  obtained  by  distilla- 
tion of  myrtle-leaves;  it  has  the  odor  of  myr- 
tles; evaporates  at  an  ordinary  temperature 
and  has  a  sharp,  acrid  and  subsequent  cool 
taste.  Myrtol  is  alleged  to  possess  disinfec- 
tant and  antiseptic  qualities.  In  small  doses 
it  stimulates  the  appetite,  acts  as  a  sedative; 
it  is  eliminated  by  the  lungs  and  kidneys. 
Myrtol  is  reported  to  be  efficacious  in  sub- 
acute and  chronic  affections  of  the  respirato- 
ry passages,  especially  such  attended  by  pro- 
fuse, muco-purulent  secretion,  such  as  bron- 
choblennorrhea,  putrid  bronchitis,  bronchiec- 
tasia,  catarrhal  asthma,  etc.  The  remedy  is 
better- borne  by  the  stomach  than  the  other 
balsamic  agents.  Myrtol  is  given  in  pill 
form,  the  dose  being  two  and  one-half  grains 
five  or  six  times  a  day. 


The  Operation  for  Recto- Vaginal  Fis- 
tula.— At  the  meeting  of  the  German  Gyne- 
cological Association  held  at  Munich,  June, 
1886,  Dr.  Schauta  read  a  valuable  paper  on  this 
subject,  from  which  we  find  the  following  ab- 
stract given  in  the  American  Journal  of  Ob- 
stetrics and  Diseases  of  "Women  and  Children: 

Dr.  Schauta  first  discussed  the  methods 
used  in  the  treatment  of  these  conditions: 
freshening  from  the  vagina  or  rectum,  divi- 
sion of  the  recto-vaginal  septum  below  the 
fistula,  and  perineoplasty.  These  fistulae  are 
said  to  be  more  difficult  to  cure    than   vesico- 


vaginal fistulae.  Winckel  alone  holds  the  op- 
posite view;  he  believes  that  they  do  not  al- 
ways close  after  the  first  operation  because 
the  recto-vaginal  septum  is  very  thin,  the  sur- 
faces to  be  freshened  are  narrow,  and  the  rec- 
tum cannot  be  completely  disinfected.  The 
reader  had  likewise  had  a  case  in  which  vari- 
ous methods  failed.  In  this  case,  the  vagina 
being  wide  and  relaxed,  he  performed  colpor- 
rhaphy,  instead  of  dividing  the  septum  below 
the  fistula.  Only  at  the  bottom  of  the  wound 
was  the  fistula  united  by  catgut  sutures  which, 
however,  did  not  pass  through  the  rectal  mu- 
cosa. The  operation  succeeded.  In  his  sec- 
ond case,  the  vagina  being  likewise  wide  and 
loose,  he  at  once  freshened  the  surfaces  ac- 
cording to  IJegar's  method;  the  fistula  was 
situated  about  midway  between  the  middle 
and  lower  portions.  The  advantages  of  this 
operation  are:  broad  freshened  surfaces  are 
obtained,  the  vaginal  side  alone  is  freshened, 
and  the  rectum  not  touched,  the  recto-vaginal 
septum  is  reinforced  and  a  barrier  interposed 
to  prevent  the  entrance  of  the  rectal  contents 
into  the  vagina,  and  finally  the  relaxation  of 
the  vagina  is  removed.  The  method  will  not 
be  feasible  in  every  case.  Not  every  vagina 
is  relaxed,  and  not  every  fistula,  especially  if 
large,  will  be  suitable  for  it;  but  then  most 
fistulae  are  not  very  large.  Finally,  only  fis- 
tulae situated  in  the  median  and  lower  thirds 
are  liable  to  be  benefited  by  the  operation; 
those  higher  up,  only  if  the  vagina  is  very 
loose. 


Perineoplasty  (ibid)  was  a  subject  dis- 
cussed in  extenso  at  the  same  meeting.  Dr. 
Kuestuer,  of  Jena,  emphasized  the  necessity 
of  stitching  every  perineal  laceration,  be  it 
ever  so  small.  Descensus  of  both  the  anterior 
and  posterior  vaginal  wall  takes  place,  owing 
to  the  great  succulence  at  the  time  of  lacera- 
tion. Leucorrhea,  pruritus  and  nervous  dis- 
turbances may  also  ensue.  Retroflexion  of 
the  uterus  still  more  strongly  demands  perine- 
oplasty, as  no  pessary  would  otherwise  stay  in 
place. 

In  considering  the  methods  of  operation 
(triangular  and  flap  operations)  the  reader  de- 
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clared  in  favor  of  that  of  Freund,  because  it 
reproduces  natural  conditions,  and  a  frenu- 
um  is  formed,  and  because  most  lacerations 
are  not  median,  but  run  upward  along  the 
rugous  column  into  one  or  two  points. 

For  suture  material,  silver  wire  or  silk-worm 
gut  is  preferred;  catgut  does  not  hold  long 
enough.  With  Czerny's  silk  drainage  into 
the  wound  may  occur,  and  slight  suppuration 
as  a  consequences  of  the  capillary  attraction. 
Silk  worm  gut  does  not  share  this  quality  i 

Dr.  Korn,  of  Dresden,  followed  with  a  pa- 
per on  the  same  subject,  reporting  on  35  cases 
of  complete  perineal  rupture.  Thirty-three 
patients  were  cured,  i.  e.,  discharged  with 
complete  continence. 

In  all  cases  the  freshening  was  done  accord- 
ing to  the  Simon-Hegar  method,  and  the 
three-sided  suture  inserted  in  harmony  there- 
with. The  reader  recommended  to  commence 
the  freshening  as  high  up  in  the  vagina  as 
possible,  so  as  to  obtain  a  thickening  of  the 
recto-vaginal  septum  from  the  topmost  vaginal 
sutures  down.  Silk  was  the  suture  material 
in  nearly  all  cases;  only  of  late  had  the  run- 
ning catgut  suture  found  employment,  good 
results  having  been  obtained  with  it  in  recent 
lacerations  (more  than  ninety  per  cent  by  first 
intention  in  a  series  of  between  three  hun- 
dred and  four  hundred  cases).  The  speaker, 
however,  does  not  sew  in  the  way  recom- 
mended by  Schroeder,  which  is  very  difficult; 
besides,  he  anticipates  a  more  exact  coapta- 
tion by  retaining  the  three-sided  suture.  He, 
therefore,  stitches  with  two  threads,  com- 
mencing the  first  suture  in  the  vagina,  where 
it  extends  to  immediately  above  the  end  of 
the  rectal  laceration.  Then  the  latter  is 
united  with  a  second  thread  which  is  knotted 
on  the  rectal  mucosa.  The  vagina  having 
been  stitched  down  to  the  introitus  (any  de- 
sired number  of  turns  being  dropped),  the 
perineum  should  be  stitched  only  superficially. 
Deep  perineal  sutures  should  be  avoided. 
The  reader  sees  a  certain  advantage  in  his 
method,  in  so  far  as  he  is  not  forced  to  work 
with  excessively  long  threads.  Mention  was 
made  of  a  special  case  in  which  the  reader 
closed  a  complete  perineal  laceration  of  seven 


years'  standing  according  to  this  method,  af- 
ter a  recent  labor. 

None  of  the  thirty-five  cases  was  operated 
upon  before  the  lapse  of  two  months,  one  pa- 
tient having  borne  the  laceration  for  twenty- 
three  years. 

As  regards  the  after  treatment,  in  none  of 
the  cases  was  the  sphincter  ani  divided,  nor 
was  a  tube  inserted  into  the  rectum.  From 
the  fourth  day  on  regular  passages  were  pro- 
vided for. 


Lead  Poisoning. — In  a  paper  by  Dr.  T. 
Oliver,  British  Medical  Journal,  Braithwrita's 
Retrospect,  it  is  stated  in  the  matter  of  treat- 
ment, that  means  of  prevention  should  occupy 
the  first  place,  cleanliness  being  the  most  im- 
portant. Baths;  frequent  ablutions;  avoid 
eating  with  unwashed  hands,  in  the  factory 
particularly;  weai'ing  of  respirators;  drinking 
of  lemonade  with  sulphuric  acid;  occasional 
use  of  uslphate  of  magnesia,  are  all  beneficial. 
It  is  said  to  be  difficult,  however,  to  get  the 
workmen  to  f  ollowjthese  precautions. 

When  lead-colic  is  established  and  is  severe, 
opium  and  fomentations  are  to  be  employed. 
If  the  bowels  are  not  relieved  in  a  day  or  two, 
sulphate  of  magnesia  is  necessary.  Paralysis 
and  headache  call  for  the  iodide  of  potassium 
and  sulphate  of  magnesia.  The  slowly  inter- 
rupted current  with  iodide  of  potassium  is  effi- 
cacious in  treating  paralysis. 

In  cases  that  recover  imperfectly,  most 
were  observed  to  have  had  albuminuria. 


Nitro-Glycerine  in  Nephritis. — Burz- 
hinski,  of  St.  Petersburg,  has  studied  this  mat- 
ter, and  according  to  Maxwell,  London  Prac- 
titioner, lays  down  the  following  facts: 

1.  Nitro-glycerine  in  small  doses  diminishes 
the  quantity  of  urinary  albumen  passed  per 
diem,  and  still  more  markedly  the  percentage 
of  albumen  in  the  urine. 

2.  The  diurnal  quautity  of  urine  is  percep- 
tibly   increased    by  nitroglycerine,    this  in- 
crease persisting  some  time  after    the  nitro 
glycerine  has  ceased  to  be  given. 

3.  Gradually  increasing  doses  influence  still 
more  decidedly  the  formation  of  albumen. 
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4.  I  have  been  unable  to  determine  the  in- 
fluence of  nitro-glycerine  upon  the  weight  of 
the  urine,  the  weight  of  the  patients  and  on 
the  dropsy. 

5.  With  the  exception  of  slight  and  tran- 
sient headaches,  the  remedy  does  not  give  rise 
to  any  disagreeable  symptoms. 


Gelosine. — This  is  a  mucilaginous  princi- 
ple extracted  from  the  gelidinum  corneum,  of 
Japan.  M.  Guerin,  the  French  surgeon,  has 
employed  it,  and  states  that  it  is  a  colorless, 
amorphous,  non-nitrogenous  substance,  a  basis 
of  vegetable  jellies.  It  is  easily  soluble  in 
warm  water,  and  undergoes  putrefactive 
changes  very  slowly.  Guerin  considers  it 
adapted  to  poultices,  suppositories,  etc.  Its 
cost  is  small. 


Hat  Fever  CuRE.-Dr.  Moorhead  writes  in 
the  British  Medical  Journal  that  he  has  ob- 
tained relief  from  hay-fever,  his  annual  per- 
secutor for  thirty  years,  by  hypodermic  in- 
jection of  one-twentieth  of  a  grain  of  mor- 
phine and  one  two-hundredth  [of  a  grain  of 
atropin  night  and  morning.  The  relief  was 
complete. 


Ammonia  in  Acute  Catarrh. — The  inha- 
lation of  a  strong  solution  of  ammonia  will 
give  relief  in  catarrh  after  exposure  to  cold, 
and  limits  the  trouble  to  the  nostrils.  We 
order,  as  still  more  efficacious,  the  inhalation 
of  colorless  tincture  of  iodine.  Dr.  Mullins 
finds  that  a  dose  from  25  to  30  minims  of 
the  tincture  of  belladonna,  taken  at  the  com- 
mencement of  a  cold,  will  abort  it. 


Practical  Surgical  Hints. — In  the  Edin- 
burgh Medical  Journal,  Prof.  Chiene  makes 
the  following  suggestions: 

In  case  of  persistent  epistaxis,  plugging  of 
the  posterior  nares  should  not  be  done  until 
an  attempt  has  been  made  to  check  the  hem- 
orrhage by  firmly  grasping  the  nose  with 
finger  and  thumb,  so  as  to  prevent  any  air 
from  passing  through  the  cavity.  By  this 
means  a  clot  may  be  formed,  which,  if  not 
disturbed  and  moved  by  air  forcibly  rushing 


by  it  in  the  attempts  of  the  patient  to  clear 
the  nostril,  may  consolidate  and  arrest  the 
hemorrhage. 

On  dividing  the  frenum  in  tongue-tie 
only  a  slight  nick  of  the  anterior  edge  with 
the  scissors  is  needed.  The  finger-nail  should 
tear,  the  remainder  of  the  band. 

Elongated  uvula  should  be  divided  only 
after  having  grasped  the  apex  and  drawing 
forward  to  a  firm  tension.  Simply  grasping 
the  uvula  and  attempting  to  divide  it  in  situ 
is  not  an  easv  matter. 


Pilocarpine  in  Acute  Alcoholism  is  ad- 
ministered by  Dr.  Josham  (Med.  Record)  in 
one-third  grain  dose  hypodermically.  Its  so- 
bering effects  are  said  to  be  remarkable. 
Sleep  ensues  and  the  patient  wakes  up  a  per- 
fectly rational  being.  The  tense,  red,  bloated 
countenance,  the  bleared,  congested  eyes  pass 
away.  The  features  become  calm  and  easy, 
the  skin  clear  and  soft. 

Three  ways  of  this  therapeutic  influence  of 
pilocarpine  in  alcoholism  are  mentioned. 

1.  By  lowering  cerebral  blood-pressure. 

2.  By  eliminating  alcohol. 

3.  By  increasing  the  absorption  of  oxygen. 


Chloroform  as  a  Hemostatic  in  such 
grave  emergencies  as  uterine  hemorrhage  is 
certainly  a  novelty.  According  to  the  Lon- 
don Medical  Record,  one  Dr.  Betz  checked 
post  partum  hemorrhage  and  secured  contrac- 
tion of  the  uterus  in  two  cases  by  plugging 
the  vagina  with  a  sponge  or  cotton  soaked 
in  chloroform.  The  hemostatic  action  is  as- 
cribed to  vascular  constriction. 


Permanganate  op  Potash  in  Burns  and 
Frostbite  is  employed  by  Zueboff  (Meditz 
Obozrenie,  London  Med.  Record)  for  the  fol- 
lowing reasons: 

1.  Permanganate  of  potash,  applied  on 
compresses  in  a  solution  of  one  or  two  grains 
to  one  ounce  of  wrater,  is  an  effective  remedy 
for  frostbite  of  the  first  and  second  degrees 
and  burns  of  the  first  degree. 

2.  In  burns  of  the  second  degree,  a  lotion 
of  one-half  grain  to  the  ounce  relieves  in- 
flammation and  pain  and   limits   suppuration. 
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Napbthalin  in  Ulcers. — This,  as  a  local 
application  to  ulcers,  is  recommended  by 
Dovodtchikov  in  Vratch,  Medical  News,  on 
account  of  its  cheapness  and  ease  of  applica- 
tion. It  is  said  to  induce  rapid  healing  and 
cicatrization.  Its  antiseptic  properties  serve 
to  correct  offensive  odors.  Its  application  is 
absolutely  painless  and  non-irritant,  so  that 
the  patient  may  carry  on  his  work. 


Iodoform  in  the  Treatment  of  Gonor- 
rhea is  used  by  Dr.  V.  Kruhl,  according  to 
the  London  Medical  Record,  in  the  shape  of 
an  ointment  consisting  of  one  part  of  iodo- 
form to  ten  of  vaseline.  After  liquefying  by 
heat,  the  ointment  is  aspirated  into  an  elastic 
catheter,  which  is  also  anointed  externally 
with  the  same  mixture.  The  catheter,  after 
introduction  to  the  proper  depth,  is  blown 
out.  The  ointment  so  applied  is  said  to  pro- 
duce strikingly  rapid  narcotic  and  disinfec- 
tant action. 


Intrapulmonart  Injections  of  Carbol- 
ized  Iodine  in  Phthisis  are  made  by  Dr.    J. 
B.  White,  according   to    the    following    for- 
mula: 
Ri  Atropiae,        ....      gV.  .1. 
Morph.     sulph.,         -         -  gr.  ij. 

Tinct.  iodin.,         -         -        -       5  iij- 
Acid  carbol.  pur.,     -         -        gtt.  xx. 
Glycerin.,     -         -         -         -       5  jss- 
Alcohol,  20  to  30  per  cent,      -   §  jss. 
M.     S.     Fifteen  to  thirty  minims. 
The  prescribed  amount  is  injected  into   the 
pulmonary  ^cavities  by  means    of   a   hypoder- 
mic syringe,   the   long   needle    of    which    is 
plunged  through  the  intercostal  spaces.      Ac- 
cording to  his  report,  in  the  Medical  Record, 
the  injections  were  administered  at  intervals 
varying  in  length  from  twelve  days   to   three 
weeks. 


Pilocarpine  in  the  Treatment  of 
Adenitis  is  recommended  by  Dourado.  He 
reports  a  case  of  chronic  enlargement  of  the 
cervical  glands,  in  which  two  injections  of 
salicylate  of  pilocarpine  caused  the  swelling 
to  disappear. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  held  Saturday  evening, 
November  6,  1886.  The  President,  Dr. 
Gregory  being  absent,  the  vice-president,  Dr. 
Bremer,  occupied   the  chair. 

Dr.  Stevens  presented  a  very  interesting 
specimen  of  femoral  hernia  including  both 
the  intestine  and  the  omentum,  which  was 
removed  from  the  body  of  Mary  Dugan  near- 
ly forty  years  ago,  since  which  time  it  has 
been  in  the  museum  of  the  St.  Louis  Medical 
College.  Dr.  Stevens  stated  that  the  woman 
had  gone  to  a  very  prominent  physician  at  that 
time,  presenting  a  tumor  in  her  right  groin, 
about  the  size  of  a  hen's  egg.  The  symptoms, 
which  might  lead  to  a  diagnosis  were 
vague,  but  after  a  careful  examination,  it  was 
pronounced  to  be  a  case  of  tuphlo-enteritis,  or 
as  it  is  now  generally  called,  typhlo-enteritis, 
or  inflammation  of  the  caput  coli.  Another 
eminent  medical  man  being  called  in,  pro- 
nounced it  to  be  a  femoral  hernia,  and  the 
dispute  ran  high,  pamphlets  being  published 
on  both  sides  to  prove  their  positions.  A 
lancet  was  finally  introduced,  and  upon  its 
removal  was  followed  by  a  copious  discharge 
of  fecal  matter,  and  the  establishment 
of  a  false  anus,  though  which  the 
woman  discharged  feces  for  four  years 
at  the  end  of  which  time  she  died.  Hav- 
ing given  her  body  to  the  doctors  for  examina- 
tion, a  postmortem  was  held,  which  showed 
the  case  to  be  one  of  femoral  hernia,  and  not 
tuphlo-enteritis.  The  next  day  a  more  Jthor- 
ough  examination  by  Dr.  Stevens  showed  the 
case  to  be  one  of  femoral  hernia,  including 
both  the  intestine  and  the  omentum,  in  other 
words,  an  enterocele  and  epiplocele.  The 
historically  interesting  specimen  was  then 
presented  to  the  society  for  examination. 
The  hernial  sac  was  found  to  have  been 
punctured  by  the  lancet,  and  at  the  site  of 
the  puncture  so  made,  the  artificial  anus  had 
existed.  The  specimen  beautifully  exhibited 
a  knuckle  of  the  ileum  and  a  part  of  the 
omentum,  resting  within  the  crural  canal,  the 
point  of  the  intestine  engaged  being  three  or 
four  feet  from  the  caput  coli  or  cecum,  which 
was  first  thought  to  be  the  seat  of  the  trouble. 

Dr.  Dalton  then  presented  two  specimens 
without  comment  to  the  society  for  examina- 
tion; one  a  specimen  of  lobulated  kidney 
from  an  adult,  a  condition  which  exists  nor- 
mally in  the  fetus,  but  rarely  persists  until 
adult  life;  and  another,  which  he  stated  to  be 
an  abscess  of  the  anterior  part  of  the  tongue, 
in  which  case  the  epiglottis  was  gone. 
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Dr.  Dean  did  not  think  it  was  a  case  of 
simple  abscess  of  the  tongue,  the  disappear- 
ance of  the  epiglottis  pointing  to  some  more 
serious  trouble. 

Dr.  Bremer  concurred  in  the  opinion  of 
Dr.  Dean,  that  it  was  something  besides  a 
mere  abscess,  and  thought  it  was  most  proba- 
bly a  small  round-celled  sarcoma  of  the 
tongue  which  had  suppurated, 
r.  Dr.  Hulbert  then   read  a  paper  entitled: 

"  Electricity  in  Gynecology." 
In  the  beginning  of  his  paper  the  doctor 
stated  that  he  would  deal  more  particularly 
with  the  galvanic  or  voltaic  current,  and  said 
that  his  own  work  in  electricity  as  applied  to 
gynecology  had  been  very  satisfactory  to  him. 
Thought  that  electricity  was  now  receiving 
a  fairer  criticism  than  ever  before.  Thought 
that  electricity  as  a  therapeutic  means  was  a 
force  or  energy  continuously  exerted,  and 
that  all  processes  arising  from  its  application 
could  be  attributed  to  changes  in  nutrition. 
Spoke  of  the  frequent  error  of  confounding 
the  negative  element  with  the  negative  pole, 
and  the  positive  element  with  the  positive 
pole,  and  mentioned  the  difference  between 
the  continuous  and  interrupted  currents, 
stating  that  contraction  of  muscle  took  place 
at  the  time  of  passing  of  the  current,  and 
also  at  the  interruption  of  it.  Then  gave 
many  interesting  details  of  the  physics  and 
physiology  of  electricity,  showing  how, 
when  rationally  applied,  it  leads  to  stimula- 
tion of  function,  which  is  equivalent  to  tone, 
but  when  the  stimulation  is  carried  beyond 
the  point  of  equilibrium  between  waste  and 
repair  that  it  led  to  death  of  the  part.  Said 
that  in  cases  of  amenorrhea  he  had  had 
marked  success  with  the  application  of  elec- 
tricity, and  thought -this  class  of  cases  one 
which  could  be  most  successfully  treated  by 
this  agent,  more  especially  those  cases  arising 
from  imperfect  development  of  the  uterus 
and  its  mucous  lining;  that  in  these  cases  he 
applied  the  positive  pole  to  the  uterus,  and 
the  negative  to  the  abdomen,  with  a  general 
pelvic  congestion  resulting  from  the  procedure 
that  the  effect  was  brought  about  by  means 
of  the  sympathetic,  and  that  there  was  no 
depression,  but  on  the  other  hand,  vigor  and 
tone,  or  in  other  words  the  effect  was  that  of 
tonic  stimulation.  Thought  that  the  greatest 
benefits  to  be  derived  from  electricity  would 
be  found  in  chronic  cases;  that  the  dangers 
and  accidents,  though  not  many,  were  such  as 
to  convince  him  that  they  arose  from  the  use 
of  the  agent.  All  the  patients  that  he  had  so 
far  treated  had  been  hospital  patients,  under 
constant  observation,  and  he  had  been  very 
well  satisfied  with  its  results.     Said  that  in 


electro-puncture  of  the  uterus  there  was  one 
danger,  that  of  opening  one  of  the  large  uter- 
ine venous  sinuses  and  causing  hemorrhage. 
Then  related  several  cases  treated  by  elec- 
tricity, the  first  of  which  was  a  woman  thirty- 
seven  years  of  age,  with  pelvic  cellulitis,  and 
cancer  of  uterus;  patient  much  emaciated,  and 
edema  of  the  legs  and  arms  present.  The 
uterine  neck  involved  in  the  cancerous  mass 
was  removed,  and  the  operation  followed  by 
parametritis;  a  large  lump  formed  in  the  pel- 
vic cavity,  which  was  about  the  size  of  a 
goose-egg;  this  enormous  exudate  pushed  the 
uterus  far  over  toward  the  right  side  of  the 
pelvic  cavity,  and  the  patient  suffered  with 
intense  pain.  Half  hour  seances  of  galvan- 
ism were  made  use  of,  and  in  a  short  time 
the  exudate  had  decreased  one-half,  together 
with  a  rapid  subsidence  of  the  pain,  which 
after  the  first  two  weeks  ceased  entirely. 
Electro-puncture  was  then  resorted  to,  the 
needle  being  pushed  through  the  vaginal 
wall  into  the  exudative  mass,  with  a  current 
which  was  indicated  by  twelve  to  fifteen 
deflections  of  the  galvanometer  needle. 
Under  this  treatment  the  patient  improved 
rapidly,  and  general  condition  became  much 
better;  at  present  time  patient  has  but  little 
pain,  the  swelling  has  almost  disappeared, 
and  she  is  able  to  work. 

Case  II. — Woman,  set.  26;  had  had  three 
children  and  one  miscarriage.  Since  the  mis- 
carriage has  never  been  entirely  well;  pain  in 
right  iliac  region,  general  condition  very 
poor,  abdomen  tender.  The  vagina  was  quite 
short,  measuring  only  one  and  a  half  inch,  the 
cervix  lacerated  and  fundus  retroverted;  a 
short  distance  up  the  vagina  fluctuation  could 
be  detected;  opened  at  the  spot  and  seventy 
c.c.  of  pus  removed.  Under  the  application 
of  electricity  the  parts  regained  greatly  their 
normal  condition;  the  uterus  became  mobile, 
the  vagina  normal,  and  menstruation  occurred 
regularly;  there  was  some  thickening  of  the 
broad  ligaments. 

Case  III. — Patient  set.  17;  pain  in  the  ab- 
domen, nausea  and  vomiting;  vagina  very  hot, 
broad  ligaments  thickened;  large  swelling  in 
cul-de-sac.  After  five  seances  with  the  appli- 
cation of  electricity,  the  needle  being  passed 
into  the  swelling  through  the  cervix,  the  pain 
ceased,  and  later  on  there  could  be  detected 
but  a  slight  remnant  of  the  deposit. 

Case  IV. — Woman  with  hyperplasia  of  the 
uterus,  dysmenorrhea  and  leucorrhea;  uterine 
cavity  three  inches  deep,  broad  ligaments 
thickened;  under  general  treatment  there  was 
no  improvement.  Electricity  applied,  and  af- 
ter second  application  the  pain  which  had 
been  present  ceased;    short    time    after   the 
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uterus  was  found  to  have  a  depth  of  two  and 
a  half  inches,  no  tenderness,  ligaments  nor- 
mal, and  general  nutrition  good. 

Case  V. — Mother  of  four  children,  with 
uterus  hard  and  large,  both  body  and  cervix. 
Under  usual  treatment  there  was  no  improv- 
ment,  but  after  four  applications  of  electricity 
the  uterus  regained  its  normal  size  and  con- 
sistency. 

Case  VI. — Woman,  set.  30,  syphilitic. 
Uterus  two  and  a  half  inches  deep,  and  of 
stony  hardness;  pain  and  dysmenorrhea  were 
present.  After  ten  seances,  the  current  being 
applied  with  needles,  the  consistency  of  the 
uterus  was  normal,  as  well  as  its  size.  Men- 
struated regularly  and  is  perfectly  well. 

Case  VI. — The  patient  said  that  short  time 
before  she  had  been  attacked  with  a  severe 
pain  in  the  pelvis,  accompanied  by  a  sensa- 
tion as  of  something  having  given  away.  A 
pelvic  hematocele  was  found  behind  the 
uterus,  which  did  not  undergo  any  change  af- 
ter the  hot  water  treatment,  but  rapidly  dis- 
appeared under  the  application  of  electricity, 
and  in  a  short  time  no  trace  of  the  hemato- 
cele could  be  found. 

Case  VIII. — Uterus  very  large,  os  patulous, 
the  body  of  uterus  extending  to  within  an 
inch  of  the  umbilicus;  abdomen  very  tender; 
patient  very  weak  and  poorly  nourished. 
Few  hours  after  the  first  application  of  elec- 
tricity, diarrhea  set  in,  and  the  patient  went 
into  a  state  of  collapse.  After  the  diarrhea 
had  been  checked,  the  electricity  was  re- 
sumed, and  patient  rapidly  progressed  to  a 
complete  recovery.  The  doctor  stated  that 
in  all  these  cases  the  negative  pole  had  been 
applied  within  the  pelvis,  and  thought  it  to 
be  the  proper  method  of  making  use  of  the 
agent.  Said  that  he  had  had  very  satisfactory 
results  in  the  treatment  of  menstrual  irregu- 
larities by  electricity.  Had  had  two  oppor- 
tunities of  examining  the  puncture  track  at 
post-mortems,  in  one  of  which  the  site  of  the 
passage  of  the  needle  could  scarcely  be  de- 
tected, and  in  the  other  case  which  had  died 
but  a  short  time  after  the  needle  had  been  in- 
troduced, the  sides  of  the  track  were  agglu- 
tinated. 

The  paper  was  then  briefly  discussed  by 
Drs.  Hughes,  Johnson,  Engelmann  and  Dean, 
after  which  the  society  adjourned. 


THE      CHICAGO     GYNECOLOGICAL 
SOCIE1Y. 


,  [concluded.] 

Regular  Meeting,  Friday,  August  20,  1886. 
The  Vice-President,  Henry  T.  Byford,  M.  D., 
in  the  chair. 


At  the  request  of  Dr.  Etheridge,  Dr.  Saw- 
yer narrated  the  following  case,  showing  the 
shock  and  hemorrhage  of  acute  inversion:  I 
will  state  very  briefly  an  experience  which, 
no  matter  how  long  I  may  live,  seems  as  if  it 
would  never  become  dim.  I  have  never  had 
any  doubt  that  the  determining  cause  of  the 
acute  inversion  in  this  case  was  the  enormous 
distension  of  the  uterus  due  to  the  large 
quantity  of  liquor  amnii.  Before  the  woman 
was  delivered,  I  was  impressed  with  the  fact 
that  she  probably  had  twins,  but  this  was  not 
the  case.  When  the  woman  was  delivered 
the  bed  was  flooded,  the  liquor  amnii  flooding 
the  room  even.  I  put  my  hand  upon  the 
woman's  belly,  as  is  my  custom,  and  at  the 
first  indication  of  contraction  of  the  uterus,  I 
substituted  the  husband's  hand  for  mine  that 
I  might  pay  attention  to  the  child.  I  am  con- 
fident that  the  husband's  fingers  dimpled  that 
uterus.  I  had  no  sooner  detached  the  child 
than  I  gave  the  usual  teaspoonful  of  ergot;  I 
was  in  a  hurry  on  account  of  the  flabby  condi- 
tion of  the  uterus,  and  for  fifteen  minutes  my 
time  was  occupied  in  paying  attention  to  the 
child,  getting  it  to  breathe.  The  woman,  who 
had  recovered  from  a  small  quantity  of  ether 
which  I  gave  her,  threw  up  her  hands,  and  I 
saw  she  was  pale.  I  put  my  hand  under  her 
husband's  and  felt  the  edge  of  the  uterus  like 
the  edge  of  a  saucer,  I  could  define  the  mar- 
gin of  the  crater,  my  finger  in  the  vagina  met 
the  globe  inverted  and  the  truth  flashed 
across  me  that  I  had  an  inverted  uterus.  Now 
fifteen  minutes  had  not  elapsed  before  that 
uterus  was  so  firmly  ergotized  that  it  was  im- 
possible to  replace  it.  I  immediately  re- 
sumed ether,  and  the  woman  began  to  snore, 
but  that  made  no  difference,  the  womb  was 
ergotized,  and  the  woman  died  from  shock  and 
hemorrhage  with  the  uterus  unreduced. 

Dr.  Jaggard  has  called  attention  to  the 
enormous  hemorrhage,  and  this  reminds  me 
of  a  case  in  which  I  removed  a  fetus  from  the 
abdomen  of  a  woman,  in  the  little  town  of 
Boulder.  The  fetus  had  been  in  the  uterus 
for  three  and  a  half  years.  It  was  an  adven- 
titious uterus,  the  exact  structure  of  which 
could  not  be  ascertained,  but  the  hemorrhage 
from  the  false  uterus  was  enormous,  and,  I 
think,  destroyed  the  woman.  If  the  false 
uterus  and  adventitious  sac  could  bleed  to  that 
degree  and  so  early  in  pregnancy,  the  dangers 
of  hemorrhage  must  surely  be  greater  in  the 
uterus  at  term  containing  a  living  fetus  and 
an  active  placenta. 

The  operation  was  done  in  1874.  The  hem- 
orrhage was  cavernous.  We  arrested  the 
hemorrhage  by  seizing  the  edges  and  pucker- 
ing them  up  and  tying  an   enormous   ligature 
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around  the  stump;  for  a  moment  that  arrested 
it,  but  the  woman  subsequently  died. 

Dr.  H.  T.  Byford  said:  Like  any  other 
operation  this  one,  supposing  it  to  be  an 
operation  that  has  been  performed,  has  its 
limitations.  I  think  Dr.  Jaggard's  sugges- 
tion that  a  greatly  contracted  pelvis  might 
afford  sufficient  difficulty  to  make  the  opera- 
tion impracticable,  is  a  good  one,  although  I 
think  that  the  uterus  might  be  inverted 
through  a  pelvis  too  small  or  too  much  dis- 
torted for  a  safe  craniotomy.  Another  lim 
itation  would  be  an  undilated  condition  of 
the  cervix.  The  irritation  produced  by  rapid 
dilatation  would  certainly  render  the  cervix 
unfit  to  be  left  as  a  stump,  and  make  the 
Cesarean  or  Porro  operation  preferable.  If 
the  os  is  already  dilated,  then  Thomas'  re- 
vised laparo-elytrorrhaphy  must  be  given 
precedence,  provided  there  be  no  contra- 
indications. The  difficulty  of  inverting  the 
uterus  is  not  an  imaginary  one,  and  it  seems 
to  me  that  the  best  way  to  overcome  it  would 
be  to  invert  the  uterus,  placenta  and  all,  be- 
fore the  placenta  is  separated,  and  between 
pains.  This  would  tend  to  still  further  limit 
the  operation  to  cases  without  extreme  con- 
traction, and  would  bring  it  into  rivalry  with 
craniotomy.  Its  chief  advantage  over  the 
Porro  operation  lies  in  not  fixing  the  cervix 
several  inches  beyond  its  normal  position; 
and  here  lies  the  germ  which  the  author 
seems  to  be  trying  to  develop.  Should  there 
be  a  condition  of  the  uterus  which  would  not 
favor  the  Cesarean  operation  as  performed 
by  Saenger  and  Leopold,  should  the  size  of 
the  cervix  or  vagina  render  fixation  of  the 
stump  in  the  abdominal  top  difficult,  were  the 
uterine  walls  not  sufficiently  relaxed  to  be 
inverted,  or  the  pelvis  not  roomy  enough  to 
to  allow  inversion  with  the  placenta  attached, 
should  the  condition  of  the  tissues  about  the 
vagina  and  bladder  contra-indicate  laparo- 
elytrorraphy,  and  should  the  os  dilate  natu- 
rally and  easily,  then  this  operation  would 
find  its  rare  opportunity.  The  process  of 
coning  out,  or  rather',  slicing  around  the  cer- 
vix, and  inverting  the  cervix,  is  easier  to  talk 
of  than  to  perform.  Any  one  who  has  seen 
the  uterus  amputated,  even  in  cases  of  fibroid 
tumors,  will  agree  that  the  loss  of  blood,  in- 
cluding that  taken  off  with  the  amputated 
pregnant  uterus,  and  the  vascularity  of  the 
stump  would  make  the  process  of  inverting 
the  sliced  cervix  very  hazardous.  The  stump, 
thus  turned  down,  would  undoubtedly  shrink 
rapidly,  and  become  a  hard  one  to  manage. 
As  to  opening  the  uterus  with  the  cautery,  I 
think  this  would  not  possess  much  advantage 
unless  complete  constriction  of  the  uterus  and 


broad  ligaments  could  be  made,  so  that  bleed- 
ing would  not  interfere  with  the  complete  sear- 
ing of  the  parts. 

Dr.  Bartlett  in  closing  said:  Some  of  the 
Fellows  taking  part  in  the  discussion,  as  they 
have  stated,  have  not  had  'an  opportunity  of 
hearing  more  of  the  paper  than  the  bare  prop- 
osition; not  needlessly  to  occupy  time,  I  shall 
pas's  over  such  objections  (all  of  which  I 
recognize  as  forcible),  as  have  been  fully  con- 
sidered in  the  paper  now  printed. 

Dr.  Jaggard  refers  to  the  authorities  quoted 
by  me  as  "questionable;"  so  far  as  my  knowl- 
edge extends,  not  a  case  cited  rests  upon 
other  than  unquestionable  authority.  The 
Doctor  thinks  the  actual  cautery  would  prove 
useless  as  a  means  of  arresting  hemorrhage 
from  the  uterine  incision.  Prior  to  the  time 
of  Ambrose  Pare,  the  cautery  was  relied 
upon  "to  arrest  all  forms  of  hemorrhage." 

Dr.  H.  T.  Byford  has  dwelt  upon  the 
difficulty  of  dilating  the  os  uteri  by  artificial 
means,  and  in  my  opinion  he  has  not 
exaggerated  the  difficulties  often  encountered 
in  practice,  where  the  parts  are  not  prepared 
for  dilation. 

In  regard  to  the  embarrassment  felt  by  the 
Secretary  as  to  the  operation  to  prefer, wheth- 
er the  old  or  the  Porro  method,  I  might  say, 
that  in  face  of  the  several  substitutes  and 
modifications,  he  would  be  amply  justified  in 
preferring  the  old  Cesarean  section. 


OBSTETRICAL     SOCIETY  OF  PHILA- 
DELPHIA. 


Stated  meeting,  October  7,  1886.  The 
President,  B.  F.  Baer,  M.  D.,  in  the  chair. 

Ruptured    Fallopian    Pregnancy.      Left 

Side. 

Dr.  Joseph  Price  exhibited  the  ovary  and 
distended  tube  which  had  burst  spontaneously. 
No  fetus  was  discovered;  a  very  free  hemor- 
rhage into  the  peritoneal  cavity  had  occurred. 
In  the  vast  majority  of  cases  the  rupture  is 
fatal.  The  cause  of  death  is  invariably  hem- 
orrhage. 

Dr.  Price  also  exhibited  specimens  from  a 
case  of  double  pyo  salpinx,  with  cyst  of  the 
right  broad  ligament,  and  abscess  of  the 
ovary  of  the  same  side.  The  specimen  con- 
sisted of  both  fallopian  tubes  and  ovaries  and 
was  a  good  example  of  pyo-salpinx,  both 
tubes  being  closed  at  the  ends  and  distended 
with  pus.  The  right  tube  was  long  and  very 
much  distended,  and  with  a  large  abscess  of 
the  ovary,  and  a  cyst  of  the  ovary,  as  large  as 
a  base  ball,  occupied    the    whole  of  the  right 
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side  of  the  pelvic  cavity,  where  the  entire  mass 
was  firmly  bound  down  and  gave  rise  to  great 
suffering. 

The  diagnosis  in  this  class  of  cases  is  either 
made  or  it  is  not  made.  He  is  quite  sure  Mr. 
Tait,  before  proceeding  to  an  operation,  is 
fairly  certain  of  his  diagnosis,  and  this  gen- 
erally presents  but  little  difficulty.  It  is  true 
that  he  operates  early,  as  soon  as  he  recog- 
nizes dangerous  trouble.  Dr.  Price  feels  cer- 
tain that  delay  with  us  is  accountable  for  the 
large  death  rate.  Dr.  Munde  says  of  Dr. 
Tait  "Now  his  wonderful  dexterity  and  tactile 
sense  come  into  play,  for  with  these  fingers 
he  at  once  makes  the  diagnosis,  which  he 
appears  to  pride  himself  on  not  attempting  to 
make  with  accuracy,  in  those  cases  demand- 
ing removal  of  the  uterine  appendages,  the 
so-called  "Tait's  operation"  except  through 
the  abdominal  incision. 

While  at  Birmingham  recently,  he  visited 
regularly  his  large  public  clinic,  and  watched 
carefully  his  rapid  examination;  he  cited  one 
case  to  illustrate  the  fact  that  Mr.  Tait  made 
his  diagnosis  through  the  vagina.  After  pass- 
ing a  number  of  cases,  displacements,  etc., 
which  he  did  not  think  of  sufficient  impor- 
tance to  ask  us  to  examine,  he  came  to  one, 
and  kindly  asked  us  to  examine  and  express 
an  opinion.  Dr.  Price  examined,  and  found 
the  physical  characteristics  of  pus;  Mr.  Tait,s 
reply  was  "quite  right".  The  patient  was 
at  once  sent  to  Spark  Hill  for  operation. 
One  tube  was  found  full  of  pus,  the  other 
partially  filled  and  the  ovaries  cystic.  This 
case  illustrates  that  Tait  does  not  guess  at 
conditions  and  resort  to  abdominal  section 
for  diagnostic  purposes.  A  world  of  mis- 
chief has  already  come    of    such   statements. 

However,  there  are  exceptional  cases  de- 
manding exploratory  incision.  Tait  says 
"Save  when  the  seat  of  such  organic  disease 
as  will  explain  genuine  suffering;  the  uterine 
appendages  ought  not  to  be  removed,  and 
that  those  who  attribute  all  the  pelvic  aches 
and  ails  of  women  to  the  ovaries  and  tubes, 
and  rush  in  to  remove  them,  are  dangerous 
people." 

Dr.  Longaker  considered  case  first  one  of 
tubal  pregnancy.  Recurring  attacks  of  peri- 
tonitis should  direct  attention  to  the  proba- 
bility of  pyo-salpinx.  The  condition  should 
be  easily  recognized,  but  is  sometimes  over- 
looked. 

Dr.  Howard  A.  Kelly  remarked  that  in 
view  of  the  increasing  number  of  cases  of 
hemato-salpinx  which  we  are  now  meeting,  it 
was  of  the  utmost  importance  that  all  those 
which  came  under  our  immediate  notice 
should  receive  a  more  rigid  examination,  and 


elaborate  attention  should  be  directed  to  the 
clinical  history.  He  believed  positive  diag- 
nostic signs  would  be  discovered  which  will 
make  our  interference  more  a  matter  of  scien- 
tific certainty.  Dr.  Kelly  was  not  speaking 
of  those  cases  of  a  minor  degree  of  tuba 
apoplexy  or  hemorrhage  symptomatic  of  a 
grave  dyscrasia,  but  of  those  in  which,  owing 
either  to  a  closure  of  an  outlet,  or  to  disease 
of  the  mucous  membrane  of  the  tubes,  or 
grave  local  circulatory  disturbance,  a  mass 
collected  forming  a  sausage-like  tumor  pre- 
senting various  symptoms,  some  of  which  are 
common  to  pyo-salpinx.  There  is  always 
great  local  tenderness  and  often  masses  of 
exudate  imbedding  and  obscuring  the  original 
tumor,  and  in  cases  of  rupture  often  a  peri- 
tonitis as  rapidly  fatal  as  in  pus-cases. 

The  suspicion  that  a  tubal  pregnancy  lies 
at  the  bottom  of  the  explanation  in  all  these 
cases  is  negatived  by  the  fact  that  a  major- 
ity of  the  cases  are  hemato-salpinx  of  both 
tubes. 

A  very  important  symptom  which  I  learn 
was  present  in  Dr.  Price's  case  was  also 
prominent  in  my  own  case;  that  is,  a  stillicid- 
ium  of  bloody  grumous  material  per  uterus 
and  vaginam,  which  is  regarded  by  the  pa- 
tient as  a  prolonged  menstrual  period.  This 
undoubtedly  flows  from  the  tube,  and  is  alto- 
gether analogous  to  the  free  purulent  dis- 
charge from  the  tubes  of  pyo-salpinx  which 
he  had  seen.  He  intends  in  his  next  case  of 
this  kind,  to  catheterize  the  tube  and  dilate, 
and  endeavor  to  relieve  his  case  of  hemato-  or 
pyo-salpinx  in  this  way,  if  the  discharge  ex- 
ists in  sufficient  quantity  to  lead  him  to  sus- 
pect a  patulous  uterine  orifice. 

Cases  of  hemato  salpinx  resulting  in  rup- 
ture and  death,  have  been  reported;  one  is 
figured  by  Winckel. 

There  are  several  facts  in  connection  with 
the  life  history  of  pyo-salpinx  which  he  would 
like  to  emphasize.  In  the  first  place,  he  has 
seen  no  case  that  was  not  the  product  of  a 
gonorrheal  infection,  and  while  not  prepared 
to  deny  the  possibility  of  a  purulent  change 
in  the  contents  of  a  hydro-salpinx,  for  which 
Bundl  contends,  these  cases,  so  ably  worked 
up  by  Dr.  Price,  and  his  own  observations 
elsewhere,  all  point  to  gonorrhea. 

Again,  these  cases  with  a  history  of  such 
acute  onset,  constant  agonizing  pain  and  con- 
stant high  temperature  and  often  typhoid  con- 
dition,are  the  advance  stages  of  a  florid  gonor- 
rhea, and  are  found  almost  exclusively  among 
the  unmarried,  and  result  from  contact  with  a 
similarly  active  gonorrhea  in  the  male.  They 
form  a  picture  utterly  different  from  that  de- 
veloping from  the  exposure  of  a   wife  to   the 
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discharges  of  a  husband  who  has  been  told 
that  a  trifling  gleety  discharge  amounts  to 
nothing,  or  who  has  long  appeared  well,  only 
noticing  the  discharge  after  occasional  de- 
bauches or  unusual  sexual  indulgence.  Here 
the  disease  assumes  the  insidious,  sneaking 
type,  commencing  with  little  periodical  pains, 
scarcely  noticed  at  first,  a  slight  excess  of 
menstrual  flow  with  more  pain  after,  and  so  on 
for  months,  until,  perhaps,  an  abortion  or  a 
pregnancy  completed  seems  to  open  up  chan- 
nels for  a  more  serious  and  general  infection. 
I  have  had  typical  cases  of  this  in  my  own 
practice.  It  will  be  often  noticeable  here 
that  in  view  of  the  much  greater  suffering  ex- 
perienced after  the  puerperal  period,  the  pa- 
tient will  forget  what  has  gone  before,  and 
blames  her  subsequent  trouble  on  the  misman- 
agement of  the  doctor. 

The  extreme  importance  of  this  whole  ques- 
tion, second  to  none  in  the  whole  range  of 
gynecological  investigation,  suggests  to  the 
mind  many  pertinent  inquiries.  What  parts 
of  the  female  genital  tract  are  the  favorite 
seats  of  the  disease?  In  what  order  are  the 
structures  attacked?  May  it  linger  long  in 
one  part,  and  then  under  some  change  of  con- 
dition attack  another  part?  What  is  the  re- 
sisting power  of  the  virus  to  our  various  ther- 
apeutic agents? 

The  third  question  he  believes  he  can  an- 
swer satisfactorily.  In  addition  to  the  well- 
known  cases  in  which  the  disease  lingers  in- 
definitely in  the  urethral  tubules  and  the  vul- 
vovaginal glands,  he  believes  that  in  many 
of  our  cases  of  pyo^alpinx  the  disease  has  al- 
ready lingered  for  a  long  time  in  the  uterine 
mucosa,  and  has  shown  itself  in  the  form  of  a 
uterine  catarrh.  Since  formulating  this  doc- 
trine for  himself,  it  has  necessarily  carried 
him  back  to  the  treatment  of  many  of  his 
cases  by  topical  uterine  remedies,  a  form  of 
treatment  which  he  had  sometime  since  aban- 
doned as  irrational. 

A  patient  is  now  coming  to  his  office  from 
whose  pelvis  he  literally  quarried  out  a  large 
stinking  tubo  ovarian  pus-sac.  The  left  tube 
and  ovary  were  unaffected  and  he  left  them. 
She  has  a  free  purulent  discharge  from  the 
uterus  for  which  the  only  rational  treatment 
is  active  local  measures. 

It  is  important  to  recognize  the  fact  that 
apart  from  a  slight  irritation  of  the  outlets  of 
the  glands  at  the  vulvar  orifice,  there  may  be 
no  other  signs  of  gonorrheal  disease  than  such 
discharge  as  issues  from  the  uterus.  The  va- 
gina may  be  perfectly  sound.  Benum  and 
Schwartz  lay  especial  emphasis  on  the  fact 
that  the  flat  epithelium  of  the  vagina  has 
great  powers  of  resistance  against  the  poison, 


while  delicate  epithelial   structures,    particu- 
larly the   ciliated,    are    its    favorite 
places. 

We  will  apply  our  remedies  with  some  suc- 
cess if  we  bear  in  mind  the  fact  that  the  dis- 
ease does  not  merely  lie  on  the  surface,  wait- 
ing to  be  wiped  off  to  effect  a  cure,  nor  does 
it  merely  penetrate  the  tubular  glands,  but  it 
invades  the  interior  of  the  individual  cells  and 
attacks  the  nuclei;  it  penetrates  the  strata  of 
connective  tissue  below,  penetrates  blood  ves- 
sels and  lymph  spaces  and  forms  thrombi. 
Relapses  then,  even  after  the  most  energetic 
treatment,  need  not  surprise  us. 

We  find  here,  as  in  many  other  points, 
our  forefathers  did  wiser  than  they  knew; 
their  therapeutic  resources  reached  far  be- 
yond their  knowledge  of  etiology.  No  won- 
der they  used  the  most  powerful  acids  and 
loved  to  leave  a  stick  of  solid  nitrate  of  silver 
in  the  uterus  to  cure  this  most  obstinate  ca- 
tarrh. If  he  cannot  succeed  in  catheterizing 
some  of  these  cases,  he  knows  of  no  other  way 
in  which  a  perceptible  deposit  of  pus  once 
formed  in  a  tube  can  be  removed,  but  by  the 
radical  operation.  And  let  there  be  no  delay 
here.  Cases  have  been  lost  simply  from  the 
secondary  consequences  of  carrying  around 
this  bag  of  pus  in  the  abdomen.  Dr.  Veit 
alone  lost  two  cases  from  brown  atrophy  of 
the  heart. 

Dr.  M.  Price  remarked  that  the  good  re- 
sults in  his  brother's  operation  were  due  to 
free  irrigation;  from  three  to  five  gallons  of 
warm  water  were  used  to  cleanse  the  perito- 
neal cavity,  and  to  stream  through  it  for  ten 
or  fifteen  minutes. 

Dr.  Baer  made  some  remarks  upon  the 
value  of  intra-uterine  medication.  Although 
high  authorities  had  denounced  it  as  unne- 
cessary and  dangerous,  he  had  continued  to 
use  it;  he  has  never  given  it  up,  as  he  has  al- 
ways found  cases  where  it  was  needed;  the 
method  has  been  productive  of  good  results 
in  his  hands,  and  ke  never  expects  to  give  it 
up.  It  will  not  cure  pyo-salpinx,  but  may 
prevent  it.  It  will  be  ludicrous  to  see  the  ul- 
tra-scientific return  to  intra  uterine  medica- 
tion after  the  denunciation  to  which  it  has 
been  subjected.  Dr.  Baer  preferred  the  in- 
jection of  tincture  of  iodine,  carbolic  acid, 
nitric  acid  or  whatever  application  may  be 
preferred,  say  about  twenty  minims,  by  means 
of  a  hard  rubber  syringe,  to  any  of  the  cot- 
ton wrapped  or  other  form  of  applicator.  No 
case  of  inflammation  has  followed  this  method 
of  treatment  in  his  hands,  and  he  has  less 
uterine  colic  than  with  the  applicator;  per- 
haps because  less  force  is  required,  no  tenacu- 
lum or  counter  pressure  is  necessary. 
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Dr.  J.  Price  in  closing  the  discussion  re- 
marked that  in  the  first  case  there  had  been  a 
missed  period,  and  two  or  three  weeks  later 
a  flow  of  blood  commenced  and  was  continu- 
ous for  weeks  with  tenderness  of  the  abdo- 
men. By  the  microscope  only  can  an  exact 
diagnosis  be  made  between  hematosalpinx 
and  tubal  pregnancy,  and  he  had  no  opportu- 
nity to  make  an  accurate  one.  Rupture  may 
occur  early  in  tubal  pregnancy. 

An  unhealthy  condition  of  the  endometrium 
is  very  rare.  The  abortive  treatment  of  gon- 
orrhea as  applied  to  the  male  urethra  has  re- 
sulted in  orchitis  and  stricture.  The  case  of 
pyo-salpinx  was  operated  upon  four  weeks 
after  an  abortion. 

Dr.  Tynsdale  in  view  of  recent  strictures 
upon  intra  uterine  medication  would  like  to 
mention  a  case  seen  by  him  under  Mr.  Tait's 
treatment  in  1883.  The  condition  was  en- 
dometritis, and  Mr.  Tait  etherized  the  patient, 
dilated  the  uterus  and  applied  the  Paquelin 
thermocautery  thoroughly  to  be  endome- 
trium. 

[to  be  continued.] 


THE  SOUTHERN  ILLINOIS   MEDICAL 
ASSOCIATION 

Will  hold  its  thirteenth  semi-annual  meeting  at 
Carbondale,  111.,  Tuesday,  Nov.  18, 1886,  continu- 
ing two  days. 

A  strict  application  of  the  rule,  limiting  papers 
to  fifteen  minutes,  will  be  adhered  to,  thereby 
giving  more  time  for  practical  discussion,  and  the 
ex  tempore  presentation  of  cases. 

A  large  attendance  of  the  profession  of  South- 
ern Illinois  is  earnestly  solicited. 
Officers. 

President,  S.  W.  Marshall,  M.  D.,  Sparta. 

First  vice-president,  J.  I.  Hale,  M.  D. ,  Anna. 

Second  vice  president,  O.  B.  Ormsby,  M.  D., 
Murphy  sboro. 

Secretary,  H.  P.  Huntsinger,  M.  D.,  Pinckney- 
ville. 

Treasurer,  L.  Dyer,  M.  D.,  Chester. 

Board  of  Censors:  Drs.  C.  A.  Mann,  A.  Wet- 
more,  J.  T.  McAnally,  C.  G.  Reagan,  J.  M.  Arm- 
strong. 

Committee  of  Arrangements:  Drs.  James  Rob- 
arts,  M.  G.  Parsons,  J.  H.  Edwards,  J.  T.  Mc- 
Anally.   

— At  the  meeting  of  the  St.  Louis  Medical  So- 
ciety, (Nov.  13),  Dr.  C.  H.  Hughes  will  read  a 
paper  entitled  "The  Physiological  and  Chemical 
Basis  of  Electro-Therapeutics  with  Especial  Ref- 
erence to  Morbid  Cerebro-Spinal  and  Ganglionic 
States  and  their  Results  and  Incidentally  to  In- 
ter-Pelvic Diseases." 


NOTES  AND  ITEMS. 


"A  chieVs  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 

—Saturday  evening,  Oct.  16,  1886,  marks  an 
epoch  in  the  history  of  the  St.  Louis  Medical  So- 
ciety. Miss  Mary  H.  McLean,  M.  D.,  was  intro- 
duced to  the  society  by  the  venerable,  able  and 
always  gallant  Dr.  Chas.  W.  Stevens,  as  their  re- 
cently elected  fellow— the  first  woman  ever 
elected  to  membership  in  the  society.  Dr.  Mc- 
Lean responded  >.  riefly,  pointedly,  modestly  and 
gracefully,  thanking  the  society  for  the  generous 
courtesy,  and  she  might  say,  justice,  extended  to 
her  sex  by  her  election. 

There  are  several  other  female  physicians  in 
St.  Louis,  and  now  that  the  doors  of  the  society 
are  open,  it  will  probably  be  not  long  before  they 
are  elected  members. 


—Dr.  Rohe,  of  Baltimore,  thinks  that  judging 
from  the  appearance  of  the  majority  of  the  Amer- 
ican Gynecological  Society  at  the  late  Baltimore 
meeting,  physical  beauty  is  not  a  necessary  attri- 
bute of  the  successful  gynecologist.— ("Ameri- 
can Lancet,) 

No,  gynecologists  as  a  rule,  are  not  pretty,  but 
then  they  are  so  good,  so  very  good.  But  we  ven- 
ture the  opinion  that  when  a  handsome  specialist 
inj  this  department  is  continuously  successful,  it 
is  due  to  strong  character  and  a  level  head. 


—The  meetings  of  the  St.  Louis  Medical  Soci- 
ety are  more  fully  attended  than  for  many  years. 
But  where,  oh  where  is  there  any  evidence  of  their 
good  work  in  the  medical  journals  of  the  country! 
Echo  answers,  Where!  But  we  had  forgotten. 
This  society  fifty  years  old  to-day,  announced 
some  months  ago  that  it  did  not  want  its  papers 
published,  but  desired  to  have  them  pigeon-holed 
in  order  that  posterity  might  enjoy  them.  Happy 
posterity,  you  know  not  what  the  future  has  in 
store  for  you. 


—Dr.  Romaine  J.  Curtiss,  of  Joliet,  tells  the 
story  in  the  "Med.  Record"  of  a  professor  of  mid- 
wifery, who  gave  a  lecture  on  sterility,  and  among 
other  signs  and  symptoms  stated  that  he  had  ob- 
served that  the  hair  on  the  pubes  of  sterile  women 
was  straight,  while  on  the  pubes  of  child-bearing 
women  the  hair  was  curly.  A  smart  student 
wanted  to  know  if  curling  the  pubic  hair  would 
cure  sterility. 

We  should  suggest  that  in  the  case  of  sterile 
women  it  has  been  our  observation  that  there  is  no 
"heir  apparent."  Certainly  there  could  not  very 
well  be  an  "heir  without  a  parent." 
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Post- Febrile    Central    and 
Neuritis. 


Peripheral 


The  Canada  Medical  and  Surgical  Journal 
in  its  last  issue  makes  editorial  note  of  the 
fact  that  "one  of  the  most  important  advances 
made  during  the  past  year  in  neurology  is  the 
recognition  of  the  great  frequency  of  neuritis. 
It  is  now  known  that  many  forms  of  paraly- 
sis and  disorders  of  sensation  commonly  at- 
tributed to  cerebral  and  spinal  changes  are 
really  due  to  inflammation  of  the  peripheral 
nerves.  It  is  only  within  a  very  recent  period 
that  alcoholic  neuritis  has  been  determined  to 
be  a  distinct  disease.  Still  later,  we  have 
proof  that  many  cases  of  paralysis  following 
the  infectious  fevers  are  really  due  to  a  periph- 
eral neuritis.  Of  all  the  acute  febrile  dis- 
eases, diphtheria  is  the  most  frequently  fol- 
lowed by  these  changes.  So  profound  are 
they  in  the  peripheral  nerves  after  this  disease 
at  times  that  recovery  is  hopeless.  *  *  * 

The  paralysis  which  is  occasionally  seen 
following  typhoid  fever  has  been  almost  uni- 
versally attributed  to  a  subacute  poliomyelitis, 
but  from  the  recent  researches  of  Pitres  and 


Vaillard,  it  is  plain  that  it  is  more  frequently 
due  to  a  peripheral  neuritis.  In  several  cases 
they  found  marked  degenerative  changes  in 
ulnar,  Gmusculo-spiral,  peritoneal,  saphenous 
and  other  nerves.  These  changes  closely  resem- 
ble those  found  in  the  nerves  in  cases  of  fatal 
diphtheritic  paralysis.  Not  only  is  periphe- 
ral'neuritis  a  frequent  effect  of  the  acute  in- 
fectious diseases,  but  it  is  also  seen  in  those 
of  the  chronic  infectious  class.  The  same  ob- 
servers have  found  degenerative  changes  dur- 
ing the  course  of  chronic  tuberculosis  in  the 
peripheral  nerves." 

The  prognosis  is  quite  favorable  in  the 
majority  of  cases  under  proper  treatment  and 
with  time  as  an  essential  therapeutic  factor. 

We  have  seen  aggravated  cases  of  periph- 
eral neuritis  follow  the  mountain  fever  of 
Colorado,  and  the  prolonged  malarial  fever  of 
the  ^  Mississippi  Valley,  in  typhoid  form. 
(This  is  the  most  expressive  and  descriptive 
term  we  can  find,  notwithstanding  it  has  been 
tabooed  because  of  its  lacking  the  classical 
enteric  lesion  of  typhoid,  though  it  is  typhus- 
like in  many  of  its  symptoms,  notwithstand- 
ing, and  is  a  good  and  expressive  term  if  we 
only  agree  on  what  it  shall  represent.) 

The  gravest  forms  of  peripheral  and  cen- 
tral neuritis,  too,  and  paralysis,  also  follow 
cerebro-spinal  meningitis,  and  Bastian  has 
conferred  a  great  benefit  on  the  profession  by 
calling  attention  to  this  pathological  condi- 
tion at  this  time. 

It  is  of  no  little  importance  that  the  ten- 
dency of  the  febrile  virus  to  concentrate  upon 
the  peripheral  nerves,  as  well  as  the  nerve 
centers  should  be  early  recognized  and  com- 
bated. This  possibility  is  too  often  over- 
looked or  too  late  suspected  for  the  welfare  of 
the  patient,  and  this  above  judicious  refer- 
ence to  this  subject  may   serve  as  a  timely 
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warning  in  the  interest  of  many  patients.  It 
is  seldom  that  peripheral  neuritis  attacks  a 
patient  as  a  sequel  of  any  of  the  constitu- 
l  ional  infectious  fevers,  where  no  considera- 
ble cerebral  disturbance  has  previously  been 
manifest,  and  this  fact  which  has  not  been 
hitherto  noted,  that  we  are  aware  of,  may 
prove  of  value.  The  grave  forms  of  febrile 
disturbance  with  accompaniment  of  delirium 
and  coma  are  those  which  give  us  most  fre- 
quently the  post-febrile  neurites  and  par- 
alyses. 

This  late  contribution  of  neurology  is  an- 
other of  the  many  accumulating  evidences  of 
the  intimate  relationship  of  neurology  to  gen- 
eral medicine,  a  relationship  which  will  be- 
come closer  and  closer  as  the  years  go  by. 


Sensory  and  Thalmic  Epilepsy. 


The  multiform  manifestations  of  epilepsia 
in  its  initial  and  terminal  symptoms,  if  we 
recognize  any  departures  from  the  ordinary 
and  typical  form  of  this  disease  without  sud- 
den unconsciousness  and  clonic  paroxysms 
of  spasm,  as  epileptic  or  epileptoid  disease 
have  given  rise  to  many  distinctions  and  divi- 
sions by  writers, 

The  incomplete  or  aborted  forms  of  epilep- 
sia have  received  separate  designations.  In 
June,  1882,  McLane  Hamilton  described  as 
>ensory  epilepsia  that  incomplete  form  of 
epileptoid  seizure  in  which  the  {sensory  ele- 
ment predominates,  whether  as  an  aura  pre- 
ceding the  motor  discharge  or  occurring  as  a 
part  of  the  paroxysm  in  which  there  is  little 
or  no  succeeding  motorial  disturbance  but 
>iinply  a  discharge  or  a  preliminary  altera- 
tion of  special  sensibility  and  an  immediate 
subsequent  stage  of  unconsciousness." 

"Somewhat  more  than  six  years  ago, 
Hammond  l'ead  a  paper  before  the  New  York 
Neurological  Association  on  the  subject  of 
what  he  called  thalmic  epilepsy  in  which  he 
referred  to  the  visual  hallucinatory  forms 
with  a  view  to  locating  them  in  the  optic 
thalamus. 

Hughlings  Jackson  has  described  in  Brain, 
a  great  number  of  slight  epileptic  states,  and 


all  writers  have  recognized  its  varying  phases 
and  various  forms.  To  such  an  extent  have 
the  multiform  phases  of  epilepsia  been  rec- 
ognized and  described,  often  under  the  head 
of  Petit  mal  and  epileptoid  states,  that 
Hughlings  Jackson  was  lead  from  their  con- 
sideration to  say  "there  is  scientifically 
no  such  entitity  as  epilepsia,  but  innumerable 
different  epilepsias,  as  there  are  innumerable 
seats  of  discharging  lesions." 

There  is  nothing  really  new  in  either  of 
these  contributions  but  simply  a  renewed 
recognition  of  old  states. 

Altogether  this  effort  at  a  more  distinctive 
recognition  of  the  initial  symptoms  and  their 
presumptive  starting  point  in  the  brain,  may 
serve  a  useful  purpose  in  keeping  us  familiar 
with  this  protean  neuropsychosis,  whose  ter- 
ritory of  initial  invasion  is  the  whole)  cere- 
brum,and  whose  assaults  may  begin  at  almost 
any  point  of  the  cerebro-spinal  axis  and  of 
the  ganglionic  system  especially  in  the  solar 
plexus. 

The  cerebral  centers  represent  or  re-repre- 
sent all  parts  of  the  body,  as  Hughlings  Jack- 
son wrote  ten  yearsago,  and,  as  was  observed 
innumerable  decades  before  him,  we  have  all 
kinds  of  symptoms  in  the  paroxysms  from 
differently  seated  discharging  lesions  "  from 
increased  flow  of  saliva,facial  pallor,shivering, 
suffocation,  heart  pain,  arrested  respiration, 
colored  vision,  perverted  taste,  laryngeal  and 
esophageal  spasm,  a  smell,  nausea,  epigastric 
distress,  auditory  and  visual  hallucinations, 
movements  of  single  or  a  few  muscles  as  of 
eyes,  mouth,  tongue,  fingers,  etc." 

It  is  well  to  seek  to  definitely  locate  the 
precise  origin  of  these  initial  symp- 
toms, which  we  can  much  better  accomplish 
in  the  light  of  cerebral  localization  as  taught 
by  Fritsch,  Ferrier,  and  Hitzig  and  by  the 
physiology  of  the  special  senses,  if  we  make 
no  attempt  to  construct  separate  diseases  of 
them,  and  continue  to  recognize  the  fact,  un- 
til clearly  disproved  by  brighter  light  than 
we  now  have  on  the  subject,  that  whatever  or 
whenever  the  initial  symptoms  epilepsia,  it 
is  all  one  disease,  and  in  its  rarer  forms,  as 
maintained  by  Van  der  Koch  and  re-affirmed 
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by  Echeverria,  begins  and  ends  in  the  medulla 
oblongata  in  its  gravest  forms,  and  is  always 
associated  with  more  or  less  a  limited  or  exten- 
sive implication  of  the  cerebral  vaso-motor 
system. 

These  writers  both  maintain  for  loss  of  con- 
sciousness as  an  indispensible  characteristic 
of  epilepsia;  but  it  is  plain  to  be  seen  from  its 
pathology  and  many  precursory  and  abortive 
features  now  known,  that  consciousness  may 
be  lost  late  or  early  in  this  disease  or  not  at 
all,  as  Jackson  has  asserted  all  depending  on 
the  location  of  the  initial  discharge  in  a  high- 
er or  lower  center  of  the  brain,  the  momen- 
tum of  the  discharge  of  nervous  energy  and 
how  far  it  spreads. 


The  Physiology  of  Cheyne-Stokes  Respi- 
ration. 

In  our  last  report  we  presented  the  recent 
views  of  Dr.  Wm.  Julius  Meikle  on  the  pa- 
thology of  Cheyne-Stokes  respiration.  We 
have  now  to  call  attention  to  a  new  theory  of 
this  phenomenon,  which  our  readers  may  find 
elaborated  in  full  in  the  Alienist  and  Neurol- 
ogist for  July,  by  Dr.  Thos.  W.  Poole,  of 
Canada.  We  give  place  only  to  the  salient 
points. 

In  a  previous  paper  in  the  same  journal, 
(April  No.)  Dr.  Poole  maintained  and  in- 
voked many  high  physiological  authorities  to 
prove  that  it  is  not  true,  as  the  text  books  as- 
sert, thai  the  glottal,  esophageal,  gastric,  bron- 
chial, arterial  and  other  involuntary  muscles 
are  paralyzed,  when  deprived  of  their  motor 
nerve  influence  by  section,  or  destruction  of 
those  nerves  or  of  the  nervous  centers.  On  the 
contrary,  it  has  been  proven  that  these  mus- 
cles undergo  active  contraction  when  these 
nerves  are  cut  or  paralyzed. 

But  even  though  this  position  is  at  variance 
with  generally  accepted  views  of  vaso  motor 
control  over  the  arterioles,  which  we  com- 
mend to  careful  examination  because  of  its 
ingenious  plausibility,  if  not  acquiesced  in, 
need  not  necessarily  invalidate  the  authors 
theory. 

Traube,as  quoted  by  Dr.Poole,expresses  the 


prevailing  theory  in  the  following  language: 
"The  first  thing  which  occurs  is  the  estab- 
lishment of  a  condition  of  impaired  irritabil- 
ity of  the  respiratory  center  through  mal-oxy- 
genation;  the  long  respiratory  arrest  gives 
time  for  the  accumulation  of  carbonic  acid  in 
excess  in  the  blood.  Arrived  at  a  certain 
maximum,  this  begins  to  stimulate,  slowly 
and  imperfectly  at  first,  and  afterward  in  in- 
creasing degrees,  the  center,  so  that  it  devel- 
ops the  respiratory  efforts  till  they  culminate 
in  dyspnea.  Then  as  the  center  ceases  to  be 
stimulated  or  becomes  exhausted,  dyspnea 
again  supervenes." — Sansorrfs  Physical  Diag- 
nosis of  the  Heart. 

On  the  theory  of  Dr.  Poole,  contrary  to  the 
commonly  accepted  views  of  the  physiolo- 
gists, arterial  contraction  is  due  to  vasomotor 
nerve  depression  or  paralysis;  and  accordingly 
he  finds  that  the  vasomotor  center,  as  well  as 
the  respiratory  center,  is  depressed  in  func- 
tion. Contraction  of  the  arteries  occurs  in  the 
dying,  and  is  complete  in  death.  It  is  one  of 
the  prominent  phenomena  during  the  last 
stages  of  asphyxia,  and  is  invariably  attended 
by  venous  fulness.  The  condition  present 
during  the  stage  of  apnea  in  the  Cheyne- 
Stokes  respiration,  with  its  contracted  arteries 
and  dilated  veins,  appears  to  correspond  very 
closely  to  that  present  as  death  approaches 
and  in  the  later  stages  of  asphyxia.  The 
original  paretic  and  exhausted  condition  of 
the  respiratory  and  vaso-motor  centers  is  ag- 
gravated by  the  further  depression  caused  by 
mal-oxygenation  of  the  blood,  which,  when 
venous  and  loaded  with  carbonic  acid,  is  in- 
variably a  depressing,  and  never  a  stimulating 
agent  to  nerve  function.  Vasomotor  nerve 
failure  induces  contraction  of  the  arterioles, 
systemic  emptiness  and  venous  engorgement; 
and,  as  a  consequence,  the  great  mass  of  the 
blood  "becomes  lodged  and  hidden  as  it  were" 
in  the  great  venous  trunks.  At  that  moment 
death  is  very  near,  but  as  the  heart  continues 
to  beat,  it  is  fair  to  assume  that  a  small  quan- 
tity of  blood  still  finds  its  way  through  the 
lungs,  and,  from  its  very  scantiness,  is  capa- 
ble of  being  aerated  by  means  of  the  exchanges 
of  gases  still  going  on  in  the  lungs,  owing    to 
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the  presence  of  residual  air,  during  the  tem- 
porary, partial  or  complete  arrest  of  respira- 
tion. As  a  consequence,  the  quantity  of  blood 
reaching  the  nerve  centers,  though  small,  is 
at  least  partially  oxygenated,  and  serves  to  re- 
vive the  function  of  these  centers  "imper- 
fectly at  first,"  but  with  momentary  improve- 
ment. 

The  effect  of  this  revival  on  the  vasomotor 
center  is  to  facilitate  the  dilatation  of  the  ar- 
terioles, in  which  the  pulmonary  vessels  share, 
permitting,  ere  long,  the  inrush  of  venous 
blood  from  the  distended  vena  cava  and  por- 
tal system,  and  its  transmission  onwards 
through  the  heart  and  lungs. 

This  corresponds  to  the  period  of  increase 
in  respiratory  function,  in  which  the  laborious 
efforts  of  a  feeble  mechanism  have  been  mis- 
taken for  an  "exaggerated  impulse"  from  ex- 
cited and  overacting  or  "exploding"  nerve 
centers. 

Meanwhile,  impure  blood  from  the  venous 
reservoirs  (finding  an  entrance  through  the 
now  fairly  dilated  pulmonary  vessels),  begins 
to  fill  the  lungs  in  such  a  quantity  (as  it  is 
drawn  onwards  by  an  inequality  of  pressure, 
towards  the  as  yet  unfilled  arteries),  that  the 
whole  mass  of  blood,  failing  to  be  arterialized 
with  sufficient  rapidity,  again  becomes  unfit 
for  ^the  maintenance  of  nerve-function,  and 
the  perpetuation  of  processes  depending  upon 
it. 

In  such  a  case,  a  previously  weak  organ  or 
center  is  the  first  to  suffer.  The  medulla  ob- 
longata is  such  an  organ  in  this  case,  and  its 
contiguous  centers  for  respiration  and  circula- 
tion fail  together;  bad  blood  and  deficient 
blood,  acting  on  centers  previously  paretic,  or 
enfeebled,  have  done  their  work,  and  again 
the  respiration  is  suspended.  The  vaso-motor 
center  is  again  so  functionally  weakened,  that 
it  loses  control  of  the  arterial  muscle — the  "in- 
herent contractile  force,"  which  all  physiolo- 
gists assign  to  muscular  tissue,  thus  freed,  in- 
duces the  "strong  arterial  contraction"  re- 
ferred to  by  Dr.  Sansom,  which  contraction 
of  the  artery  is  all  the  stronger  the  nearer 
nerve  force  is  to  cease  in  the  extinction  of 
life. 


This  arterial,  or  systemic  contraction,  again 
empties  the  lungs,  and  refills  the  venous  res- 
ervoirs, from  which  the  blood  is  again  drawn, 
at  first  slowly,  and  then  again  more  rapidly, 
as  the  process  repeats  itself. 

According  to  this  explanation  of  Dr.  Poole, 
paretic  and  enfeebled  nerve  centers  are  helped 
by  their  appropriate  pabulum — oxygenated 
blood — and  are  overwhelmed  and  have  their 
function  suspended  by  what  is  naturally  cal- 
culated to  poison  and  paralyze  them,  impure, 
venous  blood,  deficient  in  oxygen  and  loaded 
with  carbonic  acid. 

We  may  accept  it  without  accepting  his 
view  of  the  function  of  the  vaso-motor  nerves. 
The  explanation  may  lie  in  the  centers  for 
respiration  and  circulation. 

The  failing  oxidation  in  the  lungs,  and  the 
failure  of  the  cardiac  vis  a  tergo  to  keep  the 
nutrient  arterioles  of  the  cord  and  bulb  prop- 
erly dilated  and  supplied  with  healthy  blood. 

Nerve  energy  recuperates  by  long  rest, 
which  takes  place  between  the  respirations. 
Even  from  the  limited  supply  of  oxygenated 
blood,  the  enfeebled  lungs  and  heart  are  able 
to  supply  the  centers  of  respiration. 


The  Segregate  System  and  the  Individu- 
alized Treatment  of  the  Insane. 


The  overgrowth  of  the  population  of  our 
large  hospitals  for  the  insane,  both  state  and 
corporate,  and  the  steadily  increasing  num- 
ber of  chronic  cases  has  caused  many  alien- 
ists in  this  country  to  pause  and  consider 
whether  the  best  methods  are  generally  in 
vogue  for  the  care  and  cure  of  all  insane  per- 
sons. 

The  result  of  this  deliberation  has  been  the 
multiplication  of  cottages  and  separated  an- 
nexes. Kilbourne  and  Harlony  cottages 
and  segregate  buildings  and  similar 
structures  are  more  popular  than  formerly. 

In  the  July  number  Dr.  John  S.  Butler,  the 
veteran  ex-superintendent,  late  of  the  Hart- 
ford Retreat,  discusses  and  maintains  the  ad- 
visability of  the  individualized  treatment  of 
the  insane,  and  gives  some  convincing  rea- 
sons and  proofs  of  its  undoubted  value  in 
many  cases. 
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Early  in  1833  he  made  a  call  on  Dr.  Wood- 
ward, who  had  been  lately  appointed  sup- 
erintendent of  the  newly  erected  State  Luna- 
tic Hospital.  While  standing  with  him  in 
the  entrance  hall,  a  party  of  his  patients 
passed  in  from  a  walk.  The  doctor  stopped 
them  to  give  an  order  to  their  attendant,  and 
Dr.  Butler's  attention  was  especially  drawn 
to  the  pitiable  appearance  of  the  laggard  of 
the  group.  Feeble  and  emaciated,  he  seemed 
to  be  a  hopeless  remainder  of  a  man.  He  was 
a  young  Welshman,  who  had  come  to  this 
country  "to  pick  up  gold  in  our  streets."  Un- 
able to  find  work  or  wages,  hearing  sad  news 
from  his  home,  in  Wales,"  through  homesick- 
ness he  had  sunk  into  the  deepest  melancholy. 
"Poor  fellow,"  said  Dr.  Butler,  "his  is  an  ut- 
terly hopeless  case."  "By  no  means,"  an- 
swered Dr.  Woodward.  "But  I  mean  him" 
pointing  to  the  patient,  "he  cannot  recover!" 
"I  confidently  expect  he  will,"  replied  Dr.  W. 
"May  I  see  your  treatment?"  Dr.  B.  asked. 
"Every  day,  if  you  wish,"  was  the  doctor's 
reply.  For  weeks  following  Dr.  B.  saw  him, 
if  not  every  day,  very  frequently.  On  the 
doctor's  return  home  he  said  to  a  friend,  "In 
my  course  of  lectures  in  the  Harvard  Medi- 
cal School,  in  my  graduate  and  post-graduate 
courses  in  Philadelphia,  I  heard  no  such  case 
described.  In  a  library  fairly  well  stocked 
for  that  day  and  faithfully  consulted,  no  such 
case  and  treatment  was  given.  If  Llewellyn 
can  be  cured,  it  will  be  next  to  a  revelation  in 
medicine  to  me."  In  a  few  weeks  he  came 
down  to  Dr.  B.'s  office  to  bid  him  a  grateful 
good-bye,  etc.,  there  presenting  himself,  in 
contrast  with  his  first  interview,  a  rarely  good 
specimen  of  a  healthy,  vigorous  and  intelli- 
gent young  man.  This  case  shaped  the  fu- 
ture of  Dr.  B.'s  professional  life.  For  years 
afterwards  he  was  a  frequent  visitor  to  the 
hospital  and  a  somewhat  careful  observer  in 
the  wards,  to  all  of  which  Dr.  Woodward 
gave  him  free  access.  In  those  wards  he  saw 
frequent  illustrations  of  the  marvellous  results 
of  the  moral  treatment  of  the  insane,  that  in- 
dividualized power,  which  the  healthy,  intel- 
ligent, enthusiastic  mind  holds  over  the  "un- 
tuned and  jarring  senses"  of  the  lunatic.  "Then 


a  young  practitioner,"  says  Dr.  B.,  "striving  to 
win  public  confidence  and  position,  I  found 
that  I  gave  to  my  cases  of  typhus  fever,  etc., 
no  more  frequent,  sharp  and  kindly  treatment 
than  Dr.  Woodward  gave  to  his  cases  of  re- 
cent insanity.  This,  especially,  was  before 
the  first  enlargement  of  the  Hospital  by  the 
addition  of  two  new  wings  which  Dr.  Wood- 
ward greatly  regretted,  being  confident  it 
would  cripple  his  system  of  treatment.  He 
earnestly  advised  that  it  should  be  as  an  "an- 
nex" erected  on  the  adjacent  farm  land  of  the 
hospital. 

In  1839  Dr.  B.  was  elected  Resident  Medi- 
cal Officer  of  the  Penal,  Charitable  and  Re- 
formatory Institutions,  and  superintendent  of 
the  newly  erected  Lunatic  Hospital,  of  the 
city  of  Boston.  Those  three  years'  superin- 
tendency  of  the  lunatic  hospital  gave  him  the 
desired  opportunity  of  applying  to  his  own 
cases  of  insanity,  those  principles  of  treatment 
which  he  had  seen  applied  with  such  eminent 
success  in  Dr.  Woodward's  wards. 

Following  is  the  sum  of  Dr.  Butler's  views: 

Individualized  treatment  is  called  for  in  in- 
sanity as  imperatively  as  in  the  case  of  acute 
forms  of  other  physical  disease.  The  form 
of  treatment  is  different  according  as  the 
practitioner  is  hopefully  working  for  a  cure 
in  an  acute  case,  or,  as  in  some  chronic  case 
of  long  standing,  he  is  simply  administering 
palliation  and  general  care.  The  first  requires 
his  personal  and  persistent  attention,  the 
second  may  be  treated  in  a  general  way  and 
may  be  committed  to  others. 

I  believe  strictly  recent  insanity  in  very 
many  cases,  is  radically  curable  under  the 
prompt,  persistent  and  united  use  of  medical 
and  moral  means.  These,  to  be  efficient,  de- 
mand individualized  application,  i.  e.,  that 
same,  immediate,  close  and  sharp  personal 
service  which  the  successful  general  practi- 
tioner necessarily  gives  to  the  early  stages  of 
typhus,  diphtheria,  cholera,  etc.  This  power, 
essential  to  the  largest  success,  is  limited,  as 
in  all  individual  efforts,  by  number.  Appli- 
cable to  the  few,  it  cannot  be  extended  to 
the  many.  While  here  and  there  it  may 
reach    one    in    a   crowd,  the  general   result 
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proves  the  limitation.  In  addition  to  pro- 
fessional skill,  the  largest  success  of  individ- 
ualism demands  that  combination  of  those 
innate,  inherent  qualities  of  "courage,  kind- 
ness and  patience"  which  the  Edinburgh  Re- 
view, in  April,  1814,  attributed  to  William 
Tuke  as  the  secret  of  his  success  in  the  Re- 
treat for  the  Insane  in  York,  a  "success" 
which  remains  to  this  day,  our  highest  in- 
struction !  As  no  two  cases  of  insanity  or 
physical  disease  are,  in  all  cases  and  effect, 
precisely  alike,  the  peculiarities  of  each  will 
of  course  demand  special  consideration. 


—The  Boston  Therapeutical  Society  is  an  or- 
ganization started  in  Boston,  Mass.,  of  late,  for 
the  purpose  of  forwarding  and  encouraging  in- 
terest in  and  knowledge  of  practical  therapeutics. 
The  officers  are:  A.  F.  Pattee,  M.  D.,  president; 
Albert  Day,  M.  D.,  vice-president;  W.  F.  Mead, 
M.  D.,  treasurer;  J.  W.  Johnson,  M.  D.,  secre- 
tary; A.F.  Means,  M.D.,  C.H.Cobb,  M.  D., 
councillors. 

The  originators  felt  that  there  was  need  of  an 
organization  devoted  especially  to  this  subject, 
for  it  is  only  by  a  thorough  and  definite  knowledge 
of  the  physiological  and  therapeutic  action  of 
drugs  that  one  can  hope  to  become  a  successful 
practitioner.  It  was  also  felt  that  of  late  years 
too  much  attention  had  been  devoted  to  the  the- 
ory and  practice  of  surgery,  and  too  little  to  the 
materia  medica,  which  is  to  the  physician  what 
the  knife,  cautery  and  germicides  are  to  the  sur- 
geon. The  more  remedies  a  physician  is  thor- 
oughly acquainted  with, both  from  a  physiological 
and  therapeutical  point  of  view,  the  better  can 
he  select  the  particular  drug  best  suited  to  the 
demands  of  each  individual  case,  as  it  in  turn 
passes  under  his  observation  and  seeks  his  skill 
either  to  relieve  or  cure. 

With  these  views,  and  to  aid  so  far  as  possible 
in  the  acquirement  and  diffusion  of  such  knowl- 
edge by  discussions  and  dissertations,  this  Soci- 
ety was  organized  in  the  Fall  of  1885,  and  is  now 
just  entering  on  the  second  year  of  its  existence. 
The  results  in  the  past  encourage  the  members  to 
look  forward  to  greatly  increased  benefits  in  the 
future. 


ORIGINAL  ARTICLES. 


— The  Beaumont  Hospital  Medical  College  has 
now  well  on  to  sixty  students.  This  is  a  very 
gratifying  report.  The  character  of  the  gentle- 
men engaged  in  this  work  was  a  guarantee  of  suc- 
cess, but  the  most  sanguine  would  hardly  have 
expected  such  a  favorable  showing. 


A   CASE  OF  STENOSIS  AT  THE  M1TBAL 
CARDIAC    ORIFICE    ILLUSTRATING 
THE    ADVANTAGE     TO     BE    DE- 
RIVED FROM  THE  TIMELY  AD- 
MINISTRATION    OF    DIGI- 
TALIS. 


BY  JAMES  K.  CBOOK,    M.  D. 

Instructor   in  Clinical   Medicine  at  the  New  York  Post 
Graduate  Medical  School  and  Hospital,  etc. 


A  Clinical    Lecture    delivered  at  the   Post-Graduate 
School,  August  24,  1886. 


This  morning,  gentlemen,  I  am  enabled  to 
present  to  you  a  case  of  unusual  interest. 
Our  patient  is  John  M.,  aged  51.  He  has  been 
under  my  constant  observation  for  three  years 
past,  and  no  opportunity  has  been  lacking  to 
watch  the  progress  of  his  case.  He  was 
brought  before  the  class  in  physical  diagnosis 
in  this  institution  by  me  on  August  19,  1884, 
and  the  remarks  which  were  then  made  in 
reference  to  his  case  formed  part  of  a  clinical 
lecture  published  in  the  Weekly  Medical 
Review  for  Sept.  20,  1884.  I  have  here  a 
copy  of  that  issue  of  the  Review  taken  from 
the  college  library,  and  from  it  I  will  read 
the  history  of  the  patient  and  the  result  of 
the  examination  which  was  made  at  that 
time. 

A  Case  of  Static  Valvular  Inflammation 
with    Loss    op     Compensation   after 

Probably  Thirty  Year's  Standing. 
John  M.,  aged  49,  an  operative  in  a  mill- 
stone factory.  When  sixteen  years  of  age, 
the  patient  had  a  sharp  attack  of  acute  rheu- 
matism which  laid  him  up  for  several  weeks. 
It  was  called  by  the  physician  in  attendance 
"inflammatory  rheumatism".  From  that  time 
until  three  years  ago,  he  had  no  illness 
worthy  of  note.  In  February,  1881,  he  no- 
ticed that  he  became  short  of  breath  after 
walking  up  a  flight  or  two  of  stairs.  Within 
a  month  or  two  a  cough  was  developed  during 
the  course  of  which  he  expectorated  blood 
occasionally.  All  of  these  symptoms  gradu- 
ally disappeared  under  treatment.  The  at- 
tacks have  been  repeated  several  times  during 
the  past  three  years,  but  have  always  yielded 
kindly  to  the  remedies  which  have  been  ad- 
dressed to  them.  He  comes  to  us  this  morn- 
ing to  be  treated  for  an  attack  which  he  con- 
siders a  little  more  severe  than  any  of  its 
predecessors.     He  complains   of    cough,  dys- 
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pnea   on    exertion,    orthopnea,  occasional  at- 
tacks of  palpitation,  almost  constant  pain  and 
uneasiness    in    the    precordial  region  and    a 
sense  of   heaviness    in   the   right    hypochon- 
drium.     His  cough  is  attended  by   a   copious 
muco-serous    expectoration,    which    amounts 
almost  to  a  bronchorrhea.     When   I  ask  him 
to  cough  forcibly  and  expectorate,  we   notice 
that  the  matter  expectorated   is  stained  with 
blood.     He  says  there  is  no  swelling    of    his 
feet,  but  when  I  direct  him  to  expose  the  sur- 
face and  make  firm  pressure  along  the  line  of 
the  tibia  and  over  the  malleoli,    it    causes    a 
very  decided  pitting,  clearly  indicative  of  ser- 
ous transudation.     Probably   it  will  be  much 
more  marked  towards  evening,    especially   if 
he  remains  much  on  his  feet  during  the    day. 
The  general  appearance  of  the  patient  is  good; 
he  is  quite  well  preserved;  there  is  no  evidence 
of  cyanosis  about  his  face  or  lips,  though  the 
ends  of  his  fingers  are  a  little  turgescent,  and 
the  superficial  veins  of  his  neck   are    slightly 
distended.     When  I  count  his  pulse   I  find  it 
beating  at  the  rate  of  89  per  minute,  and  very 
small    and    intermitting.     These    symptoms 
point  to  disease  of  the  heart,  and  we  will  pro- 
ceed to  examine  that  organ.       We   need   not 
consider  in  detail  the  steps   of    our    physical 
examination  at  that  time.     It  is  sufficient   for 
our  purpose  to  state  that  we  had  no   difficulty 
in  making  out  a  loud,  rough,  blubbering  mur- 
mur which  extended    through    the    diastolic 
period  and  terminated  abruptly  at  the  begin- 
ning of  systole  or  contraction  of  the  ventricles. 
This  murmur,  together  with   a   distinct,  dias- 
tolic thrill,  which  was  then  appreciable   over 
the  heart  oh  palpation,  told  us  that  we  had  to 
deal  with  a  case  of  obstruction    at    the    left 
auriculo-ventricular  orifice.     At    the    present 
time,  so  far  as  the  subjective  history  goes,  the 
patient  corroborates    it    in   every  particular. 
But  a  physical  examination    shows    us    that 
some  changes  have  taken   place    in    the    ob- 
jective symptoms.     The   patient    is    not   re- 
duced in  flesh,  but  there    are    undoubted  evi- 
dences   of    cyanosis,  as  we  see  in   the  dusky 
cheeks  and  blue  lips  and  fingers.       The  pulse 
too,  you  will  observe,  is  extremely  small   and 
irregular,  and  almost  imperceptible    at    the 
wrist.     On  inspection   of   the   precordia,   we 
are  unable  to  make  out  any    of    the    cardiac 
movements,   although  they  are  faintly    per- 
ceptible by  palpitation  in  about  the  normal 
situation.       By  careful  percussion  we  find  an 
increased  area  of  dulness  behind  and  to    the 
right  of  the  lower  part  of  the  sternum,  which 
indicates    hypertrophy  of  the  right  ventricle. 
If  the  heart  were  not  beating   so    feebly,  we 
would  probably  find  pulsation  in  the  epigas- 
trium.    On  applying  the  stethoscope  over  the 


apex,  we  are  greeted    with    a    succession   of 
sounds  which  it  seems  almost  impossible  to  de- 
fine.   The  heart  is  beating   with  intermitting 
and  with  extreme  irregularity.     A  rough  pro- 
longed murmur    is   present,  but  I  am  unable, 
even  by  the  most  careful  attention,    to   make 
out  its  rhythm  or  the  period  of  the  heart's  ac- 
tion when  it  occurs.     We  are   advised  under 
these  circumstances  to  apply   a  finger  to  the 
carotid  artery,  and,  keeping    the  stethoscope 
over  the  heart  at  the  same  time,  endeavor  to 
make  out  the  relation    between    its    murmur 
and  the  first  sound  of  the  heart,  which  should 
be  synchronous  with    the    carotid   pulsation. 
But  here  we  find  the  rolling,   tumultuous,    ir- 
regular movements  of  the  heart  conveyed    to 
the  carotids,    so    that  we  can  not,  with  any 
positiveness,  make  out  even    the    period    of 
ventricular  systole.     It  is  just  such    a   condi- 
tion as  we  have  here,  which  often  makes  a  di- 
agnosis of  stenosis  at  the  mitral  orifice  so  dif- 
ficult in  advanced  cases.      We  must  endeavor 
to  make  out  the  lesion  by  a  process  of  exclu- 
sion.    We  find  in  the  first  place  that  the  mur- 
mur present  is  not  audible  at  the  base  of  the 
heart.     This  fact  renders  the  existence  of  dis- 
ease of  the  aortic    or    pulmonary  valves  im- 
probable.    Then  we  find  that  it  is  not  soft 
and  blowing,  but  loud  and  rasping  in   charac- 
ter.    Nor  is  it  propagated  to  the  left.     Hence, 
we  are  justified  in  excluding  mitral  regurgita- 
tion.    Stenosis  at  its  tricuspid  orifice  may   be 
left  out  of  consideration  on  account  of  its  ex- 
treme rarity,  and  tricuspid  regurgitation  from 
the  fact  that  the  murmur  is  not  heard   at  the 
lower  end  of  the  sternum  or  in  the  tricuspid 
area,  but  only  in  a  limited  space  at  the  apex 
of   the   heart.     So  you  see  it  is  quite  feasible 
to  arrive  at  a  very  probable  diagnosis   of  the 
location  of  a  valvular  murmur,    even    though 
we  cannot  determine  the  period  of  the  heart's 
action  when  it  occurs.     Having  followed  this 
case  through  several  years,  I  have   personally 
no  doubt  whatever  as  to  the  character  of  the 
lesion  which  exists.     My  object  has  been  to 
make  it  equally  clear  to  you.      As  we  find  by 
the  previous  report  of  this  patient's  case,  the 
chief  object  of  interest  in  connection  with  it 
at  that  time  was  the  long    period    (about    30 
years)  existing  between  the  attack  of   inflam- 
matory rheumatism  and  the  appearance  of  car- 
diac symptoms,  which  in  all  probability  were 
produced    by    it.     At    this    time,    however, 
another  point  of  great  interest  and  importance 
is  present.     The  progress  of  this   case    exem- 
plifies in  a  remarkable  degree   the   advantage 
of  timely  medication    in    advanced  stages  of 
organic  cardiac  disease.     We  find  in  the  pre- 
ceding report  the  following  course    of    treat- 
ment outlined:     We   would  advise    the     pa- 
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tient  to  cease  work  altogether  for  a  few  weeks 
and  then  to  seek  lighter  employment.  His 
habits  of  life  must  be  governed  by  prudence 
and  moderation.  He  must  take  a  certain 
amount  of  exercise  (not  active  and  violent), 
observe  a  nutritious  regimen,  and  avoid  ex- 
citement. The  object  is  in  every  way  to 
strengthen  and  invigorate  the  system.  The 
irregularity  and  feebleness  of  the  heart's  ac- 
tion calls  for  treatment.  In  regard  to  the 
time-honored  digitalis,  Prof.  Flint  informs  us 
that  it  is  an  invaluable  remedy  for  such  condi- 
tions, regulating  the  heart's  action  without 
diminishing,  but  on  the  contrary,  increasing 
the  force  of  the  ventricular  contractions.  This 
patient  should  take  a  teaspoonful  of  the 
freshly  prepared  infusion  of  the  English  leaves 
at  least  four  times  a  day.  It  may  be  discon- 
tinued when  the  good  effects  have  been  ob- 
tained, as  noticed  by  the  diminution  or  ar- 
rest of  the  cough,  hemoptysis  and  edema, 
resuming  it  according  to  the  indications. 
This  plan  of  treatment,together  with  the  oc- 
casional administration  of  bitter  tonics,  has 
been  carried  out,  although  not  so  perfectly  as 
it  should  have  been,  for  the  reason  that  the  pa- 
tient has  more  than  once  failed  to  renew  his 
medicine  immediately  after  the  return  of  the 
cardiac  symptoms.  We  find  now  that  his  last 
supply  was  exhausted  more  than  two  months 
ago.  The  patient  felt  almost  as  well  as  ever 
at  that  time  and  for  about  six  weeks  there- 
after. He  could  perform  his  daily  duties 
without  inconvenience,  and  could  walk  great 
distances  without  notable  dyspnea.  About 
two  weeks  ago  he  began  to  feel  a  return  of 
the  palpitation  and  of  the  cough  and  short- 
ness of  breath.  He  should  then  have  re- 
sumed the  digitalis,  but  for  various  reasons 
he  has  failed  to  present  himself  until  now. 
We  find  him  at  present  in  a  very  bad  way, 
but  in  the  light  of  my  past  three  year's  ex- 
perience with  him,  I  feel  no  hesitation  in  say- 
ing that  we  can  restore  him  to  a  fair  condition 
again  within  a  week  or  ten  days.  I  have  re- 
peatedly found  that  digitalis  will  regulate  his 
heart's  action,  and  cause  a  disappearance  of 
the  symptoms  with  absolute  certainty  for  a 
period.  It  is  my  conviction  that  this  man 
owes  his  life  at  the  present  time  to  this  drug. 
If  he  should  be  allowed  to  continue  in  his 
present  state,  we  can  easily  foresee  a  fatal 
termination  of  the  case  at  no  distant  day.  I 
think  no  class  of  cases  exemplifies  more  fully 
the  resources  of  medicine  than  these.  What 
I  have  seen  in  this  case  I  have  seen  in  many 
others.  Indeed,  it  will  often  happen  that  dig- 
italis will  cause  a  disappearance  of  the  symp- 
toms in  organic  heart  disease  for  an  indefinite 
period,  and  the  patient  will  imagine    himsel 


cured.  I  am  fully  aware  that  there  is  at  this 
time  a  fashionable  skepticism  in  regard  to  the 
therapeutic  efficacy  of  medicines.  Some  even 
go  so  far  as  to  say  that  a  man's  intelligence  is 
directly  proportional  to  his  faith  in  drugs.  A 
physician  of  many  years  experience  informed 
me  ,only  a  few  days  ago,  that  with  the  excep- 
tion of  the  comparatively  few  cases  in  which 
he  had  given  quinine  or  an  opiate,  be  had 
been  unable  to  see  that  medicines  had  been  of 
any  service.  I  believe  I  violate  no  secrecy 
when  I  say  that  this  same  physician  has  since 
that  time,  to  my  knowledge,'  written  a  pre- 
scription of  six  ingredients,  not  one  of  which 
was  quinine  or  opium.  I  am  afraid  some  men 
have  missed  their  vocations.  Doubtless  our 
pharmacopeia  is  burdened  with  a  number  of 
useless  remedies,  but  that  does  not  signify 
that  they  are  all  so.  To  ray  mind,  the  reme- 
dial power  of  many  of  them  has  been  demon- 
strated with  perfect  clearness  and  positive- 
ness.  Digitalis  is  one  of  these,  although  it 
also  has  not  escaped  attack.  I  am  acquainted 
with  practitioners  who  claim  that  they  never 
give  it.  I  do  not  know  what  their  success  is 
in  the  treatment  of  organic  cardiac  disease. 
Investigators  have  certainly  shown  by  experi- 
ments on  the  lower  animals,  that  digitalis  will 
cause  an  increase  in  the  force  of  the  muscular 
contractions  of  the  heart,  and  also  that  it  pro- 
longs the  diastolic  period,  thus  lessening  the 
frequency  of  the  contractions.  For  many  years 
past  the  best  clinicians  of  all  civilized  coun- 
tries have  shown  that  it  was  more  or  less  anti- 
dotal in  conditions  marked  by  a  weak  and 
rapidly  acting  heart,  thus  fully  sustaining  this 
conclusion.  Let  me  give  you  a  few  hints  re- 
garding its  administration.  Ordinarily  the 
freshly  prepared  infusion  of  the  English 
leaves  is  the  most  eligible  preparation,  al- 
though the  tincture  will  often  do  as  well. 
Do  not  give  digitalis  because  you  find  a  car- 
diac murmur.  If  the  lesion  is  giving  rise  to 
no  symptoms,  it  is  fully  compensated,  and  no 
medicine  of  any  kind  is  required  for  it.  Wait 
then  for  symptoms.  They  will  probably  be 
a  weak  and  irregular  pulse,  shortness  of 
breath,  and  perhaps  some  edema  of  the  ankles 
and  feet,  and  they  will  indicate  that  the  heart 
is  beginning  to  fail.  Now  is  the  time  to  come 
to  nature's  aid.  If  the  patient  is  very  weak 
and  depressed,  and  has  a  distressing,  heavy 
cough,  combine  a  little  ammonia  with  the 
digitalis — say  two  grains  of  carbonate  of  am- 
monia to  one  or  two  drams  of  infusion  of 
digitalis,  to  be  given  four  or  five  times  a  day. 
If  the  cardiac  palpitation  is  severe,  add  20 
minims  of  Hoffman's  anodyne  to  each  dose. 
If  the  edema  has  advanced  much,  add  10 
grains  of  acetate  of  potash.     If   the   patient's 
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appetite  is  bad,  add  a  little  gentian  or  cin- 
chona— say  half  a  dram  of  the  compound 
tincture  of  each  of  these  drugs  to  the  dram 
of  digitalis.  Always  give  the  least  possible 
amount  of  digitalis  which  will  suffice,  and 
discontinue  it  as  soon  as  the  symptoms  are  re- 
lieved. You  must  husband  your  resources. 
A  tolerance  is  soon  acquired  for  digitalis  if 
not  carefully  administered.  It  then  loses  its 
effects,  and  unfortunately  we  have  nothing, 
so  far  as  I  know,  which  will  take  its  place. 
Our  patient  here  has  taken  it,  certainly  for 
three  years,  and  probably  longer,  but  such 
care  has  been  observed  that  a  dram  of  the  in- 
fusion four  times  a  day  is  still  sufficient  to 
meet  the  indications  in  his  case. 


—The  New  York  Academy  of  Medicine  has  re- 
tracted some  of  its  steps  taken  in  the  abolition  of 
all  discipline  relating  to  the  conduct  of  its  mem- 
bers. It  has  tired  of  the  utter  absence  of  all  reg- 
ulations respecting  ethics  and  discipline.  On 
June  last  it  amended  its  constitution  so  that  it 
can  suspend  or  expel  a  fellow  for  violating  its  reg- 
ulations or  the  commission  of  any  act  which 
affects  unfavorably  the  character  of  the  medical 
profession  or  the  interests  of  the  Academy.  This 
is  the  strictest  sort  of  a  code  of  ethics,  far  worse 
than  the  code  of  the  American  Medical  Associa- 
tion. The  no-coders  forgot,  in  the  heat  of  their 
controversy,  that  no  organization  of  any  sort  can 
be  maintained  without  a  code  of  ethics,  written 
or  unwritten.  Of  these  the  unwritten  is  by  far 
the  most  strict.— ("American  Lancet.") 

The  Academy  is  unquestionably  composed  of 
the  "salt  of  the  earth,"  and  much  above  the  usual 
frailties  of  human  nature,  but,  we  are  glad  to 
know  it  has  withdrawn  from  association  with 
"necessity"  and  poor  lawyers  which  "know  no 
law." 


— The  statement  has  been  made  that  the  oper- 
ation for  ovariotomy  has  twice  been  performed  by 
members  of  the  house-staff  of  Belle vue  hospital. 

Under  the  preaching  and  practicing  of  the  Law- 
son  Taits  of  the  world,  it  is  surprising  that  even 
first  course  students  do  not  ruthlessly  invade  the 
abdominal  cavity  of  our  lovely  women  nobly 
planned,  to  furnish  cyst  or  tumor  at  command. 


—The  Health  Department  of  St.  Louis  is  fully 
alive  to  its  duty. 

During  the  past  month  the  Health  Commis- 
sioner has  adopted  a  plan  of  placarding  houses 
wherein  cases  of  diphtheria,  scarlet  fever  and 
other  contagious  and  infectious  diseases  exist. 
This  is  proper,  as  it  warns  the  public  against  un- 
necessary visiting  and  exposure . 
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Dr.   Hammond's    Personal   Views    of 
Cocaine. 


Dr.  Wm,  A.  Hammond  is  reported  Jin  the 
New  York  Tribune  as  having  at  the  late 
meeting  of  the  New  York  Neurological  So- 
ciety detailed  the  following  remarkable  per- 
sonal experience  with  cocaine.     He  said: 

"  I  have  taken  as  many  as  eighteen  grains 
at  .a  dose  by  hypodermic  injection,  dividing 
it  up  over  some  fifteen  minutes.  I  began  my 
experiments  on  myself  with  one  grain  at 
night.  I  was  rather  discouraged  by  the  first 
dose.  Every  puncture  I  have  made  has  left 
an  indurated  spot,  and  I  at  one  time  feared 
that  erysipelas  might  follow.  This  may  have 
been  due  to  the  condition  of  my  system  or 
the  kind  of  cocaine  I  used.  The  result  was 
pleasant;  I  felt  happy — happier  than  before 
on  that  day.  But  I  did  not  sleep  until  4  a.  m., 
and  I  had  a  severe  headache.  The  exhilara- 
tion was  slight — equal  to  that  given  by  two 
or  three  glasses  of  champagne. 

The  next  night  I  took  two  grains  with  the 
same  result  and  the  additional  -one  of  an  in- 
ordinate disposition  to  write  [Laughter],  I 
wrote  eight  or  ten  pages  of  foolscap  and 
thought  it  was  unusually  good,  the  best  I  had 
ever  written  in  fact.  So  I  read  it  over  the 
next  morning.  I  found  each  sentence  com- 
plete, but  the  ideas  were  incoherent.  The 
third  night  I  took  three  grains.  My  energy 
then  turned  to  talking.  I  made  speeches  to 
myself;  still  I  could  restrain  myself;  I  had  a 
splitting  headache.     I  stopped  for  four  or  five 
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days  and  then  injected  six  grains,  three  into 
each  arm.  I  was  upset.  I  did  not  lose  my 
relations  to  events,  but  I  could  not  sleep. 
After  three  nights  I  injected  eight  grains 
with  the  same  result.  The  next  [night  I  put 
in  eighteen  grains  in  six  injections,  two  in 
the  legs,  two  in  the  thighs  and  two  in  the 
chest.  I  am  not  sure  that  I  was  conscious  of 
what  I  did  after  that.  I  was  intensely  exhil- 
arated. I  got  to  bed  somehow.  When  I 
rose  at  7  a.  m.,  things  were  generally  mixed. 
I  had  not  arranged  my  papers,  etc., as  usual.  I 
presume,  from  appearances,  I  had  had  a 
pretty  lively  time  all  by  myself.  [Laughter], 
I  had  a  headache,  my  heart  beat  so  that  I 
could  feel  it  and  hear  it  when  I  raised  my 
arm.  But  there  was  none  of  the  horrible 
effects  attributed  to  cocaine,  no  disposition 
toward  violence.  I  acquired  no  habit,  I  left 
off  easily. 

Dr.  Mattison,  of  Brooklyn  controverted  Dr. 
Hammond's  views  as  to  the  cocaine  habit,  and 
said  that  there  was  such  a  habit,  one  more 
destructive  than  the  morphine  habit;  he  him- 
self had  had  five  physicians  and  two  druggists 
under  his  care,  who  were  victims  of  the 
habit;  one  of  them  had  become  demented. 
His  own  experience  bore  out  that  of  Dr. 
Hammond,  that  the  use  of  cocaine  produced 
insomnia,  volubility,  headache,  unrest  and  de- 
lusions, though  none  of  them  was  homicidal. 
The  effect  was  fleeting." 

This  is  not  a  very  reliable  way  to  get  at 
the  effects  of  cocaine. 

The  doctor  is  not  sure  he  was  conscious  of 
what  he  did,  after  the  eighteen  grain  injec- 
tion, and  we  are  not  certain  of  it  either.  We 
should  rather  have  heard  the  testimony  of  an 
observer  not  under  cocaine  influence,  as  to 
what  he  did  when  was  having  that  "  lively" 
time  all  to  himself. 

He  confesses  to  having  written,  after  a  two- 
grain  dose,  eight  or  ten  pages  of  foolscap,  of 
which  his  recollection  is  that  it  was  unusually 
good  at  the  time,  but  which  he  found  to  be 
incoherent  the  next  morning. 

On  the  morning  after  three  grains  he  had  a 
remembrance  of  volubility,  and  a  splitting 
headache. 


On  a  subsequent  night  six  grains  upset  him 
so  that  he  could  not  sleep,  but  thinks  he  did 
not  lose  his  relations  to  events.  Here  again 
we  should  have  preferred  the  testimony  of  a 
third  person.  After  three  nights  more  an  in- 
jection of  eight  grains  had  about  the  same 
effect.  But  the  eighteen  grains  the  next 
night  fixed  him.  He  got  to  bed  somehow, 
but  "things  were  pretty  generally  mixed" 
when  he  arose  at  7  a.  m.,  the  next  day. 

He  says  nothing  about  the  sweating, 
dyspnea,  and  syncope,  observed  in  others 
under  the  influence  of  large  doses. 

If  Dr.  H.  wants  to  convince  the  skeptical, 
like  ourselves,  that  the  effects  observed  by 
him  are  the  sole  untoward  results  of  cocaine- 
taking  in  himself,  he  will  have  to  give  a 
seance  before  the  Neurological  Society,  and 
let  others  attest  to  things  he  was  probably 
not  in  condition  to  accurately  note  or  remem- 
ber. He  may  be  a  psychological  and  neuro- 
logical exception,  for  such  doses  of  cocaine 
certainly  act  more  damagingly  on  others 
than  this  record  of  Dr.  H's  personal  expe- 
rience. 

As  for  the  cocaine  habit  we  know  it  to  be 
a  fact,  that  most,  possibly  all  cocaine  takers 
have  previously  used  opium,  and  doubtless 
fall  back  on  opium  often  when  the  cocaine 
symptoms  become  too  alarming,  each  drug 
being  physiologically  somewhat  antidotal  to 
the  other. 

If  Dr.  Hammond  should  have  the  temerity 
to  pursue  his  personal  experiments  further 
he  may  learn,  by  sad  experience,  what  the  co- 
caine habit  is.  We  hope  not,  but  shall  be 
thankful  for  any  further  sacrificial  risk  he 
may  take  upon  the  altar  of  personal  physiol- 
ogists— therapeutic  experiment.  We  should 
like  to  see  a  record  of  his  experience  under 
eighteen  grains  of  cocaine,  noted  by  other 
medical  men,  who  might  be  in  a  condition  to 
record  some  things  Dr.  Hammond  may  not 
have  noted. 

Dr.  Hammond's  personal    experience  is  not 
in  accordance  with  the  observation  of  others. 
Erlenmeyer  for  instance    having    made    the 
cocaine  habit  a  subject  of  study,  has  recorded 
in  Die  Deutsche  Medicinal  Zeitung,   No.    46 
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of  the  present  year,  a  different  experience, 
and  while  he  concludes  that  it  would  be  "un- 
just to  lay  too  large  a  share  of  the  troubles 
noted  to  cocaine  alone,  because  of  so  many 
of  the  cocaine  habitues  having  been  previous- 
ly addicted  to  morphine"still  he  found"enough 
evidence  to  prove  its  evil  consequences,  and 
thinks  it  should  only  be  used  as  a  powerful 
medicament  with  circumspection. 

He  found  its  characteristic  effects  to  be  a 
vaso-motor  paralysis,the  pulse  accelerated,  the 
profuse  sweats,  dyspnea  and  syncope,  fail- 
ure of  general  nutrition,  the  eyes  sunken,  and 
the  skin  of  cadaveric  hue.  At  a  more  ad- 
vanced stage  psychic  troubles  supervene, 
sometimes  requiring  personal  restraint. 

C.  H.  Hughes. 


Salve  Pencils  and  Paste  Pencils. 


These  are  two  forms  of  application  to  the 
skin,  described  by  Dr.  P.  G.  Unna,  of  Ham- 
burg. They  are  said  to  possess  the  advan- 
tages of  great  convenience,  cleanliness  and 
economy.  Dr.  H.  C.  Brook,  in  the  Medical 
Chronicle  adds  his  testimony  as  to  their  value 
in  treating  limited  skin  eruptions. 

We  learn  that  the  paste  pencils  are  made 
after  the  idea  of  the  nitrate  of  silver  sticks, 
and  are  used  where  the  epidermis  is  broken; 
thus  in  eczema,  chancre,  ulcers,  etc.,  also  in 
condylomata  with  a  thin,  horny  layer  as  at  the 
mouth,  anus,  etc.  The  salve  pencils  are  made 
on  themodel  of  the  ordinary  lip  salve  pencils. 

The  basis  of  the  salve  pencils  is  composed 
of  olibanum  resin,  olive  oil,  wax,  etc.  The 
basis  of  the  paste  pencils  is  made  up  of  starch, 
dextrin,  white  sugar,  tragacanth. 

In  illustration  of  the  composition  of  the  de- 
vices, we  give  a  series  of  formulae,  taken  by 
the  American  Journal  of  Pharmacy  from 
Unna's  paper  in  the  Monatsht-fte  fuer  prac- 
tische  Dermatologie: 

Stilus  acidi  salicylici  dilubilis: 

10  p.  ct.  40  p.  ct. 


Parts. 

Parts. 

Precipitated  salicylic  acid 

10 

40 

Powdered  tragacanth     - 

5 

5 

Powdered  starch 

30 

10 

Powdered  dextrin 

-       35 

25 

Powdered  white  sugar 

20 

20 

Stilus  arsenico-sublimatus  dilubilis: 

Powdered  arsenious  acid       -       -  10 

Corrosive  sublimate      ...  5 

Powdered  tragacanth       -       -       -  5 

Powdered  starch          -       -       -  30 

Powdered  dextrin     -       -       -       -  30 

Powdered  sugar           ...  20 

Stilus  iodoformi  dilubilis: 

Iodoform             .....  40 

Powdered  tragacanth  5 

Powdered  starch        -       -       -       -  10 

Powdered  dextrin  30 
Powdered  white  sugar  -  -  -15 
Stilus  ichthyoli  dilubilis: 

Sodium  sulpho-ichthyolate       -       -  20 

Powdered  tragacanth            -       -  5 

Powdered  starch       -       -       -       -  30 

Powdered  dextrin  35 

Powdered  white  sugar  -  -  •  -  10 
Stilus  saponatus  kallnus  dilubilis. 

Anhydrous  potash  soap    -       -       -  60 

Powdered  white  bole  40 

Stilus  acidi  carbolici  unguens: 

10  p.  ct.  30  p.  ct. 

Parts.    Parts. 

Carbolic  acid  10          30 

Powdered  olibanum                          -  20          20 

Yellow  wax            .       ...  40          50 

Olive  oil     - 30          — 

Stilus  acidi  borici  unguens: 

Boric  acid           -       -       -       -       -  10 

Yellow  wax 40 

Benzoinated  olive  oil        ...  35 

Colophony 5 

Stilus  cantharidini  unguens: 

Cantharidin  0.5 

Colophony           -----  10 

Yellow  wax     -----  45 

Benzoinated  olive  oil         -       -       -  45 

Stilus  creasoti: 

Creasote      ------  40 

Powdered  olibanum  20 

Yellow  wax         -----  40 

Stilus  iodoformi  unguens: 

Iodoform 40 

Colophony           -----  5 

Yellow  wax 30 

Olive  oil      -       -       -       -       -       -  25 

Stilus  iodi  unguens: 

Pure  iodine 20 

Colophony       -----  5 

Yellow  wax 40 

Olive  oil 35 
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Stilus  plumbi  oleatis  et   acidi  salicylici 

UNGUENS: 

Precipitated  salicylic  acid       -       -  20 

Lead  plaster    -----  40 

Yellow  wax 20 

Olive  oil 20 

Stilus  saponis,  picis  et  ichthyoli  unguens: 

Anhydrous  potash  soap                    -  10 

Liquid  tar        -----  10 

Sodium  thioichthyolate            -       •  5 

Colophony        .....  5 

Yellow  wax 40 

Benzoinated  olive  oil             -       -  30 
Stilus  zinci  sulphocarbolatis  unguens: 

Sulphocarbolate  of  zinc    -       -       -      5 

Powdered  castile  soap    -       -       -  15 
Colophony           -----      5  > 

Yellow  wax     -----  40 

Olive  oil  35 


The   Post-Mortem   Detection   of  Chloro- 
form. 


In  an  important  trial  for  murder  recently 
held  in  St  .Louis,  Chas.  Leudeking,  Ph.  D.,  of 
St.  Louis,  made  a  chemical  examination  of 
the  viscera  of  the  victim,  at  the  request  of  the 
coroner,  and  obtained  very  decided  reactions 
for  chloroform,  notwithstanding  the  fact  that 
the  examination  was  not  undertaken  until 
about  twelve  days  after  death.  The  lungs, 
usually  congested  in  case  of  death  by  chloro- 
form, were  selected  as  best  suited  for  its  de- 
tection. The  great  volatility  of  chloroform 
would  seem  a  priori  to  preclude  the  possibility 
of  its  detection  so  long  after  death,  and  as  at 
the  time  there  was  considerable  doubt  ex- 
pressed as  to  the  reliability  and  accuracy  of 
the  experiments,  therfore,  the  doctor  deter- 
mined, once  for  all,  to  decide  the  matter  by 
direct  experiment,  and  so  set  to  rest  all 
doubts. 

The  subject  is  one  of  such  far  reaching 
medico-legal  interest  and  so  new,  that  we 
take  from  the  American  Chemical  Journal, 
Vol.  viii,  No.  5  portions  of  the  paper  as  pre- 
sented to  the  St.  Louis  Academy  of  Sciences: 

"The  literature  was  first  scanned  carefully 
to  ascertain  whether  there  were  any  prior 
experiments  in  this  direction,  but  nothing 
could  be  found.     The  direct  object  was  then 


to  determine  how  long  after  death  chloroform 
can,  with  certainty,  be  detected:  and  also 
whether  or  no  any  substances  are  generated 
by  the  process  of  decomposition,  which  might 
give  similar  reactions  to  chloroform,  and 
thus  lead  to  erroneous  conclusions. 

The  manner  of  experimenting  was  simple 
and  direct.  Dogs  of  from  fifteen  to  twenty 
pounds  weight  were  destroyed  gradually  by 
the  administration  of  chloroform  through  the 
lungs  in  from  five  to  ten  minutes.  Then  the 
carcasses  were  allowed  to  stand  in  summer's 
heat  or  the  temperature  of  the  room  for  dif- 
ferent periods  of  time,  and  finally  the  lungs 
removed  and  tested  for  chloroform  by  the 
Ragsky  method. — Erdmanrts  Jour.,  46,1*70. 
In  the  following  the  experiments  are  briefly 
given.        '. 

Experiment  I.— Carcass  exposed  on  a  dis- 
secting table,  during  full  summer's  heat,  for 
six  days  and  ten  hours.  Decomposition  far 
advanced  and  an  exceedingly*  offensive  odor 
given  off.  The  lungs  were  removed,  and 
after  having  been  finely  minced  and  rendered 
slightly  alkaline  by  means  of  sodium  carbo- 
nate, were  heated  over  a  water  bath  in  a  flask 
through  which  a  current  of  air  was  slowly 
passing.  The  escaping  gases  were  sent 
through  a  Bohemian  glass  tube,  which  was 
heated  to  bright  redness  over  a  space  of  two 
inches.  The  iodised  starch  paper  was  five 
inches  distant  from  this  heated  portion  of 
the  tube,  and  throughout  the  experiment  re- 
mained perfectly  cool. 

A  very  strong  bluing  of  the  paper  was  ob- 
served, and  the  nitrate  of  silver  solution  was 
strongly  precipitated. 

Experiment  II. — Carcass  exposed  during 
full  summer's  heat  for  ten  days.  It  had  then 
lost  all  solidity,  the  hair  literally  falling  off 
by  the  slightest  abrasion.  The  lungs  were 
removed  and  examined  as  in  Experiment  I. 
A  very  decided  reaction  for  chloroform  was 
obtained. 

Experiment  III. — Carcass  exposed  during 
full  summer's  heat  for  fourteen  days.  The 
lungs  then  removed  and  examined  as  in  Ex- 


periment   I.     The 
was  very  decided. 


reaction    for    chloroform 
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Experiment  IV. — Carcass  placed  in  an  ice- 
chest  for  three  weeks,  and  then  exposed  for 
ten  days  during  full  summer's  heat  The 
lungs  were  then  examined  as  in  Experiment 
I,  and  a  strong  reaction  for  chloroform  ob- 
tained. 

I  do  not  hesitate  to  say  that  in  winter 
chloroform  could  be  detected  without  the 
slightest  difficulty  for  many  months  after 
death. 

Experiment  V. — Carcass  exposed  in  a 
room  (70°  F.,  very  constant)  for  three  weeks 
and  three  days.  The  lungs  were  then  ex- 
amined as  in  Experiment  I,  and  a  very  de- 
cided reaction  for  chloroform  obtained. 

Experiment  VI. — Carcass  exposed  in  a 
room  (70°  F.,  very  constant)  for  four  weeks. 
The  lungs  examined  as  in  Experiment  I, 
and  a  decided  reaction  for  chloroform  ob- 
tained. 

The  question  now  arises  whether  their  can- 
not be  substances  formed  by  the  process  of 
decomposition,  which,  resembling  chloroform 
in  certain  chemical  reactions,  might  therefore 
lead  to  erroneous  conclusions.  Dr.  Ragsky 
already  partially  answered  this  question  ex- 
perimentally. The  author  made  three  expe- 
riments to  this  end,  which  are  herewith 
briefly  given. 

Experiment  I. — The  lungs  of  a  slaught- 
ered bull  exposed  during  full  summer's  heat 
for  ten  days.  Not  a  trace  of  reaction 
of  chloroform  could  be  obtained  by  the  Ragsky 
method. 

Experiment  II. — The  lungs  of  a  slaught- 
ered bull  exposed  during  full  summer's  heat 
>  for  fourteen  days.  Not  a  trace  of  reaction  of 
chloroform  could  be  obtained  by  the  Ragsky 
method. 

Experiment  III.— Carcass  of  a  dog  de- 
stroyed by  coal  gas  was  exposed  in  a  room 
(70°  F.,  very  constant)  for  three  weeks  and 
four  days.  No  chloroform  reaction  could  be 
I  obtained  by  the  Ragsky  method. 

Conclusions. 
k  1.  By    the    precess   of   decomposition    no 
substances  are  generated  which  could  vitiate 
the    tests    for    chloroform    by    the   Ragsky 
method. 


2.  Chloroform,  when  it  has  caused  death 
by  inhalation,  can  with  certainty  be  detected 
in  the  body  four  weeks  after  death,  and,  not- 
withstanding its  volatility,  it  is  certainly  re 
tained  in  the  viscera  in  large  amount  during 
this  time. 

In  the  case  which  was  the  cause  of  these 
experiments  being  undertaken,  the  victim 
had  been  dead  at  least  ten  days  before 
the  body  was  discovered  in  high  state  of  de- 
composition. On  the  strength  of  the  Ragsky 
and  Hofman  tests  the  author  gave  it  as  his 
sworn  opinion  that  the  deceased  had  chloro- 
form in  his  viscera,  whereupon  a  charge  of 
•murder  by  chloroform  was  preferred.  Max- 
well, the  culprit,  finally,  after  the  lapse  of  an 
entire  year,  made  confession  that  chloroform 
had  indeed  been  the  cause  of  death. 

It  being  certain,  finally,  that  chloroform 
can  be  detected  a  long  time  after  death,  as 
evidenced  by  our  experiments,  we  must  next 
try  to  understand  why  this  should  be  so. 
The  following  may  serve  to  this  end. 

R.  Dubois,  Chem.  News,  1886,  311,  find* 
that  the  vapor  of  chloroform  penetrates  int 
the  interior  of  the  tissues,  and  becomes  sub- 
stituted for  normal  water.  This  is  not  a  phe- 
nomenon of  desiccation  or  osmose;  a  true 
affinity  comes  into  play,  the  protoplasm  ab- 
sorbing the  vapor  of  the  anesthetic  and  ex- 
pelling a  certain  quantity  of  water. 

Chancel  and  Parmentier,  (C.  R.  100,  27). 
have  proven  that  chloroform  has  a  very  de- 
cided affinity  for  water. 

The  author  allowed  to  stand  open  a  flask 
containing  water,  holding  a  small  quantity  of 
chloroform  in  solution.  After  two  week's 
time  the  chloroform  reactions  could  still  be 
obtained  without  difficulty. 

Add  to  the  above  that  chloroform  is  a  pow- 
erful preservative  agent  [Robin  and  Augen- 
drie,  C.  R.  30,  52;  31,  679.)  we  have  a  collec- 
tion of  factors  sufficient  to  enable  us  to  un- 
derstand the  lengthy  occlusion  of  chloroform 
in  the  animal  body,  though  others  of  minor 
importance  might  be  adduced  besides  these. 

Grehant  and  Quinquad,  (C.  R.  97,  753.) 
experimenting  on  dogs,  find  the  amount  of 
chloroform  necessary   to  produce  anesthesia 
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to  be  at  least  one  gram  to  every  two  litres  of 
of  blood.  On  the  basis  of  these  results,  the 
total  quantity  of  chloroform  in  the  blood  of  a 
man  of  150  pounds  weight,  would  be  2£ 
grams  approximately,  when  rendered  insensi- 
ble through  its  inhalation. 

The  amount  necessary  to  produce  death 
would,  under  normal  conditions,  certainly  not 
be  less  than  this.  Under  the  assumption 
that  one-sixth  of  the  entire  quantity  of  blood 
circulating  in  the  body  is  at  all  times  passing 
through  the  lungs,  the  quantity  of  chloroform 
in  the  lungs  of  a  man  of  150  pounds  weight, 
rendered  insensible  from  its  inhalation,  would 
be  about  one-half  gram. 

We  desire  to  emphasize  by  this  calcula- 
tion that  there  is  an  abundance  of  material  in 
the  lungs  for  the  detection  of  chloroform. 
The  livev  would  undoubtedly  also  be  very 
suitable  for  its  detection." 


Resection  in  Gun-Shot  Wounds  of 
Joints. — The  following  conclusions  are  given 
at  the  end  of  a  paper  by  Dr.  Schuchardt,  of 
Metz,  on  "Indications  at  the  Present  Day  on 
Articular  Resections,  both  Primary  and  Sec- 
ondary, after  Gun-shot  Injury." — (Deutsche 
Zeitschrift  f.  Chirurgie)  (Med.  <b  Surg.  He- 
porter: 

1.  The  resections  of  joints  that  were  per- 
formed for  gun-shot  injury  before  the  era  of 
antiseptic  treatment  gave  very  unsatisfactory 
results,  with  regard  both  to  mortality  and  to 
the  subsequent  functional  capacity  of  the  limb. 

2.  Formerly  primary  resection  gave  better 
results  than  secondary  resection  with  regard 
both  to  the  recovery  of  the  patient  and  to  the 
restoration  of  the  function  of  the  injured 
limb. 

3.  In  consequence  of  the  bad  results  of  ar- 
ticular resection  in  military  practice,  the  most 
experienced  army  surgeons  of  former  times 
were  led  to  prefer  an  expectant  or  strictly 
conservative  plan  of  treatment. 

4.  Since  the  introduction  of  the  antiseptic 
method  of  dealing  with  open  wounds,  the  in- 
dications for  resection  have  become  reduced, 
and  the  prospects  of  expectant  treatment  con- 
siderably improved. 


5.  Even  when  operative  treatment  is  nec- 
essary, total  resection  of  a  joint  in  not  indi- 
cated except  when  both  articular  surfaces 
have  been  injured  over  a  considerable  extent. 
In  most  cases  of  articular  gun-shot  injury, 
simple  arthrotomy  will  suffice,  the  bullet  and 
any  osseous  fragments  being  extracted,  and 
joint  washed  out  and  drained. 

6.  Free  exposure  of  the  interior  of  the 
wound  is  not  indicated,  except  in  cases  of 
very  extensive  injury  of  the  soft  parts  and 
when  the  wound  is  dirty.  The  presence  of  a 
bullet  or  any  foreign  body  in  the  joint  does 
not  necessitate  a  free  primary  incision  into 
the  articular  cavity,  when  the  wound  is  small 
and  the  external  conditions  are  favorable. 
In  most  cases  cure  will  be  attained  without 
any  serious  impairment  of  the  function  of  the 
limb,  by  simple  antiseptic  occlusion. 

7.  Secondary  resection  is  indicated  when 
expectant  treatment  has  not  had  the  desired 
result,  and  should  be  practiced  without  delay 
whenever  the  wound  presents  an  abnormal 
appearance,  and  the  healing  process  has  been 
interrupted. 

8.  The  duration  of  treatment  in  aseptic 
cases  is  a  little  shorter  after  primary  than 
after  secondary  resection;  but  the  difference 
is  not  of  such  a  degree  as  to  justify  rejection 
of  conservative  or  expectant  treatment  on  the 
field  of  battle. 

9.  Theoretically  the  dangers  of  a  fatal 
result  are  less  in  the  primary  than  in  the  sec- 
ondary operation.  A  comparison  in  this  re- 
spect, however,  is  not  quite  fair,  as  the  sec- 
ondary resection  is  performed  only  when  ex- 
pectant treatment  has  failed;  and  to  every 
single  case  of   secondary  resecfion    there  are 

many  cases  that  have    been    treated  success- 
fully by  antiseptic  occlusion. 

10.  The  functional  results  depend  in  the 
first  place  on  the  amount  of  bone  that  has 
been  removed,  and,  in  the  second  place,  on 
the  kind  of  after-treatment. 

11.  In  the  knee  and  ankle,  ankylosis  or 
even  a  stump  after  amputation  is  to  be  pre- 
ferred to  a  movable  joint. 

12.  Transportation  is  more  unfavorable  to 
the  patient  after  resection  than  after   expect- 
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tant  treatment.For  this  reason  and  that  of  the 
large  number  of  wounded  after  any  impor: 
tant  engagement,  and  also  of  the  difficulty 
of  performing  under  such  conditions  an  asep- 
tic subperiosteal  resection,  it  is  necessary  to 
avoid,  if  possible,  any  recourse  on  the  held 
to  operations  of  this  kind. 


Anesthetics  and  General  Anesthesia 
is  the  subject  of  an  article  by  E.  M.  Liell  of 
the  New  York  Polyclinic,  contributed  to  the 
pages  of  the  JVeio  York  Medical  Journal. 
The  author,  in  the  conclusion  of  his  well-writ- 
ten report,  gives  a  comparison  from  past  and 
present  experience,  as  to  the  relative  safety 
of  ether,  chloroform  and  nitrous  oxide.  To 
this  end  he  adduces  the    following  statistics: 

Deaths  relatively  in  England,  1881. 

Males.  Females.  Total. 

Chloroform 17  4  21 

Ether,  etc.  ? 5  2  7? 

Nitrous  oxide 

Deaths  relatively  in  England,  1882. 

Males.  Females.  Total. 

Chloroform 22              8  3C 

Ether 1            ..  1 

Nitrous  oxide 

Deaths  relatively  in  England,  1884. 

Males  Females.  Total. 

Chloroform 17  11  28 

Ether 2  2  4 

Nitrous  oxide 

For  1883  and  1885  the  record  is  not  perfect 
in  details. 

All  in  all  the  paper  condemns  chloroform, 
since  its  dangers  are  many  and  advantages 
few.  Ether,  it  is  claimed,  though  not  abso- 
lutely perfect,  is  by  far  the  safest  general  an- 
esthetic. Ether,  the  author  says,  renders  the 
work  of  the  anesthetist  light  instead  of  anx- 
ious, und  the  greater  security  compensates  for 
its  few  disadvantages.  The  so-called  "A.  C.  E. 
mixture",  consisting  of  alcohol,  one  part, 
chloroform,  two  parts,  and  ether,  three  parts, 
is  referred  to  as  preferred  to  ether  or  chloro- 
form singly,  in  Great  Britain  by  some  practi- 
tioners. 

We  are  of  the  opinion  that  in  the  estima- 
tion of  the  relative  safety  of  the  anesthetics, 
ether  and  chloroform,  not  enough  attention  is 
paid  to  the  superior  quality  of  the    anesthesia 


secured  by  chloroform.  All  surgeons  agree 
that  a  most  profound  narcosis  is  indispensa- 
ble to  diminution  to  the  lowest  possible  point 
of  the  shock  incident  to  capital  operations, 
in  especial  in  abdominsl  surgery.  That 
chloroform  alone  secures  such  a  deep  narcosis 
is  certain.  We  continually  hear  and  read  of 
the  great  frequency  of  lethal  issues  after  grave 
operations,  ovariotomies,  etc.,  in  our  country 
as  compared  in  especial  with  German  and 
French  statistics.  No  one  is  willing  to  admit 
that  American  surgeons  have  a  less  skilful 
hand,  diagnostic  acumen  and  sense  of  respon- 
sibility than  their  European  brethren.  The 
Germans  use  chloroform,  one  and  all.  It 
would  be  worth  while  to  compile  statistics 
with  a  view  to  ascertaining  final  conclusions, 
and  not  to  take  as  conclusive  statistics  of  ac- 
cidents, that  at  best  can  only  be  charged  up 
as  errors  in  individual  judgment  and  circum- 
spection. 

In  operations  that  must  endanger  life  by 
shock,  chloroform,  in  our  opinion,  is  the  safe, 
the  reliable  anesthetic  that  secures  us  the 
greater  chances  of  recovery. 


Organic  Stricture  op  the  Urethra  is 
said  by  Dr.  W.Page  Mcintosh, of  New  Orleans, 
to  be  comparatively  rare  of  gonorrheal  origin 
in  full-blooded  negroes.  Traumatic  stricture 
though,  is  not  infrequent  in  the  negro.  The 
causative  affection  is  found  to  be  of  great  fre- 
quency in  the  black,  but  the  course  is  said  to 
be  milder  and  more  amenable  to  treatment, 
often  yielding  to  the  simplest  remedies. 


Tinea  Circinata  may  be  treated  with 
friction  of  sapo  mollis  once  daily;  after  wash- 
ing and  drying,  painting  with  tincture  of 
iodine  often  succeeds  even  in  obstinate  cases. 


Phosphorated  Oil  in  Intermittent 
Fever  is  said  to  yield  good  results  after 
failure  of  quinine,  iodine,  eucalyptus,  arsenic, 
resorcin,  etc.  Lotchinsky,  Vratch,  16,  1886, 
uses  an  emulsion  of  one  dram  of  oleum  phos- 
phoratum  to  six  ounces  of  menstruum,  giving 
a  tablespoonful  three  times  a  day. 
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SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 

Stated  meeting  held  Saturday  evening, 
Nov.  12,  the  President,  Dr.  Gregory,  in  the 
chair. 

Dr.  Bremer  stated  that  he  had  made  a  mi- 
croscopical examination  of  the  tongue  pre- 
sented to  the  society  at  its  last  meeting  by 
Dr.  Dalton,  and  found  that  his  opinion  of  it 
had  been  confirmed;  that  it  was  not  a  simple 
abscess  in  its  anterior  part,  but  the  pus  had 
come  from  an  ulcerated  epithelioma,  and  that 
the  case  was  one  of  typical  epithelioma. 

Dr.  Bremer  also  related  the  details  of  two 
cases  of  gonorrhea,  which  he  introduced  on 
account  of  the  abortive  treatment  with  mer- 
curic chloride  having  been  employed,  and  said 
that  this  treatment,  the  abortive,  had  received 
a  new  impetus  since  the  discovery  of  the  de- 
pendence of  the  disease  upon  a  micro-organ- 
ism, namely,  the  gonococcus;  that  since  its 
discovery,  there  was  no  question  of  the  effica- 
ciousness of  this  plan  of  treatment.  He  had 
examined  the  discharges,  and  in  both  had 
found  the  gonococcus;  hence  there  was  no 
question  as  to  the  diagnosis.  The  strength  of 
the  solution  used  was  one  part  of  corrosive 
chloride  to  500  parts  of  water,  and  had  given 
the  injection  himself,  so  as  to  be  positive  of 
its  thorough  application.  The  results,  he 
thought,  were  quite  marvellous,  for  in  twelve 
hours  after  the  treatment  had  been  begun 
there  was  but  a  slight  evidence  of  any  dis 
charge,  which  also  soon  ceased,  and  since  that 
time,  twelve  days  ago,  there  had  been  no  re- 
turn of  it.  Presented  the  account  to  the  so- 
ciety as  being  of  interest  because  of  the  ex- 
cellent and  rapid  results. 

Dr.  Dean  said  that  he  had  long  since  given 
up  all  efforts  to  cure  the  disease  by  aborting 
it  with  such  active  and  acrid  astringents  as 
were  recommended  for  that  purpose,  and  had 
also  ceased  using  the  acrid  oleo-resins  inter 
nally,  which  were  only  used  theoretically,  and 
were  supposed  to  have  an  effect  upon  the  dis- 
ease, as  they  imparted  their  peculiar  odor  to 
the  urine;  he  had,  however,  used  corrosive 
sublimate  for  the  purpose  of  aborting  the  dis- 
ease, and  had  used  it  of  the  strength  of  1 
part  in  1000-  Said  he  knew  of  a  well  known 
physician  and  histologist  who  used  it  as  weak 
as  1  in  4000,  but  had  given  it  a  trial,  and  had 
had  no  good  results,  when  upon  making  it  1 
in  1000  in  the  same  case,  it  had  been  followed 
by  a  speedy  cure. 

Dr.  Dumesnil  had  used  the  remedy,  1 
part  in  1500,  to  which  he  added  a  little  muri- 


ate of  ammonia  to  make  a  perfect  solution; 
that  he  had  had  good  and  comparatively  rapid 
results,  the  gonorrhea  subsiding  generally  in 
from  ten  to  twelve  days. 

Dr.  Borok  said  he  had  used  the  injection 
warm,  as  pain  frequently  followed  its  use 
when  cold. 

Dr.  Hulbert  said  that  in  the  past  gonor 
rhea  had  been  looked  upon  as  a  self  limited 
disease,  and  if  so,  it  would  be  interesting,  in 
the  light  of  our  present  knowledge  of  the 
gonococcus,  to  know  how  long  the  micro-or- 
ganism lived. 

Dr.  Bremer  said  that  it  had  been  found  in 
the  mucous  membrane  a  great  length  of  time 
after  the  disease  had  been  cured,  and  in  fact, 
seemed  to  be,  as  he  would  term  it,  immortal ; 
and  said  that  it  was  thought  that  a  great  many 
of  the  sudden  failures  of  health  in  women, 
especially  those  which  so  frequently  occur 
shortly  after  marriage,  were  due  to  the  pres- 
ence of  this  latent  gonococcus,  also  many  of 
the  neuroses  of  the  ovary. 

Dr.  Johnston  would  like  to  ask  if  the  mi- 
cro-organism found  in  leucorrhea  did  not  de- 
velop into  a  gonococcus. 

Dr.  Bremer  said  he  did  not  think  one  or- 
ganism, such  as  that  found  in  leucorrhea,couid 
develop  into  the  gonococcus,  as  these  organ- 
isms bred  true,  that  is,  from  a  gonococcus 
sprang  a  gonococcus,  etc.;  that  he  did  not 
mean  when  he  called  agonoccoccus  immortal, 
that  each  particular  organism  lived  indefi- 
nitely, but  as  these  microorganisms  multiplied 
by  fission,  that  every  new  one  would  have 
within  itself  a  portion,  however  small,  of  its 
parent,  and  so  on  indefinitely. 

Dr.  Dean  said  that  he  had  a  case  of  pyo- 
salpinx,  which,  he  felt  certain,  came  from  a 
gonorrhea,  and  remarked  that  it  was  a  very 
easy  matter  for  the  disease  to  extend  to  the 
tubes  and  ovaries  during  menstruation. 

Dr.  Lutz  thought  that  from  a  clinical  point 
of  view  something  more  was  necessary  than 
the  mere  injection  of  a  germicide;  that  most 
cases  of  gonorrhea  came  to  the  physician  af- 
ter having  existed  for  some  time,  with  the  in- 
flamed mucous  membrane  constantly  irritated 
by  the  urine  passing  over  it.  That  there  was 
great  pain  usually,  and  for  the  relief  of  such 
concomitant  states  something  more  than  an 
injection  of  a  germicide  was  needed. 

Dr.  Johnson  stated  that  fifty  years  ago  a 
man  who  was  looked  upon  as  the  great  medi- 
cal philosopher  of  the  Mississippi  Valley, 
proclaimed  gonorrhea  to  be  a  self-limited  dis- 
ease and  not  fit  for  treatment;  said  he  had 
seen  many  changes  in  the  beliefs  of  physi- 
cians in  the  last  forty  years,  and  that  this  mi- 
cro-organism, which  was  now  looked  upon  as 
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the  essential  cause  of  the  disease,  might  soon 
give  way  to  some  newly  discovered  cause  in 
the  future;  for  his  part,  he  had  always  looked 
upon  the  disease  as  springing  from  leucor- 
rhea,  and  thought  the  essence  of  the  gonor- 
rhea, be  it  what  it  may,  developed  from  that 
of  leucorrhea. 

Dr.  Hulbert  did  not  think  that  many 
cases  of  pyo-salpinx,  endometritis,  etc.,  arose 
.from  gonorrhea,  and  cited  some  cases  which 
he  thought  bore  him  out  in  his  opinion.  That 
gonorrhea  in  the  female  had  been  one  of  the 
most  difficult  diseases  for  him  to  diagnose. 

Dr.  Dean  stated  that  before  the  gonococ- 
cus  was  discovered,  the  diagnosis  was  made 
by  the  quantity  and  situation  of  the  pus;  but 
of  course  since  that,  its  presence  had  been 
looked  upon  as  the  positive  indication  of  the 
disease. 

Dr.  Lutz  presented  to  the  society  a  new 
thermometer,  shaped  like  a  watch,  which,  it 
was  claimed  by  the  makers,  possessed  advan- 
tages over  the  ordinary  fever  thermometers, 
as  it  was  not  so  easily  broken,  and  could  be 
used  as  a  surface  thermometer,  while  the  old 
ones  could  not. 

Dr.  Hughes,  the  essayist  of  the  evening, 
having  come  late,  merely  mentioned  briefly 
tha  headings  of  his  essay,  entitled  "The  Phy- 
siological and  Chemical  Basis  of  Electro- 
Therapeutics,  with  Especial  Reference  to 
Morbid  Cerebro-Spinal  and  Ganglionic  States, 
and  their  Results,  and  Incidentally  to  Inter- 
Pelvic  Diseases." 

Society  then  adjourned. 


OBSTETRICAL     SOCIETY  OF  PHILA- 
DELPHIA. 


Stated   meeting,    October    1,    1886.      The 
President,  B.  F.  Baer,  M.  D.,  in  the  chair. 

[concluded.] 

Dr.  B.  F.  Baer  presented  the  specimen  and 
related  the  following  history  of 

A  Case   of   Fibro-Sarcohatous   Tumor  or 
the  Ovary. 


Mrs. 


-,  aged  36  years,  married,  two  chil 


dren,  youngest  15  years  of  age.  About  July, 
1885,  she  first  noticed  that  the  lower  portion 
of  her  abdomen  was  increasing  in  size,  espe- 
cially in  the  left  iliac  region,  and  she  was 
troubled  greatly  with  flatulent  dyspepsia. 
She  had  suffered  for  many  months  before 
with  pain  in  the  left  iliac  region.and  on  Novem- 
ber 29th  she  was  seized  with  what  she  char- 
acterized as  terriole  pains  in  that  region.  She 
was    compelled  to    take  to  her  bed,  and  her 


physician  said  she  had  pelvic  peritonitis.  She 
remained  in  bed  three  weeks,  when  she  became 
able  to  be  up,  still  suffering  considerable  pain, 
however,  with  diarrhea,  and  an  occasional 
discharge  of  blood  from  the  rectum.  She  now 
noticed  a  hardness  in  the  lower  left  iliac  re- 
This   continued   to 


gion 


increase    in  size, 
weaker  and  began  to  lose 


while    she    grew 

flesh.  At  this  time  she  passed  into  the  care 
of  another  physician  who  ordered  her  back  to 
bed  and  blistered  the  surface  of  the  abdomen. 
She  remained  in  bed  four  weeks,  but  the 
growth  failed  to  diminish  in  size;  on  the  con- 
trary, it  continued  to  increase.  On  February 
10  she  was  able  to  get  up,  and  began  to  feel 
stronger,  but  suffered  from  excessive  tympany 
together  with  nausea,  loss  of  appetite  and 
great  pressure  upon  the  rectum  and  bladder. 
She  also  suffered  from  severe  dyspnea. 

On  March  20  she  was  suddenly  seized  with 
cramp  like  pains  in  the  region  of'  the  tumor. 
These  continued  for  a  few  days  with  almost 
entire  absence  of  sleep  and  with  continued 
nausea.  The  pains  gradually  subsided,  but 
she  was  losing  flesh  and  strength.  She  had 
another  attack  of  pain  with  such  dyspnea  as 
to  make  her  recovery  a  matter  of  doubt.  Two 
days  later  she  first  consulted  me.  On  exam- 
ination, I  found  the  abdomen  greatly  dis- 
tended and  tympanitic  except  in  the  left  hypo- 
gastric region,  which  was  dull  on  percussion. 
Palpation  revealed  an  irregular  lobulated 
mass,  apparently  having  pelvic  connections. 
The  uterus  occupied  the  right  anterior  por- 
tion of  the  pelvis,  crowded  over  by  the  mass 
in  the  left  pelvic  region.  This  mass  was  hard 
and  firm  and  nodulated,  extended  into  hypo- 
gastric region,  and  was  apparently  closely 
connected  with  the  uterus  as  well  as  with  the 
other  organs  of  the  pelvis. 

The  previous  history  of  the  case,  together 
with  the  physical  signs  now  present,  led  me 
to  suspect  the  presence  of  pus,  possibly  sup- 
puration in  a  thick  walled  ovarian  cyst.  The 
uterus  measured  two  and  a  half  inches  in 
depth.  Its  connection  with  the  tumor  did  not 
seem  more  than  ligamentous,  and  the  appa- 
rent rapid  development  weighed  against  fi- 
broid tumor  of  that  organ. 

The  indications  were  plain.  The  patient 
entered  my  private  hospital  April  29:  ether 
was  administered  and  an  exploratory  incision 
was  made.  This  revealed  a  nodulated  mass 
having  the  color  and  appearance  of  a  thick 
walled  ovarian  cyst;  but  it  seemed  to  be 
solid  throughout,  and  was  firmly  fixed  in  the 
pelvis.  Its  size  could  not  be  reduced,  and  the 
incision  was  increased  to  six  inches,  the  tu- 
mor separated  from  its  adhesions,  and   lifted 


from  its  nest. 


I  was   much  gratified  to 


find 
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that  it  bad   a   very  small  pedicle,  which   was 
tied  and  the  tumor  removed. 

The  patieut  bore  the  operation  badly,  and 
it  was  thought  that  she  would  succumb  on 
the  table;  it  was  hours  before  the  pulse  could 
be  felt  at  the  wrist,  but  she  rallied,  and  the 
next  morning  she  seemed  to  be  doing  quite 
well.  A  free  discharge  of  bloody  serum  had 
taken  place  through  the  drainage  tube.  After 
alternate  sinkings  and  rallyings  she  died  on 
the  evening  of  the  second  day  from  shock, 
from  which  she  had  not  entirely  covered 
since  the  operation.  There  was  not  the 
slighest  evidence  of  inflammatory  action.  The 
discharge  from  the  drainage  tube  had  ceased, 
and  the  wound  was  healing  nicely. 

This  case  is  interesting  on  accouut  of  the 
character  of  the  tumor.  "A  true  fibrous 
tumor  of  the  ovary  is  a  thing  of  very  rare  oc- 
currence," says  Wells,  and  he  goes  on  to  say, 
"It  will  be  found  that  many  cases  reported  as 
ovarian  fibroids  are  in  reality  tumors  begin- 
ning in  the  uterus,  which  overgrow  and  in- 
volve the  ovary  so  as  to  disguise  its  natural 
appearance  or  conceal  it  altogether."  Uoran 
says,  "I  have  never  fouud  a  solid  ovarian  tu- 
mor to  be  formed  of  pure  fibrous  tissue,  and 
strongly  suspect  that  fibroids  of  the  ovary 
are  identical  pathologically  with  fibroids  of 
the  uterus.  All  the  solid  tumors  that  I  have 
seen  removed  at  operations  have  proved  to  be 
sarcomatous." 

Dr.  Formad,  who  kindly  examined  this  spe- 
cimen for  me,  sent  me  the  following  report: 
"The  solid  tumor  of  the  ovary  showed,  upon 
microscopical  examination  to  be  a  fibroma, 
with  decided  sarcomatous  change,  a  fibro  sar- 
coma." A  peculiarity  of  this  tumor  is  its 
nodular  character. 

Dr.  Kelly  remarked  that  true  fibroid  of 
the  ovary  is  very  rare,  and  the  specimen  here 
presented  is  not,  in  his  opinion,  fibroid,  but 
sarcoma.  The  only  fibroid  he  has  seen  was 
one  which  he  examined  last  spring.  That  tu- 
mor was  about  one  centimeter  in  diameter, 
and,  although  attached  to  the  ovary,  lay  in 
the  grasp  of  an  adherent  fimbriated  extrem- 
ity which  cast  some  doubt  upon  the  origin  of 
the  small  growth.  The  so-called  fibroid  ap- 
pears to  be  in  every  way  analogous  to  the 
"fibroids"  of  the  uterus  and  broad  ligaments, 
and  a  useful  diagnostic  expedient  is  the  ap- 
pearance of  bundles  of  "sympathetically"  en- 
larged fibres  coursing  from  the  hilum  into 
the  broad  ligament. 

Dr.  Bakr  also  presented  the  specimen  and 
related  the  hi  story  of 

A  MONOCYST  OF   THE    OVARY. 

Mrs.  J.,  aged  29,  married  four  years,  sterile. 


was  large 
It 


Puberty  at  14  years  of  age,  and  menses  al- 
ways normal.  Seven  years  ago,  she  first  dis- 
covered that  the  lower  portion  of  her  abdo- 
men was  increasing  in  size.  This  continued 
very  slowly  during  the  next  three  years,  and, 
at  the  time  of  her  marriage,  it 
enough  to  be  perceptible  to  her  friends, 
ceased  growing  until  six  months  previous  to 
the  date  at  which  she  first  consulted  me, 
April  14,  1886,  when  she  seemed  to  be  in  ex- 
cellent health,  no  loss  of  flesh,  no  pain,  com- 
plexion ruddy,  and  appetite  good.  Menstrual 
flow  increased  and  accompanied  with  uterine  ' 
tenesmus  during  the  last  two  months,  and  she 
had  begun  to  complain  of  pressure  and  over- 
distension. When  the  patient  was  in  the  dor- 
sal position  the  abdomen  did  not  flatten  out, 
and  it  was  symmetrical  and  smooth.  Dulness 
on  percussion  over  the  anterior  and  lateral 
surfaces  of  the  projecting  portions  of  the  ab- 
domen, with  resonance  in  the  line  of  the 
colon.  There  was  marked  fluctuation  in  the 
dull  region.  Vaginal  examination  showed 
the  uterus  anteverted,  of  normal  size,  not 
freely  movable,  yet  not  closely  adherent  to 
the  tumor. 

Diagnosis. — Probably  cyst  of  the  broad 
ligament,  from  the  long  existence  of  the  tu- 
mor,its  slow  growth  symmetrical  development, 
together  with  the  fact  that  it  had  not  influ- 
enced the  patient's  health  during  its  growth 
until  it  had  attained  such  size  as  to  interfere 
with  respiration.  Its  removal  was  advised, 
and  the  operation  was  performed  at  my  pri- 
vate hospital  April  27.  An  incision  three 
inches  in  length  was  made.  The  tumor  was 
rather  darker  in  appearance  than  is  usual  in 
cysts  of  the  broad  ligament.  It  was  now 
tapped  and  a  dark  grumous  fluid  drained 
away.  The  tumor  collapsed,  and  was  easily 
drawn  through  the  incision,  when  its  pedicle 
was  found  to  consist  of  the  entire  broad  liga- 
ment and  to  be  very  short,  holding  the  base 
of  the  tumor  deep  in  the  pelvis.  I  was  com- 
pelled to  enucleate  the  cyst  leaving  a  broad 
open  pedicle  or  surface  which  I  ligated  en 
masse. 

An  accident  now  occurred  from  which  the 
patient  almost  lost  her  life  from  hemorrhage, 
viz.,  slipping  of  the  pedicle  ligature.  The 
mistake  was  in  endeavoring  to  make  a  pedi- 
cle of  the  broad  ligament,  which  had  been 
laid  widely  open  by  the  enucleation  of  the  tu- 
mor, and  which  was  not  a  proper  pedicle. 
The  mass  was  too  great  to  be  held  by  ligature, 
and  was  treated  by  bringing  the  edges  to- 
gether by  interrupted  sutures,  of  which  ten 
were  required.  The  hemorrhage  was  checked 
by  grasping  the  vessels  in  clamp  forceps  until 
the    sutures    were  placed.     There   were    no 
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after  symptoms.  The  patient  is  now  entirely 
well. 

I  call  attention  to  the  monocystic  character 
of  this  tumor,  its  location  in  the  broad  liga- 
ment, and  to  the  character  of  the  contained 
fluid—dark  colored  and  thick,  not  clear  and 
limpid  as  is  usual  in  cyst  of  the  broad  liga- 
ment proper. 

The  report  of  Dr.  Formen  is,  "The  cyst  is 
a  monolocular  one,  developed  from  the  ovary 
undoubtedly.  Its  lining  is  characteristic  of 
ovarian  cysts — epithelial  and  whatever  scrap- 
ings from  the  wall  could  be  obtained  showed 
the  ovarian  cells  of  Drysdale.  The  fluid  was 
dark,  grumous  and  turbid,  which  excludes 
cysts  of  the  broad  ligament  or  parovarium, 
as  the  latter  kind  of  cysts  have  always  a  lim- 
pid clear  liquid." 

D.  F.  Baer  also  presented  the  specimen 
and  read  the  history  of 

A  Case  of  "Bursting  Cyst  of  the  Ovary-" 

Mrs.  E.  G.,  was  sent  to   me  by  her   physi- 
cian Dr.  James  Simpson.     She  was  47  years 
of  age  and   had   been  married   twenty-seven 
years,  but  had  never  been  pregnant.   Puberty 
at    14    years,    menstruation   always  painful. 
She  stated  that  twelve  years  ago  she  had  felt 
a  "lump"  in  the  left  iliac  region.     This  was 
painful  especially  during  the   menstrual   pe- 
riod.    In  the  fall  of  1885  the  lower  portion  of 
her  abdomen  began  to  enlarge,  and  within  a 
few  months  it  had  so  increased  in  size  as  to 
render  locomotion  and   respiration    difficult. 
On  January  1,  1886,  while   riding  in  a  street 
car  she  was  jolted  in  crossing  a  railroad  track. 
She  was  at  once  seized  with  great  pain  in  the 
abdomen,  accompanied  with  pallor  and  faint- 
ness.     She    was    taken  home   and  placed  in 
bed.     A  short   time  afterwards  she  began  to 
vomit  a  fetid  fluid,  which  came  up  in  large 
quantity  and  at  regular  intervals,  and  at  the 
same  time,  she  passed  fluid  of  the  same  char- 
acter  from   the  bowels.     The  next   day  she 
had,  in  addition,  attacks  of  profuse  perspira- 
tion.    She  also  had  a  slight  metrorrhagia,  the 
first  evidence  of  menstrual  flow  since  January, 
1884.     The    abdomen  rapidly   diminished  in 
size,  and  within  a  week  had  regained  its  nor- 
mal dimensions.  It  was  three  weeks  before  her 
strength  had  returned  sufficiently  to   permit 
her  to  go  about.     She  soon  noticed   that  her 
abdomen  was  filling  up  again,  and  within  a 
month  it  had  become  as  large  as  it  had  been 
on  January   1st.     During  the   first   week  in 
March,  she  was  again  seized  with  pain  of  the 
same  character,  and   followed   as   before   by 
vomiting,  purging,  diuresis   and   diaphoresis 
and   reduction   of  the  abdominal  distention. 
All  of  the  symptoms   were  more  marked  in 


the  second  attack.  Six  weeks  afterwards,  she 
was  as  large  as  ever,  and  she  then  came  into 
my  care. 

She  presented  an  appearance  of  great  pal- 
lor and  commencing  emaciation.  The  "facies 
ovariana"  becoming  plainly  perceptible.  She 
was  very  nervous  and  excited  for  fear  of  a 
repetition  of  the  phenomena  that  had  oc- 
curred before. 

On  examination  in  the  dorsal  position  the 
abdomen  was  rather  projecting — not  flat— 
and  was  larger  on  the  right  than  on  the  left 
side.  It  was  smooth  throughout,  and  gave  a 
dull  sound  on  percussion  over  the  whole  an- 
terior surface,  resonance  existing  in  the  line 
of  the  colon.  There  was  marked  fluctuation 
throughout  the  dull  portion.  Vaginal  touch 
showed  the  uterus  to  be  situated  high,  as  if  it 
were  drawn  upward.  It  was  not  freely  mov- 
able, and  the  external  os  too  small  to'  admit 
the  sound. 

Diagnosis — ovarian  cystic  disease.  Imme- 
diate operation  advised. 

On  July  22,  the  operation  was    performed 
at  my  hospital.     Incision,  three  inches,  in  me- 
dian line,  wall  of  the  tumor  thin  and  dark- 
colored.     The  trocar  was  passed  and  the  con- 
tained fluid,  dark    in    color,    drained    away. 
The  cyst  collapsed   and    was   easily    drawn 
through  the  incision.     The  pedicle  was  short 
and  broad,  consisting  of   the  broad  ligament 
and  requiring  enucleation  of  the  tumor  before 
its  ligation  could  be   accomplished.     It    was 
now  found  that  another  tumor  existed  on  the 
left  side.     This  had  a  peculiar   shape,    being 
elongated  and  deeply  seated  in  the  pelvis   as 
though  it  were  entirely   sub-peritoneal.     The 
peritoneum  extended  out    from    the    uterus, 
spreading  over  the  tumor    and    approaching 
the  abdominal  wall  as  is  sometimes  seen  in  a 
fibroid  tumor  of  the  uterus  which  has  pushed 
that  membrane  upward  in   its   growth.     The 
cyst  extended  along  the  line  of  the  colon,  and 
at  first  I  was  not  more  sure  that  it   was   not 
that  organ  greatly  distended  by  gas.     I  soon 
determined  that  it   contained  fluid   and   that 
its  general  appearance,  color,  etc.,  were  sim- 
ilar to  those  of  that   just    removed.     It    was 
emptied  by  means  of  a  trocar  of  a  fluid  sim- 
ilar to  that  of  the  first  tumor  and  the   tumor 
collapsed.     I  hesitated  as  to  the  proper  course 
now,  because  of  the  the  large  and  broad  base 
of  this  cyst  and  its  close  adhesion   to  the  de- 
scending colon.  I  first  thought  of  stitching  it 
to  the  abdominal  incision    and    inserting    a 
drainage   tube    into    it,    and  was  soon  after- 
wards sorry  that  I  did  not  follow  out  my  first 
idea.     I  began  an  attempt  at  enncleation,  and 
this  was  attended  by    so    much    hemorrhage 
from  the  larare  surface  which  it  was  necessa- 
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ry  to  dissect  that  I  was  compelled  to  desist. 
I  had  separated  at  least  six  inches  of  the  de- 
scending colon  from  the  cyst  when  I  found 
that  the  latter  dipped  down  so  deeply  into  the 
pelvic  excavation  that  I  concluded  that  it 
would  be  hazardous  to  finish  the  enucleation. 
I  was  in  a  quandary,  for  I  had  only  two- 
thirds  of  the  lining  membrane  of  the  cyst  in 
my  control,  and  I  finalty  did  what  I  was 
never  compelled  to  do  before  and  what  I  may 
be  criticized  for  doing  in  this  case.  I  drew 
up  as  much  of  the  cyst  as  was  possible,  threw 
a  ligature  around  the  mass,  tied  it  as  a  bag, 
and  cut  away  the  external  portion;  thus,  leav- 
ing a  large  quantity  of  the  lining  membrane 
still  within  the  pelvis.  The  oozing  of  blood 
from  the  large  open  surface  was  checked  by 
ligatures  and  compression  forceps  until  all 
bleeding  had  ceased.  The  toilette  of  the 
peritoneum  was  then  made,  a  drainage  tube 
inserted  and  the  incision  closed.  During  the 
next  few  hours  there  was  a  free  discharge  of 
bloody  serum  through  the  tube  but  by  the 
next  morning  it  had  ceased.  On  the  third 
day,  the  tube  was  removed.  The  patient 
made  an  excellent  recovery  and  went  home 
on  the  twenty-third  day. 

The  points  of  interest  in  the  case  are: 
1.  The  bursting  character  of  both  of  the 
cysts.  2.  Their  monocystic  character  and 
probable  ovarian  origin.  3.  The  deep  at- 
tachment of  the  one  on  the  left  side  and  its 
partial  removal  only. 

"Bursting  Cysts  of  the  Abdominal  Cavity," 
is  the  title  of  a  very  instructive  paper  which 
was  read  before  the  Gynecological  Society 
in  1881,  by  Dr.  Wm.  Goodell,  and  in  the 
paper  itself  and  the  discussion  which  followed, 
it  was  shown  that  this  character  of  tumor  is 
not  so  rare  as  the  experience  of  a  single  indi- 
vidual might  indicate.  In  addition  to  the 
cases  which  Dr.  Goodell  himself  reported, 
three  in  number,  there  were  no  less  than  ten 
of  the  members  present  who  had  met  with 
cases  of  similar  character,  some  of  the  gentle- 
men as  many  as  six  or  seven.  Only  two  or 
three  of  the  cases  reported  died  as  the  result  of 
the  discharge  of  the  fluid  into  the  abdominal 
cavity.  This  appeared  to  prove  that  the  fluid 
of  an  ovarian  cyst  was  not  so  irritating  to  the 
peritoneum  as  had  been  supposed.  Dr. 
Goodell  took  the  position  that  these  cysts 
were  of  the  broad  ligament  or  parovarium  and 
not  true  ovarian  cysts  and  as  a  consequence 
the  fluid  was  bland  and  unirritating,  being 
readily  absorbed  and  discharged  through  the 
emunetories.  This  view  is  probably  correct  for 
the  majority  of  cases,  but  there  are  others 
where  the  e  vidence  furnished  by  op- 
eration      has        proved       the       origin       of 


the  bursting  cyst  to  have  been  in 
the  ovary.  The  monocystic  character  of  the 
tumors  in  this  case  and  their  location  beneath 
the  peritoneum,  within  the  folds  of  the  broad 
ligament ,  would  seem  to  indicate  that  they 
originated  in  the  parovarium  and  not  in  the 
ovary;  but  the  character  of  the  fluid  and  its 
rapid  secretion  are  in  favor  of  an  ovarian  or- 
igin. An  interesting  feature  in  this  case  is 
the  fact  that  the  fluid  was  discharged  by 
vomiting  and  purging  as  well  as  through  the 
bladder  and  skin,  showing  that  it  must  have 
been  emptied  into  the  abdominal  cavity,  as 
well  as  into  the  intestinal  tract.  From  the 
close  attachment  of  the  tumor  on  the  left  side 
to  the  colon,  it  is  probable  that  this  cyst  dis- 
charged itself  into  that  organ  and  was  thus 
thrown  off  by  vomiting  and  purging.  While 
the  fact  that  diuresis  and  diaphoresis  took 
place  at  the  same  time  in  such  quantity,  and 
that  the  abdominal  distention  entirely  disap- 
peared would  lead  to  the  conclusion  that  both 
cysts  must  have  burst  simultaneously,  the  one 
discharging  into  the  bowel,  the  other  into  the 
peritoneal  cavity.  This  is  interesting  'if  true, 
and  probably  unique.  At  least  I  have  not 
been  able  to  find  a  record  of  a  similar  case. 
I  examined  this  patient  recently,  and  found 
only  a  slight  induration  on  the  left  side.  She 
has  been  quite  well. 

Dr.  Harris  mentioned  the  case  of  bursting 
cyst  that  had  been  sent  to  Dr.  Atlee  for 
operation  after  the  cyst  had  burst  once  and 
refilled.  The  day  had  been  fixed  for  opera- 
tion but  menstruation  coming  on  a  postpone- 
ment was  made,  and  the  cyst  again  burstand 
the  woman  died  in  collapse.  Ovarian  tumor 
had  been  diagnosticated. 

Dr.  Parish  reported  a  case  of  rupture  of 
an  ovarian  cyst  which  occurred  in  the  "old 
woman's  ward"  at  the  Phila.  Hospital.  The 
rupture  was  spontaneous  while  the  woman  was 
in  bed,  she  died  in  few  minutes  from  shock. 
In  another  instance  in  which  rupture  had  not 
been  suspected.  One  cyst,  the  contents  of 
which  were  colloid,  had  burst,  another  ova- 
rian cyst  was  found  and  removed.  There  was 
no  evidence  of  acute  inflammatory  action. 

Dr.  Baer  exhibited  a 

Fibroid  Polypus  of  the  Uterus. 

The  patient  had  suffered  from  metrorrhagia 
for  two  or  three  years.  Labor-like  pains 
were  followed  by  spontaneous  expulsion  of 
the  tumor  which  was  supposed  by  three 
physicians  to  be  an  inverted  nterus.  It  was 
replaced  in  vagina  and  tamponed.  Dr.  Baer 
found  the  uterus  in  a  normal  position  and  re- 
moved the  tumor. 

W.  H.  H.  Githens,  Secretary. 
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Stated  meeting,  Oct.  18,  1886.  E.  J.  Doe- 
ring,  M.  D.,  President  in  the  Chair. 

OFFICIAL   REPORT. 

Dr.  R.  W.  Bishop  read  a  paper  entitled 

IS    ALOPECIA  PREMATURA    CONTAGIOUS? 

Dr.  Bishop  thought  this  disease  due  to  mi- 
cro-organisms upon  the  shafts  of  the  hair,  and 
that  it  is  contagious.  He  has  made  a  series 
of  experiments,  assisted  by  Dr.  Oscar  Lassar. 
A  typical  case  was  that  of  a  perfectly  healthy 
young  man  whose  head  was  nearly  bald  on 
top.  The  hair  from  the  diseased  surface  was 
brittle  and  came  out  easily  when  pulled.  Mi- 
croscopic examination  revealed  a  large  num- 
ber of  fungi  on  the  scalp  and  the  shafts  of  the 
hair,  the  root  being  free  from  the  parasite. 
The  diseased  hairs  were  cut  and  mixed  with 
vaseline,  which  was  rubbed  on  the  skin  of 
healthy  rabbits,  and  in  two  weeks  the  hair  en- 
tirely disappeared  from  the  parts  which  had 
been  rubbed.  Experiments  were  continued, 
and  it  was  found  that  the  hairs  from  the  inoc- 
ulated animals  possessed  increased  virulence. 

The  patient  was  treated  as  follows:  The 
head  was  thoroughly  washed  for  fifteen  min- 
utes with  tar  soap,  which  was  removed  with 
warm  water.  The  head  was  then  exposed  to 
a  warm  water  douche,  which  was  gradually 
cooled  until  the  water  was  quite  cold;  it  was 
then  rubbed  with  a  rough  towel  until  dry,  and 
afterwards  washed  with  a  solution  of  corro- 
sive sublimate  1:500.  This  was  removed  and 
a  -§•  per  cent  of  lithol  applied,  and,  after  this, 
l£  per  cent,  carbolic  oil  was  applied  very 
slowly.  The  treatment  was  continued  daily 
for  eight  weeks,  and  the  result  was  a  fine 
growth  of  new  hair  with  beginning  pigmenta- 
tion at  the  end  of  three  months. 

Dr.  Joseph  Zeisler  thought  this  was  a  dis- 
ease which  possibly  might  be  produced  by 
'  vegetable  organisms.  He  knew  of  Dr. 
Bishop's  experiments,  but  still  there  were 
strong  objections  to  the  value  of  these  experi- 
ments. Michelson  made  some  experiments 
by  using  a  mixture  of  vaseline  and  rancid  oil 
and  rubbing  it  on  the  skin  of  guinea-pigs,  and 
after  these  inunctions  the  animals  got  bald  on 
the  places  anointed,although  neither  sick  hairs 
nor  scales  were  used.  There  are  older  exper- 
iments which  show  that  animals  fed  on  old 
cheese  or  hard  boiled  egg  get  bald.  Another 
point  was,  that  the  disease  is  so  frequently 
met  with  in  men  and  so  rarely  in  women,  be- 
tween whom  there  are  plenty  of  chances  for 
contagion.  It  is  an  ascertained  fact  that  the 
disease  most  frequently  occurs  in  men  who  in 


their  earlier  years  (17  to  25)  suffer  from  pityri- 
asis of  the  scalp,so  that  there  certainly  is  a  cau- 
sal relation  between  this  affection  and  alopecia. 
After  all  he  thinks  that  the  contagiousness  of 
this  disease  is  still  an  open  question. 
Dr.  Frank  Billings  spoke  on 

Hospital  Practice  in  Vienna,  with  Exhi- 
bition of  New  Urine  Tests,  New 
Instruments,  etc. 
The  hospital  at  Vienna  contains  about 
2,500  beds.  The  number  of  deaths  per  year 
is  about  3,000.  Prof.  Nothnagel,  who  pre- 
sides over  the  first  medical  clinic,  has  from 
80  to  100  patients  in  his  ward  continuously. 
Histories  of  the  patients  are  written  by  assist- 
ants and  left  in  charge  of  the  nurses.  Tem- 
perature charts  are  kept  of  important  cases, 
the  temperature  being  taken  every  two  hours. 
Daily  clinical  and  microscopical  examinations 
are  made  of  the  urine  in  all  important  and 
grave  cases.  Dr.  Billings  gave  an  illustrated 
description  of  the  tests  employed.  He  said 
that  in  the  Vienna  hospitals  some  form  of  tu- 
berculosis is  found  in  nearly  70  per  cent  of 
the  deaths.  The  treatment  of  acute  diseases 
is  generally  expectant,  and  in  typhoid  fever, 
milk  and  other  liquid  diet  is  used.  Previous 
to  1879,  when  the  city  obtained  its  water  from 
the  Danube  River,  typhoid  fever  was  almost 
epidemic  in  Vienna.  In  that  year  they  put  up 
new  water  works,  and  since  that  time  not  one 
case  has  developed  in  the  city.  The  obstetri- 
cal department  is  divided  into  three  clinics, 
with  3,000  confinements  in  each  clinic  yearly. 
Four  cases  of  sublimate  poisoning  occurred 
last  winter.  The  autopsies  showed  ulceration 
throughout  the  alimentary  tract  with  charred, 
black  appearance  of  the  mucous  membrane 
throughout  the  colon  and  rectum.  The  so- 
lution used  in  these  cases  was  1  to  4,000  bi- 
chloride of  mercury.  Abortion  is  treated  by 
i*est  in  bed  with  non-interference,  unless  too 
severe  hemorrhage  occurs,  when  tampons  are 
used.  In  the  gynecological  department  Prof. 
Braun  performs  laparotomy  every  Wednes- 
day. Where  a  part  of  tumor  is  left  in  the 
stump,  the  prognosis  is  bad  even  when  treated 
externally,  because  of  the  low  vitality  of  the 
tumor  tissue,  which  becomes  necrotic.  In 
operations  about  the  anterior  vaginal  wall  no 
anesthetic  is  used.  In  the  surgical  wards  of 
Profs.  Billroth  and  Albert,closest  attention  is 
paid  to  cleanliness.  The  operating  rooms  are 
constructed  with  floors  inclined  to  the  centime, 
where  a  grating  allows  all  blood,  water,  etc., 
to  flow  away.  The  floor  is  thoroughly 
douched  every  day.  Sponges,  silk  sutures 
and  towels  used  in  operations  are  boiled  iu  a 
5  per  cent  solution  of  carbolic    acid    for  one 
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hour,  then  placed  in  a  5  per  cent  solution  for 
fourteen  days.  Cutting  instruments  are  pol- 
ished and  placed  in  a  2£  per  cent  solution  of 
carbolic  acid  during  the  operation.  Instru- 
ments used  in  operations  for  abscesses,  etc., 
are  heated  in  flame  and  sent  to  the  instrument 
maker  to  be  repolished.  A  10  per  cent  solu- 
tion of  carbolic  acid  is  used  for  irrigating 
wounds  during  operation.  For  partial  amputa- 
tion of  the  tongue  a  bloodless  method  is  used 
as  follows:  First,  a  double  stout  suture  thread 
is  passed  through  the  centre  of  the  tongue 
from  below  upward  and  backward,  beginning 
at  the  frenum;  the  two  threads  are  twisted  and 
tied  upon  the  side  firmly  enough  to  control 
the  vessels.  The  part  is  then  amputated 
smoothly  by  taking  out  a  triangular  section. 
Two  deep,  and  a  sufficient  number  of  superfi- 
cial sutures  close  the  wound  after  the  vessels 
are  secured.  A  bacteriological  laboratory  is 
connected  with  the  pathological  department, 
and  cultivations  of  bacteria  are  made  from  ty- 
phoid fever,  pneumonia,  erysipelas,  glanders, 
septicemia  and  other  diseases.  Experiments 
with  bacterial  cultures  are  made  upon  lower 
animals.  Nearly  every  department  of  the 
hospital  now  has  a  bacterial  laboratory,  and 
the  search  for  new  forms  and  confirmation  of 
already  discovered  bacteria  goes  on  with  en- 
thusiasm. 

Dk.  C.  W.  Purdy  said  that  in  testing  the 
urine  for  evidence  of  kidney  diseases,  the 
only  proteids  of  any  significance  were  serum 
albumin  and  globulin.  The  presence  in  the 
urine  of  peptone,  hemialbumose,  etc.,  points 
to  morbid  conditions  outside  of  the  kidneys, 
and  whatever  light  they  may  shed  upon  gen- 
eral conditions,  they  offord  us  no  information 
whatever  as  to  the  state  of  the  kidneys.  He 
mentioned  this  because  so  much  had  been 
written  of  late  on  peptonuria,  and  the  various 
transition  proteids,  that  an  impression  seems 
to  have  arisen  that  the  presence  of  these  in 
the  urine  was  of  scarcely  less  importance  than 
that  of  serum  albumin.  The  only  bearing 
these  non-homogeneous  proteids  have  upon 
the  subject  is  the  fact  that  their  occasional 
presence  in  the  urine  may,  with  certain  tests, 
be  mistaken  for  serum  albumin,  unless  great 
care  be  exercised. 

He  believed  the  most  delicate  of  all  tests 
for  albumin  in  the  urine  to  be  the  potassio 
mercuric  iodide  with  citric  acid;  but  that  it 
had  not  met  with  general  favor  thus  far  on  ac- 
count of  the  errors  liable  to  arise  through  its 
use.  It  is  necessary  to  discriminate  between 
the  precipitates  formed  by  this  test  with  pep- 
tone, alkaloids,  above  all  with  mucin,  and  that 
formed  by  serum  albumin.  It  is  true  that 
heat  clears  up  the  precipitates  due  to  peptones 


and  vegetable  alkaloids,  but  not  so  with  mu- 
cin, the  latter  being  practically  indistinguish- 
able from  albumin.  He  has  lately,  however, 
come  upon  a  method  which  he  believes  will 
correct  not  only  the  errors  due  to  the  pres- 
ence of  mucin,  but  also  those  likely  to  arise 
from  the  presence  of  alkaloids  and  peptone 
when  precipitated  by  this  test.  The  method 
is  very  simple,  viz.;  after  having  applied 
the  reagent  to  the  suspected  urine,  if  a  precip- 
itate be  formed,  add  hydrochloric  acid  in 
volume  equal  to  the  quantity  of  urine  tested; 
if  mucin,  peptone,  or  vegetable  alkaloids  be 
the  cause  of  the  turbidity,  it  promptly  clears 
up;  while  if  due  to  albumin  the  precip- 
itate becomes  flocculent  and  settles,  but  does 
not  dissolve.  A  considerable  number  of  ex- 
periments have  shown  him  that  hydrochloric 
acid  in  volume  equal  to  one-half  the  quantity 
of  urine  tested  quickly  clears  up  the  peptone, 
alkaloid  and  mucin  precipitate,  while  it  re- 
quires at  least  two  volumes  of  hydrochloric 
acid  to  dissolve  the  slighter  traces  of  albu- 
min in  urine  when  precipitated  by  the  mer- 
curic test. 

With  regard  to  sugar  testing  in  addition 
to  the  test  brought  forward  by  Dr.  Billings, 
two  new  ones  have  recently  been  introduced, 
both  of  which  are  of  such  exceeding  keenness 
that  they  are  claimed  to  be  able  to  detect  a 
0.00001  per  cent  of  sugar.  These  tests  are,  al- 
coholic solutions  15  to  20  per  cent  of  alpha- 
naphthol,  and  thymol.  Two  drops  of  either 
of  these  solutions  are  added  to  two  cubic  cen- 
timeters of  urine,  and  the  mixture  briskly 
shaken;  sulphuric  acid  is  next  added  in  quan- 
tity equal  to  the  volume  of  urine,  and  again 
briskly  shaken.  In  the  case  of  alpha-naph- 
thol  a  deep  violet  color  is  developed  in  the 
presence  of  sugar,  and  dilution  with  water 
throws  down  a  violet  blue  precipitate,  soluble 
in  alcohol  with  a  yellow  color,  or  in  caustic 
potash  with  a  deep  yellow.  In  the  case  of 
thymol  a  dark  red  color  is  produced,  and,  on 
adding  water,  a  precipitate  settles,  which  dis- 
solves with  alcohol,  forming  a  yellow  color, 
more  decided  if  ammonia  be  added. 

Dr.  Purdy  often  had  samples  of  urine  sent 
him,  which,  though  loaded  with  albumin,  no 
casts  could  be  found  therein.  These  were 
samples  of  urine  which  had  been  long  passed 
— perhaps  several  days  before,  alkaline  fer- 
mentation having  occurred,  and  the  urine  ren- 
dered alkaline  quickly  dissolves  the  casts.  In 
searching  for  renal  casts  it  is  of  the  greatest 
importance  to  have  the  urine  as  freshly  passed 
as  possible.  His  method  of  examining  urine 
for  casts  is  as  follows:  First,  he  prefers  to 
have  the  urine  passed  at  his  office.  If  the 
urine  be  neutral  or  alkaline    in    reaction,   he 
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renders  it  frankly  acid  by  the  addition  of  di- 
lute acetic  acid.  Iu  all  cases  he  adds  a  solu 
tion'of  resorcin  to  the  urine  which  prevents 
change  for  weeks.  The  urine  thus  treated  is 
set  aside  in  a  conical  glass,  carefully  covered, 
and  allowed  to  stand  for  from  twenty-four  to 
forty  eight  hours;  at  the  end  of  this  time,  a 
few  drops — not  more  than  ten — are  taken  up 
by  a  glass  tube  from  the  bottom  of  the  glass, 
and  one  or  two  drops  placed  upon  a  glass 
slide  and  examined  under  the  microscope. 
He  had  bad  no  difficulty  in  finding  casts  by 
this  method,  if  they  were  present  in  the  urine 
even  in  sparse  numbers. 

Dr.  Frank  S.  Johnson  described  a  new 
form  of  hemoglobinometei-,  viz.: 

The   Hemoglohinometer  of  von  Fleischl. 

It  consists  of  a  stand  with  a  horseshoe  base, 
an  upright,  a  stage,  and  a  well  divided  per- 
pendicularly in  two  equal  compartments  and 
closed  below  by  thin  glass.  One-half  of  the 
well  is  to  hold  blood  of  known  dilution,  the 
other  half  is  for  clear  water.  This  well  fits 
an  opening  in  the  stage.  Beneath  the  stage 
is  a  plane  white  reflector.  On  the  under  side 
of  the  stage  is  a  frame  that  can  be  racked 
back  and  forth.  Set  in  it  is  a  narrow  wedge- 
shaped  piece  of  ruby  glass  whose  width  is 
one-half  that  of  the  opening  in  the  stage.  The 
thicker  end  of  the  wedge  gives  by  transmitted 
light  the  color  of  a  dilution  of  blood  contain- 
ing the  maximum  amount  of  hemoglobin. 
The  thinner  portions  correspond  with  the 
color  of  a  dilution  of  blood  poorer  in  hemo- 
globin. The  percentage  of  variation  from 
the  normal  amount  of  hemoglobin  is  estimated 
by  comparing  the  color  of  the  blood  solution 
with  same  part  of  the  ruby  wedge.  Only  ar- 
tificial light  can  be  successfully  used  for  the 
examination. 

With  the  instrument  are  several  capillary 
tubes  for  measuring  the  amount  of  blood  to 
>  be  used  for  comparison  with  the  colored  glass 
standard.  The  necessary  amount  of  water 
for  making  the  dilution  is  measured  in  one  of 
the  chambers  of  the  well. 

The  blood  for  examination  is  best  obtained 
by  pricking  the  ball  of  an  uncompressed  fin- 
ger and  forcing  out  a  drop  by  gentle  pressure. 
The  amount  needed  is  taken  in  the  capillary 
tube.  One  of  the  halves  of  the  well  having 
been  previously  half  or  two-thirds  filled  with 
water,  the  blood  can  be  easily  washed 
from  the  measuring  tube  into  it.  Then  both 
halves  of  the  well  are  accurately  filled  with 
water  so  that  the  upper  surfaces  are  plane.  A 
small  pipette  is  furnished  for  this  purpose. 
The  well  is  then  so  adjusted  that  the  half 
holding:  the  water  is  above  the  colored    glass, 


and  that  holding  the  blood  solution  receives 
its  light  directly  from  the  white  reflector. 
The  next  step  is  to  so  adjust  the  ruby  wedge 
that  the  light  it  transmits  corresponds  in  color 
with  that  passing  through  the  blood  solution. 
The  observer  then  reads  off  the  percentage  of 
the  normal  amount  of  hemoglobin  as  indi- 
cated by  a  scale  graven  upon  the  metal  frame 
carrying  the  glass  wedge.  The  average  per- 
centage of  hemoglobin  in  the  blood  of  healthy 
individuals  varies  greatly  with  age  and  sex. 
The  average  is  from  12  to  13  per  cent.  The 
percentage  of  this  amount  is  ascertained  by 
comparison  with  the  color  scale.  This  result 
should  be  corrected  as  far  as  possible  for  the 
known  variation  of  hemoglobin  in  healthy 
blood.  Taking  as  the  normal  percentage  that 
found  in  the  blood  of  healthy  individuals  be- 
tween 25  and  30  years  of  age,  it  is  found  that 
in  the  first  few  weeks  of  life  the  percentage 
is  greatly  in  excess;  but  after  six  months  or  a 
year,  it  is  below  the  adopted  standard,  reach- 
ing it  again  at  about  25  or  26  years  of  age, 
and  that  after  the  thirtieth  year  the  amount 
is  below  the  normal,  but  is  variable. 

The  instrument  recommends  itself  to  the 
ordinary  practitioner.  It  does  not  entirely 
replace  the  hemocytometer,  but  in  all  cases 
where  it  is  only  necessary  to  watch  from  time 
to  time  the  rise  and  fall  of  the  hemoglobin  in 
the  blood,  it  can  be  done  much  quicker  and 
more  accurately  than  by  the  hasty  counting 
of  the  corpuscles  by  the  microscope. 

Dr.  J.  J.  M.  Angear  thought  that  it  is 
necessary  to  count  the  globules,  because  we 
have  conditions  where  the  red  corpuscles  are 
normal  in  number,  but  deficient  in  hemoglobin, 
hence  the  necessity  of  both  instruments. 

Dr.  C.  E.  Webster,  chairman  of  the  Patho- 
logical Committee,  exhibited  a  spinal  column, 
and  said  that  it  showed  caries  resulting  in  the 
entire  destruction  of  the  bodies  of  one  of  the 
vertebra?,  without  the  protection  of  the  char- 
acteristic deformity,  before  the  removal  of  the 
ligaments  no  curvature  being  noticeable. 
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Dr.  James  H.  Etheridge  read  a  paper  en- 
titled 

I. — Report  of   a  Case   of  Supra- Vaginal 
Amputation  of  the  Pregnant  Uterus, 
Complicating  a  Multilocular  Fi- 
broid Tumor. 

Mrs.  A.  B.,  aged  34  years,  married  several 
years,  no  children,  first  experienced  uterine 
symptoms  some  four  years  ago,  which  Dr. 
Knox,  her  medical  attendant,  recognized  as 
due  to  a  uterine  retroversion,  and  treated  with 
a  pessary  for  six  months.  On  March  10, 
1884,  he  was  again  called  to  her,  and  found 
the  uterus  again  retroverted.  "This  time, 
however,"  he  writes;  it  was  apparently  fixed 
in  the  pelvis;  the  os  tincae  was  caught  firmly 
behind  the  pubes,  and  in  Douglas's  cul-de-sac 
was  a  firm  sensitive  mass  that  seemed  to  be 
more  than  the  fundus  uteri.  There  was  also 
considerable  abdominal  tenderness,  fever, 
and  nausea.  It  was  difficult  to  diagnosticate 
between  cellulitis  and  simple  retroversion 
with  impaction.  Careful  manipulation,  how- 
ever, in  Sims's  position,  corrected  the  dis- 
placement with  complete  relief  of  the  dis- 
tressing symptoms.  Hot  fomentations  and 
vaginal  douches  aborted  the  threatening  cel- 
lulitis. Two  days  thereafter,  on  careful  ex- 
amination, I  detected  a  sub-peritoneal  myoma 
on  the  left  posterior  aspect  of  the  fundus.  It 
was  about  half  the  size  of  an  unimpregnated 
uterus.  This  accounted  for  the  tight  impac- 
tion of  the  retroverted  organ. 

"A  pessary  was  again  introduced,  and 
twenty  minim  doses  fluid  extract  of  ergot, 
three  times  a  day,  ordered.  The  drug  was 
faithfully  taken  for  about  twelve  months. 
During  that  time  a  second  fibroid  appeared 
upon  the  right  lower  and  anterior  sur- 
face of  the  womb.  These  tumors  steadily 
enlarged  until  the  uterus  was  lifted  entirely 
out  of  the  pelvis.  Excepting  the  results  of 
mechanical  pressure,  the  patient's  health  was 
excellent,  and  menstruation  was  undisturbed. 
April,  1885,  the  ergot  was  discontinued. 
Owing  to  the  sub-peritoneal  character  of  the 
fibromata,  their  growth  was  uninfluenced  by 
the  drug. 

The  growth  of  the  tumor  in  the  last  two 
years  has  been  slow  but  progressive.  In  the 
last  six  months  it  caused  no  special  symp- 
toms beyond  vague  suprapubic  pains  at 
times. 

In  May,  1886,  thirteen  months  after  the 
stopping  of  the  use  of  ergot,  Dr.  Knox  was 
again  summoned  to  attend  her  for  a  distress- 
ing nausea.  At  the  same  time  the  menses, 
which  had  never  been  excessive,  ceased. 
Mammary  changes  supervened. 


In  the  ensuing  three  months  the  tumor 
grew  rapidly.  To  Dr.  Knox  must  be  ascribed 
diagnostic  skill  of  the  highest  order  in  deter- 
mining the  presence  of  pregnancy  in  such  a 
mystifying  condition  of  things.  Ue  decided 
that  she  must  be  pregnant,  and  awaited  the 
expiration  of  the  first  three  months  to  pro- 
duce an  abortion,  hoping  thereby  to  induce 
involution  to  such  an  extent  as ,  at  least,  to 
arrest  the  rapid  increase  in  the  growth  of  the 
tumor.  Accordingly  on  Aug.  1,  1886.  when 
the  three  months  had  expired,  he  introduced 
a  sound  into  the  uterus  four  inches.  Its 
withdrawal  was  followed  by  a  small  amount 
of  blood,  the  nausea  and  vomiting  ceased, 
and -the  mammary  symptoms  disappeared. 
Nothing  further  ever  followed  indicating  the 
previous  existence  of  pregnancy  or  an  abor- 
tion, and  the  conclusion  was  reached  that 
conception  had  not  occurred. 

The  rapid  encroachment  on  the  abdominal 
organs  was  progressively  killing  her.  Her 
strength  had  greatly  diminished.  For  six 
months  she  gradually  emaciated.  Her  suf- 
ferings from  the  pressure  of  the  tumor  were 
great,  and  eventually  led  to  her  giving  up 
and  remaining  in  bed  nearly  all  the  time  be- 
cause she  thus  experienced  the  most  comfort. 
In  addition  she  was  easily  put  out  of  breath 
by  exertion. 

Forty  hours  before  the  operation  she  had  a 
free  purge,  and  twenty  hours  later  she  went 
to  the  Presbyterian  Hospital  to  remain  over- 
night, to  receive  a  bichloride  of  mercury 
bath  and  to  have  her  pubes  shaved. 

At  the  time  of  the  operation  she  presented 
the  following  measurements: 

1.  Girth  at  the  umbilicus,  31  inches. 

2.  From  ensiform  cartilage  to  umbilicus,  7 
inches. 

3.  From  umbilicus  to  symphysis,  pubis  6.5 
inches. 

4.  From  either  ant.  sup.  spin.  proc.  to  um- 
bilicus, 7  inches. 

From  external  examination  it  was  found 
that  the  tumor  extended  from  the  right  iliac 
fossa  across  the  abdominal  cavity  in  a  straight 
line  to  the  spleen.  Its  length  was  apparently, 
double  or  treble  its  width.  It  was  freely 
movable,  free  from  adhesions,  and  solid.  It 
presented  great  tenderness  in  the  right  iliac 
fossa. 

Per  vaginam  the  cervix  uteri  was  found 
very  high  up  in  the  left  iliac  fossa,  and  the 
fundus  uteri  was  apparently  thrust  into  the 
rtght  iliac  region.  The  whole  tumor  moved 
with  the  uterus.  A  very  small  resiliency 
offered  to  conjoined  manipulation,  led  me  to 
think  that  I  had  to  do  with  a  fibro-cystic  tu- 
mor of   the   uterus.     The  sound  entered  the 
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uterus  four  inches  and  seemed  to  pass  towards 
the  umbilicus. 

Just  before  commencing  the  operation  a 
sound  introduced  into  the  bladder  showed 
that  this  viscus  was  not  enlargod  by  being 
drawn  up  out  of  the  pelvis  by  the  growth  of 
the  tumor. 

At  the  same  time,  the  sound  was  introduced 
into  the  uterine  cavity  and  entered  only  four 
inches.  It  had  to  be  bent  at  an  obtuse  angle 
to  make  it  engage  in  the  cervical  canal.  Its 
introduction  was  attended  with  a  small  hem- 
orrhage, which  subsequently  was  the  innocent 
cause  of  severe  but  brief  alarm. 

The  instruments  used  in  the  operation  were 
dipped  in  a  five  per  centum  solution  of  car- 
bolic acid,  and  subsequently  kept  in  a  two 
per  centum  solution  of  the  same  agent 
when  not  in  actual  use.  No  spray 
was  used.  The  sponges  were  antisepticised 
with  carbolic  acid.  The  details  of  the  oper- 
ation were  simplicity  itself.  The  incision 
began  one  inch  above  the  umbilicus,  and  ex- 
tended down  to  within  an  inch  and  a  half 
above  the  pubes.  It  was  carried  to  the  left 
of  the  umbilicus  and  measured  six  inches. 
Upon  exposing  the  tumor  it  was  found  wholly 
free  from  adhesions.  It  extended  to,  and 
pressed  upwards,  the  spleen.  It  was  ob- 
long, its  length  being  about  treble  its  width. 
It  was  situated  obliquely  across  the  whole 
abdominal  cavity.  Its  upper  end  was  easily 
turned  out  of  the  abdomen,  and  the  whole 
'mass  was  lifted  out  of  its  bed.  Its  smooth, 
red  surface  nowhere  indicated  the  outline  of 
the  uterus.  Its  lower  end  seemed  to  be  one 
solid  mass  of  pedicle  extending  completely 
across  the  whole  inlet  of  the  pelvis  from  side 
to  side.'  The  laminae  of  the  right  broad  liga- 
ment were  separated  in  the  most  conspicuous 
manner  that  I  ever  beheld.  The  two  ovaries 
were  attached  to  the  mass  on  a  level  with  the 
umbilicus,  having  been  lifted  completely  up 
into  the  abdominal  cavity. 

After  buttonholing  "the  capsule  of  the  tu- 
mor as  low  down  as  was  practicable,  it  was 
peeled  off  as  far  as  the  finger  could  reach 
right  and  left,  and  ligatured  in  small  masses 
in  two  places  an  inch  or  more  apart,  and 
then  divided  between  the  ligatures.  In  this 
way  all  of  the  capsule  that  could  be  secured 
in  ligatures  and  cut  was  soon  treated,  and 
the  hemorrhage  from  the  operation  was  barely 
worth  mentioning.  The  right  uterine  artery, 
which  was  much  enlarged,  was  torn  across 
and  quickly  secured.  All  of  the  spermatic 
and  uterine  arteries  were  secured  with  double 
ligatures  of  No.  14  silk.  Thus  the  apparently 
large  pedicle  was  much  reduced  in  size,  and 
was  found  to  be  about  equal  to  the  normal 
corpus  uteri. 


Around  this  mass  was  placed  a  Koeberle's 
serre  neud,  which  was  properly  tightened,  and 
the  tumor  excised.  Small  vessels  were  then 
secured.  The  clamp  was  then  slowly  loosened, 
and  the  vessels  of  the  stump  were  tied. 

The  cervical  canal  was  conspicuously  visi- 
ble in  the  centre  of  the  stump.  It  was  drawn 
up  by  a  vulsellum  as  tautly  as  possible,  and 
excised  for  the  length  of  at  least  one  inch. 
The  piece  removed  was  cone-shaped,  with  its 
base  upwards.  Six  stitches  were  then  used, 
from  side  to  side,  placed  so  that  when  tight- 
ened the  peritoneum  was  accurately  brought 
together  over  the  top  of  the  stump.  They 
were  tied  as  tightly  as  they  could  be  drawn. 
All  further  bleeding  was  attended  to  secun- 
dum artem,  and  the  abdomen  closed  with  nine- 
teen stitches.  The  initial  incision  was  made 
at  10:30  a.  m.,  the  stitches  were  begun  at 
11:42  a.  m.,  and  the  operation  was  completed 
at  12:01  p.  m. 

She  rallied  from  the  operation  in  a  few 
hours.  For  a  period  of  four  days  afterwards 
she  had  a  most  intractable  vomiting.  After 
feeding  by  the  rectum  and  permitting  abso- 
lutely nothing  to  pass  her  lips,  this  trouble- 
some symptom  slowly  diminished,  and  gradu- 
ally disappeared,  but  not  until  she  had  ac- 
quired a  slightly  pinched  condition  of  the 
alenasi,  which  brandy  caused  to  disappear. 
On  the  third  day  an  offensive  odor  proceeded 
from  the  vagina.  A  carbolized  solution  per- 
manently corrected  it.  It  must  have  arisen 
from  decomposition  of  the  small  amount  of 
blood  provoked  by  the  introduction  of  the 
uterine  sound. 

Thereafter  naught  especially  eventful  oc- 
curred to  direct  attention  to,  excepting  these 
following  points: 

1.  The  patient  never  had  an  alvine  dejec- 
tion after  the  operation.  Flatus  passed  only 
after  the  colonic  distension  permitted  it, 
through  a  rectal  tube.  Repeated  efforts  were 
made  to  secure  defecation,  without  result. 

2.  At  no  time  after  the  operation  did  she 
have  a  chill  or  sweats.  The  days  were  very 
hot,  and  her  greatest  comfort  was  in  being  gen- 
tly fanned  and  in  dabbling  her  hands  in  a 
bowl  of  water  placed  at  her  side. 

The  following  record  of  pulse,  temperature 
and  respiration  was  kept  till  the  death  of  the 
patient,  which  occurred  eleven  days  and  nine- 
teen hours  post  operationem. 

August  8.-5  p.m.,  P.  128,  T.  101°,  R.  18; 
8  p.m.,  P.  120,  T.  100.8°,  R.  16;  10:45  p.m.,  P. 
120,  T.  100.2°,  R.  20. 

August  9.-8.45  a.m.,  P.  110,  T.  99.6°,  R. 
20;  12:30  p.m.,  P.  116,  T.  100°,  R.  16;  8  p.m., 
P.  116,  T.  100.3°,  R.  24. 

August  10.— 10  a.m.,  P.  118,  T.  100°;  4  p  M., 
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P.  112,  T.  99.3°,  R.  26;  8  P.M.,  P.  110,  T.  99.5°, 
Pv.  22. 

August  11.— 8  am.,  P.  124,  T.  100.5°,  R.  22; 
2  P.  M.,  P.  110,  T.  99.1°,  R.  18;  8:30  p.m.,  P. 
128,  T.  100.7°. 

August  12.— 8  A.  M.,  P.  114,  T.  99.5°,  R.  18; 
2  p.m.,  P.  112,  T.  98.7°,  R.17;  8  p.m.,  P.  114, 
T.  99.5°,  R.  14. 

August  13.— 7  a.m.,  P.  114,  T-  99.8°,  R.  14; 
4  p.m.,  P.  108,  T.  99.6°,  R.  14;  8  p.m.,  P.  114, 
T.  100.3°,  R.  14. 

August  14.— 7  a.m.,  P.  112,  T.  100.9°,  R. 
14;  2  p.m.,  P.  112,  T.  99.8°,  R.  16;  8  p.m.,  P. 
116,  T.  99.5°,  R.  18. 

August  15.— 8  a.m.,  P.  120,  T.  99°,  R.  16; 
4  p.m.,  P.  116,  T.  99.5°,  R.  16;  8  p.m.,  P.  114, 
T.  99.4°,  R.  16. 

August  16.— 3  a.m.,  P.  112,  T.  100°,  R.  14; 
4  p.m.,  P.  108,  T.  100.6°,  R.  14;  10  p.m.,  P. 
112,  T.  100°,  R.   16. 

August  17.— 8  a.m.,  P.  110,  T.  99.4°,  R.  16; 
4  p.m.,  P.  120,  T.  99.6°,  R.  16;  8  p.m.,  P.  120, 
T.  99.8°,  R  16. 

August  18.— 6  a.m.,  P.  US,  T.  101.5°;  12:30 
p.m.,  P.  114,  T.  101.6°,  R.  14;  8  p.m.,  P.  124, 
T.  102.8°,  R.  18;  10  p.m.,  T.  102°;  11:50  p.m., 
T.  103.2°. 

August  19.— 1  a.m.,  T.  102°.   Death  at  6:45 

A.M. 

[to  be  continued.] 


—Dr.  W.  Donovan  thinks  that  the  abuse  of  the 
vaginal  syringe  has  been  the  cause  of  numerous 
cases  of  uterine  and  ovarian  derangements.— 
(''Medical  Press  and  Circular." 

The  abuse  of  it  may  have  been,  but  the  use  of 
it,  never.  The  average  vagina  needs  daily  wash- 
ing with  proper  alkaline  solutions  for  proper  clean- 
liness and  healthf  ulness,  quite  as  much  as  do 
the  mouth  and  teeth.  In  fact,  a  mildly  borated 
water  in  free  quantities  at  proper  intervals  is  a 
Christian  application  of  cleanliness  to  the  three 
cavities,  the  mouth,  the  vagina  and  the  rectum; 
being  conducive  to  the  comfort  and  healthful- 
ness  of  the  same. 


CORRESPONDENCE. 


—The  "American  Lancet"  very  truthfully  says, 
"Excepting  between  parents  and  children,  kissing 
should  be  abolished.  Every  observing  physician 
will  at  once  recall  the  reasons  for  the  desirability 
of  change  in  our  social  customs  in  this  regard." 

When  we  realize  what  risks  our  babies  run  in 
being  kissed  from  day  to  day  by  nurses  whose 
mouths  have  been  we  know  not  where,  we 
strongly  favor  the  abolishment  of  the  kissing 
habit  or  the  demolishment  of  the  nurses  who 
practice  it.  Another  good  chance  for  that  New- 
town muzzle. 


LONDON  LETTER. 


London,  Nov.  4, 1886. 

Editor  Beview:  The  Royal  Colleges  of  Physi- 
cians and  Surgeons  have  been  guilty  of  a  deed 
which  redounds  greatly  to  their  credit,  and  it  is 
so  seldom  that  they  take  such  astep,that  I  gladly 
take  the  opportunity  of  notifying  the  fact.  In  the 
early  part  of  last  year  Dr.  (now  Sir  Edward) 
Sieveking  began  an  agitation  to  secure  the  repro- 
duction of  some  manuscript  lectures  of  the  im- 
mortal Harvey  which  are  preserved  in  the  British 
Museum.  He  was  eminently  successful.  The 
matter  was  brought  before  the  two  royal  colleges, 
and  they  each  agreed  to  guarantee  the  price  of  a 
hundred  copies  to  be  published  at  two  guineas 
apiece.  Under  these  circumstances  Messrs. 
Churchill  undertook  to  have  the  lectures  trans- 
cribed, and  to  publish  the  transcript  together 
with  autotype  reproductions  of  the  original,  and 
to  bring  the  same  out  in  a  worthy  manner.  This 
they  have  now  done,  and  those  who  put  their 
names  down  as  subscribers,  now  more  than  a  year 
ago,  will  have  nothing  to  complain  of  in  their 
bargain  except  that  they  have  had  to  wait  so  long 
for  its  fulfilment.  This,  however,  was  necessi- 
tated by  the  extreme  care  which  had  to  be  spent 
upon  the  transcript,  every  word  of  which  was  ver- 
ified by  a  committee  of  the  College  of  Physicians, 
composed  of  men  well  qualified  to  undertake  such 
a  duty. 

The  lectures  are  on  small  loose  sheets  of  paper, 
about  seven  inches  by  four,  both  sides  being  writ- 
ten upon.  What  became  of  them  after  Har- 
vey's death  is  not  known,  but  they  proba- 
bly soon  passed  into  the  possession  of  Sir  Hans 
Sloane,  who  was  a  great  collector,  and  at  his 
death  in  1756  they  became  the  property  of  the  na- 
tion. Soon  after  this  for  many  years  they  were 
missing,  and  were  only  rediscovered  a  few  years 
since,  having  got  amongst  some  of  the  printed 
books.  Of  their  authenticity  there  can  be  no 
doubt,  and  for  the  benefit  of  your  readers  I  give 
part  of  the  title  page  which  is 

Stat  Jove  principium  Musse 
Jovis  omnia  plena. 
Prelectiones 

Anatomise    Uni- 
versalis 
per  me 

Gulielmum  Harveium 

Medicum  Londinensum 
Auatomie  et  Chirurgie 

Professorem 
Anno  Domini  1616 
Anno  aetatis  37 
Praelectae  Aprili  1616 
16  17  18. 


THE  WEEKLY  MEDICAL  REVIEW. 


>87 


However,  it  is  not  merely  because  they  are 
Harvey's  lectures  that  they  have  now  been  repro- 
duced with  so  much  care,  but  because  they  prove 
that  sixteen  years  before  he  gave  to  the  world  his 
great  discovery  of  the  circulation  of  the  blood  he 
had  been  cognizant  of  the  fact  himself,  and  was 
onlv  waiting  for  further  evidence  in  support  of 
his  views  before  making  them  public. 

The  most  important  passage  in  this  respect  is 
to  be  found  on  page  80  where,  after  speaking  of 
the  heart  and  blood  vessels,  he  goes  on  to  say: 
"Hinc  nee  vena  cava  nee  arteria  venosa  tali  fa- 
brica  quia  non  pulsant,  sed  potius  attrahi  et  hoc 
quia  valvulse  contrapositse  pulsum  efringunt  turn 
in  corde  turn  in  reliquis  venis  unde  venis  pluri- 
mae  valvulas  oppositas  cordi  habent  arterise  nul- 
las." 

I  cannot  give  you  a  better  account  of  the  lec- 
tures than  that  given  by  the  committee  who  ed- 
ited them.  "These  lectures  show  Harvey  to  us 
at  his  books,  seeing  his  patients  in  their  beds,  ex- 
amining them  post-mortem,  talking  with  other 
physicians,  listening  to  the  phrases  of  the  people 
and  watching  their  sports;  and  lastly  they  give  a 
picture  of  him,  as  no  carefully  prepared  work 
could,  delivering  his  lectures,  with  a  body  dis- 
sected on  the  table  before  him,  and  a  demon- 
strator who  lifted  up  or  exposed  this  part  or  that 
at  his  bidding.  There  can  be  no  doubt  that  the 
lectures  interested  their  audience.  Harvey  never 
tries  to  appear  learned;  his  whole  aim  seems  to  be 
to  make  the  subject  seem  clear;  there  is  no  affec- 
tation, every  remark  has  the  stamp  of  his  own 
original,  thoughtful,  observing  mind."  At  the 
commencement  he  lays  down  certain  rules  proper 
to  be  observed  in  lectures  on  anatomy.  Amongst 
them  I  note  that  one  is  to  state  things  plainly  and 
briefly,  but  not  letting  pass  undescribed  anything 
which  the  students  can  see  before  them,  and  an- 
other not  to  speak  any  thing  which  may  be  just  as 
well!  learnt  at  home  without  the  body.  The 
writing  is  very  cramped,  and  here  and  there  parts 
have  been  lost,  but  on  the  whole  there  can  have 
1  been  nothing  of  any  importance  lost;  the  lectures 
are  almost  entirely  in  Latin,  but  occasionally 
Harvey  breaks  into  English,  possibly  to  be  more 
graphic  or  to  impress  what  he  was  saying  upon 
his  audience. 

Another  work  of  a  very  different  kind  but  quite 
deserving  of  mention,  is  Dr  Neale's  first  appen- 
dix to  his  Medical  Digest.  This  is  so  stupendous 
an  undertaking  that  it  is  difficult  to  conceive  how 
one  man  should  have  been  able  to  carry  it  out. 
The  Medical  Digest  first  appeared  in  1877,  a  new 
edition  came  out  in  1882,  and  now  it  is  supple- 
mented by  an  appendix.  The  digest  is  an  index 
of  current  medical  literature  in  this  country,  and 
is  simply  invaluable  to  anyone  who  wishes  to  write 
a  paper  on  any  subject,  as  at  a  glance  he   can  see 


how  many  times  the  subject  has  been  dealt  with, 
and  get  references  to  the  several  papers.  It  would 
be  difficult  to  estimate  the  exact  value  to  science 
of  Dr.  JSTeale's  labors,  but  it  would  be  almost 
equally  difficult  to  over-rate  them. 

At  the  last  meeting  of  the  Clinical  Society  the 
best  material  for  ligaturing  arteries  and  the  best 
mode  of  tying  the  ligature  formed  the  chief  sub- 
jects-of  discussion.  Kangaroo  tendon  seemed  to 
be  the  favorite  material,  but  the  speakers  were 
not  agreed  as  to  the  causes  of  failure.  Mr.  Smith, 
who  introduced  the  subject,  contended  that  the 
object  of  a  ligature  was  to  constrict  the  vessel 
equally  at  all  points,  and  in  his  opinion  the  ordi- 
nary ligature  in  the  way  it  was  generallyjap plied y 
failed  to  do  this.  He  recommended  that  the  liga- 
ture should  be  passed  twice  round  the  artery  as  a 
clove  hitch,  and  the  opposite  ends  be  pulled  firmly 
across  the  artery;  there  being  no  knot  the  artery 
was  compressed  firmly  and  evenly  at  all  points r 
and  he  believed  the  ligature  would  be  found  to  be 
quite  trustworthy.  Those  who  followed  did  not 
seem  to  take  kindly  to  Mr.  Smith's  suggestion, 
but  it  would  seem  to  be  well  worth  a  trial. 

The  forthcoming  election  of  direct  representa- 
tives for  the  General  Medical  Council  is  rapidly 
approaching,  and  the  nine  candidates  for  the 
three  English  seats  have  been  very  busy.  It  is 
quite  impossible  to  say  who  will  win.  The  Brit- 
ish Medical  Association  has  two  strong  candidates 
in,  and  the  Lancet  has  one  of  the  oldest  and 
most  prominent  members  of  its  staff  in,  and  these 
three  gentlemen,  no  doubt,  have  a  good  chance,, 
but  there  are  a  great  number  of  men  who  think 
that  only  bona  fide  general  practitioners,  and  es- 
pecially country  ones  should  be  chosen,  and  as 
there  are  twenty. four  thousand  electors,  it  is  ob- 
vious that  any  forecast  as  to  the  result  is  nothing 
more  than  the  merest  guess.  When  this  question 
is  settled,  a  still  more  difficult  one  will,  no  doubtT 
force  itself  on  the  public  mind,  and  that  is  the 
position  of  the  Society  of  Apothecaries.  That 
body  is  threatened  with  extinction  under  the 
lately  passed  Medical  Act,  unless  it  can  co-ope- 
rate with  some  other  body,  so  as  to  make  its  ex- 
amination complete  in  the  three  main  subjects  of 
medicine,  surgery  and  midwifery.  The  Colleges 
of  Physicians  and  Surgeons  have  already  declined, 
unwisely  in  the  opinion  of  many,  to  agree  to  any 
scheme  of  amalgamation,  and  there  is  no  other  li- 
censing body  in  England.  The  Society  have,. 
however,  the  right  of  appeal  to  the  Privy  Council, 
and  no  doubt,  if  need  be,  they  will  exercise  that 
right.  For  my  own  part  I  should  be  sorry  to  see 
them  snuffed  out,  though  I  have  no  opinion  what- 
ever of  their  diploma,  but  I  cannot  shut  my  eyes- 
to  the  fact  that  the  only  way  to  protect  the  poorer 
classes  from  the  quacks  is  to  give  them  men  to 
practice    amongst   them     with    the     minimum 
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amount  of  education  and  knowledge  that  are 
thought  safe.  A  man  must  always  be  safe  to 
practise  before  he  gets  his  diploma,  that  we  must 
insist  upon,  but  that  should  be  all  that  we  need 
demand  for  entry  into  the  profession.  The  re- 
cent action  of  the  colleges  tends  in  exactly  the 
opposite  direction;  it  is  to  raise  the  standard,  and 
consequently  to  increase  the  expense  of  the  edu- 
cation, and  as  a  natural  result  the  newly  fledged 
practitioners  are  showing  an  increasing  unwil- 
lingness to  practise  amongst  the  poorest  who  are 
left  to  the  tender  mercies  of  chemists,  herbalists 
and  medical  students.  Yours,       R.  M. 


NOTES  AND  ITEMS. 


BOOK  REVIEW. 


The  Hygiene  of  the  Vocal  Organs.  A  practi- 
cal hand  book  for  singers  and  speakers,  by  Morel 
MacKenzie,  M.  D.,  London.  Consulting  physi- 
cian to  the  Hospital  for  Diseases  of  the  Throat, 
Physician  to  the  Royal  Society  of  Musicians, 
etc.  London:  MacMillan  &  Co.,  1886.  Auto- 
graph copy. 

The  distinguished  author  does  not  pretend  to 
speak  with  authority  as  a  musician,  or  to  teach 
singing  or  elocution,  or  to  throw  new  light  upon 
the  obscurer  problems  of  voice  production.  "Mat- 
ters belonging  to  either  of  these  provinces  are 
dealt  with  only  in  their  relation  to  the  well  being 
and  functional  efficiency  of  the  vocal  organs." 
For  over  a  quarter  of  a  century  he  has  been  giv- 
ing his  whole  time  to  his  special  department,  and 
it  is  the  record  that  "nearly  every  singer  or  actor 
in  England  has  at  some  time  been  under  his 
care."  Thus  he  has  been  able  to  judge|of  the  con- 
ditions which  affect  the  voice  for  good  or  evil. 

In  the  introductory  chapter  he  says  his  ''aim  is 
to  put  before  the  reader,  in  the  simplest  way, 
common  sense  rules  for  the  culture  and  manage- 
ment of  the  voice,  divested  of  all  technical  matter 
beyond  what  is  absolutely  required  for  an  intel- 
ligent apprehension  of  the  principles  on  which  the 
rules  are  founded." 

The  versatile  author  is  not  in  this  book  writing 
so  much  for  the  physician  as  for  the  singer, and  the 
style  is  somewhat  different  from  that  used  in  his 
other  works.  The  carefully  prepared  statistics  and 
pathological  conclusions  here  give  place  to  simple 
statements  and  an  almost  conversational  manner. 
The  first  chapters  have  to  do  with  the  "singing 
voice,"  and  the  last  two  with  the  "speaking 
voice." 

As  physician  to  the  great  musical  society  of 
London,  the  author  has  had  abundant  opportunity 
of  knowing  the  needs  of  singers,  and  he  has  fully 
answered  the  demand. 

We  commend  the  book  to  all  who  are  interested 
in  vocal  culture. 

William  Porter. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  %/rent  'em." 


—The  St.  Louis  Medical  Society  is  unusually 
well  attended  this  fall.  There  have  been  several 
valuable  papers  recently,  among  which  not  the 
least  important  was  that  of  Dr.  C.  H.  Hughes 
last  Saturday  night. 


— From  personal  experience  we  would  recom- 
mend our  medical  friends  against  advising  their 
families  to  remain  at  the  seashore  or  on  the  moun- 
tain top  till  October,  as  by  so  doing  they  run  the 
risk  of  being  detained  in  the  dry,  hot,  dusty  city 
during  the  month  of  August  of  the  following  year 
with  labor  cases,  and  thus  lose  their  much  needed 
summer  rest. 


—The  Missouri  Medical  College  opens  its  doors 
with  a  large  class  of  students.  Their  St.  John's 
Hospital  is  admirably  situated  for  attracting  a 
large  clinic. 


—The  "Med.  Age"  says  that  some  physicians 
are  very  ingenious  in  devising  causes  for  the  ail- 
ments which  their  unerring  power  of  diagnosis 
determines.  One  of  these  discovered  the  cause  of 
the  lead-poisoning  from  which  he  declared  his  pa- 
tient to  be  suffering,  to  be  the  habit  of  sucking 
a  lead  pencil.  The  patient  did  not  know  that  lead 
pencils  do  not  contain  lead;  neither  did  the  doc- 
tor—but that  made  no  difference.— (Med.  and 
Surg.  Rep.) 


—A  Boston  physician  was  called  out  of  a  sound 
slumber  the  other  night  to  answer  the  telephone. 
"Hello!  what  is  it?"  he  asked,  little  pleased  at 
the  idea  of  leaving  his  comfortable  bed.  "Baby 
is  crying,  doctor;  what  shall  I  do?"  came  across 
the  wire.  "Oh!  perhaps  it's  a  pin,"  suggested  the 
doctor,  recognizing  the  voice  of  a  young  mother, 
one  of  his  patients.  "No,"  was  the  reply.  "I  am 
sure  it  can't  be  that."  "Perhaps  he  has  the  colic," 
returned  the  doctor,  with  well  simulated  solici- 
tude. "No,  I  don't  think  so,"  replied  the  anxious 
mother:  "he  doesn't  act  that  way."  "Well,  then, 
perhaps  he  is  hungry,"  said  the  doctor,  as  a  last 
resort.  "Oh!  I'll  see,"  came  across  the  wire,  and 
then  all  was  still.  The  doctor  went  back  to  bed 
and  was  soon  asleep  again.  About  half  an  hour 
afterward  he  was  again  awakened  by  the  violent 
ringing  of  the  telephone  bell.  Jumping  up  out  of 
bed  and  placing  the  receiver  to  his  ear.  he  was 
cheered  by  the  following  messaged  'Tou  were 
right  doctor;  baby  was  hungry."— "Chicago  Liv- 
ing Church." 
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THE  PHILOSOPHY  OF  HOMEOPATHY. 


BY  DR.    JEROME    THOMPSON,     EVANSVILLE,     ILL. 


Read  before  the  Southern  Illinois  Medical  Association. 


In  the  obscure  stream  of  human  progress, 
that  leaps  alike  over  the  ruins  of  empires  and 
the  opinions  of  generations,  elements  of  disso- 
lution are  wont  to  aggregate  and  enlist  in 
their  unholy  cause  the  powers  of  unthinking 
men.  These  lingering  vestiges  of  error  that 
cling  like  cobwebs  in  the  nooks  and  crannies 
of  the  brain  of  the  world,  these  seeds  of  de- 
cay that  shattered  the  fabric  of  Greek  philos- 
ophy and  throttled  the  soul  for  a  thousand 
years,  are  at  work  to-day.  In  the  glare  of  the 
nineteenth  century  we  hear  the  prattle  of  the 
childish  Greek;  in  the  mighty  embrace  of  Ba- 
conian philosophy,  we  see  the  struggling  syl- 
.ogism  of  the  medieval  scholastic.  Under 
the  shadow  of  the  Pyramids,  in  the  groves  of 
Academe,  and  in  the  parliaments  of  the  nine- 
teenth century  we  see  the  same  heart  and  soul, 
the  essential  oneness  of  humanity.  As  we  are 
not  intrinsically  greater  than  Homer  or  Plato, 
we  can  only  surpass  them  by  profiting  by 
their  example  and  changing  their  methods. 
In  the  evolution  of  mind  a  thousand  years  are 
but  as  a  day.  In  the  work  of  life  a  day  may 
accomplish  more  than  many  years. 

Let  us  quit  for  a  moment  this  jostling  pres- 
ent, unrivet  our  gaze  from  the  star  of  "mani- 
fest destiny"  and  mount  the  eminence  of  the 
philosophy  of  history.  It  is  this  alone  that 
can  make  us  wiser  than  our  parents  by  grant- 
ing us  immunity  from  the  pitfalls  and  delu 
sions  of  individual  experience.  From  this 
sublime  summit  the  streams  of  progress  and 
retrogression  may  be  seen  emerging  from  their 
respective  founts,  and  the  legitimate  fields  for 
human  endeavor  are  opened  to  our  view. 

Yonder  is  Plato,  a  sublime  soul,  spinning 
the  world  out  of  the  depths  of  his  conscious- 
ness, and  hurling  his  ponderous  wit  upon  the 
boundaries  of  the  universe,  oblivious  of    the 


truths  that  lie  scattered  by  the  wayside. 
There  are  Thales,  Diogenes  and  Heraclitus 
vainly  seeking  in  air,  water  and  fire  for  sweep- 
ing principles  from  which  to  unravel  with 
childish  facility  the  mysteries  of  the  universe. 
Minds  whose  intrinsic  rival,  if  not  surpass, 
those  of  Bacon  and  Descartes,  dissipate  them- 
selves in  the  fruitless  task  of  planting  a  gor- 
geous castle  in  the  air,  rather  than  grounding 
a  philosophy  upon  a  solid  rock.  But  here,  as 
if  to  relieve  the  monotony  of  fruitless  en- 
deavors, is  the  sublime  example  of  Aristotle. 
The  son  of  a  physician,  the  inheritor  of  the 
budding  scientific  ideas  of  Hippocrates,  he 
renounces  that  fallacious  pride  of  the  intel- 
lect, and  deigns  to  contend  with  the  realities  of 
earth.  In  the  true  spirit,  which  must  always 
animate  the  searcher  for  truths,  he  deals  with 
the  realities  around  him.  He  collects  facts 
in  the  inductive  spirit,  and  so  great  is  his  pro- 
gress, so  close  his  sympathy  with  nature,  that 
her  powers  become  enlisted  in  his  favor,  giv- 
ing birth  to  that  marvelous  scientific  intui- 
tion which  enabled  him  to  anticipate  Darwin 
in  the  generalization  that  animals  form  an 
organic  chain.  But  even  Aristotle  was  forced 
by  the  stint  of  contemporary  thought  and  the 
infirmities  of  his  nature,  to  quit  the  fruitful 
path  of  induction  for  the  more  fascinating 
field  of  speculation.  His  method,  too  heavy 
for  the  Greek  intellect,  did  not  meet  its  tastes, 
and  was  completely  swamped  by  the  silly 
speculations  of  the  middle  ages.  Alas!  how 
true  it  is  that  this  method,  as  revised  by 
Bacon,  and  the  fruits  of  which  are  embodied, 
in  liberty,  happiness  and  glory  of  the  world, lies 
so  far  above  the  logical  capacities  of  so  many 
of  our  contemporaries.  From  this  eminence 
of  history  let  the  eye  glance  over  the  com- 
parative waste  of  the  middle  ages,  and  observe 
what  man  cut  off  from  nature,  forgetful  of  the 
work  of  Aristotle,  was  accomplishing.  Only 
after  a  thousand  years  of  death  and  dispair 
do  we  hear  a  voice  like  one  crying  in  the  wil- 
derness asking  men  to  intend  to  the  realties 
of  nature.  Bacon  was  born,  the  Novum  Or- 
ganum  written,  man  resumed  the  attitude  to 
nature  from  which  he  had  vainly  separated 
himself,  and  see  the  result.  Three  hundred 
years  of    progress  that   eclipse    the    acquire- 
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ments  of  all  previous  history!  The  impor- 
tant lesson  is  that  while  man  is  capable  of 
progress,  he  still  inhertis  the  seeds  of  decay. 
We  are  not  yet  purged  of  our  original  sin. 
We  are  progressing  because  the  music  of  civ- 
ilization swamps  the  vulgar  clamor  of  our 
backward  tendencies.  It  is  certainly  true  that 
we  are  still  fettered  with  aptitudes  and  ten- 
dencies ever  ready  to  assert  their  supremacy 
and  turn  our  powers  from  the  prolific  path  of 
scientific  endeavor  into  the  ancient  track  of 
barren  speculation.  But  three  hundred  years 
of  scientific  induction  has  created  a  stream  of 
tendency  in  the  direction  of  truth.  The  car 
of  progress  has  acquired  a  momentum  that 
hurls  aside  the  obtrusive  vestiges  of  our  un- 
civilized ancestors.  It  is  only  amid  the  com- 
plexities of  the  undeveloped  science  that  its 
momentum  is  weakened  and  our  vulgar  ten- 
dencies are  permitted  to  aggregate  into  dan- 
gerous proportions.  It  is  these  aggregations 
that  constitute  the  epidemic  delusions  and 
other  backslidings  of  the  world.  So  numer- 
ous are  these  backslidings  that  history  does 
not  seem  to  justify  a  belief  in  the  continuous 
progress  of  our  particular  institutions.  That 
there  is  a  deep  and  hidden  progress  is  true, 
but  it  is  one  that  seems  to  ignore  alike  the 
claims  of  individuals  and  generations,  and 
to  obtain  only  with  the  race  in  long  periods 
of  time.  It  is  a  cruel  progress  that  crushes 
our  fondest  hopes,and  wades  through  slaughter 
to  its  goal. 

uSo  careful  of  the  type  she  seems 

So  careless  of  the  single  life." 

There  is  a  tendency  to  evolution  down- 
wards as  well  as  evolution  upwards.  Error  is 
ever  bursting  out  upon  the  surface  of  pro- 
gressive truth.  It  attracts  its  like,  as  one 
thing  leads  to  another,  in  both  virtue  and  sin. 
It  becomes  the  ideal  of  a  congenial  constitu- 
ency, a  magnetic  nucleus  around  which  ag 
gregate  all  sympathetic  errors.  It  feeds  up 
on  darkness,  draws  inspiration  from  ghosts, 
and  may  thwart  or  supplant  the  course  of  pro 
gresH.  But  dissolution  is  the  correlative  of 
evolution,  as  a  prerequisite  for  the  latter  the 
former  has  a  necessary  work.  Old  stems 
must  be  lopped  off,  that  new  may  emerge. 
Antiquated  logic  and  pernicious  errors  must 
be  destroyed,  that  truth  may  come  forth.  The 
aggregation  of  error  makes  it  conspicuous  and 
tangible,  and  an  enticing  target  for  the  artil 
lery  of  truth.  It  is  thus  that  the  powers  of 
civilization  work  out  their  unseen  destiny.  It 
is  thus  that  Rome  surrendered  her  power, 
that  England  lost  her  colonies,  that  France 
poured  out  her  richest  blood.  But  progress 
is  not  alone  the  aggregate  result  of  the  un- 
conscious powers  of  the  world.     The  soul   of 


man  is  an  element  in  that  great  composite. 
It  is  its  great  prerogative  to  pierce  the  sur- 
face of  the  times,  recognize  and  destroy 
these  aggregating  errors  before  they  reach 
their  deadly  age.  In  man  nature  has  not  only 
a  product  but  a  hand- maid,  the  great  summit 
of  the  world  illuminates  its  base,  and  the 
struggling  evolutionary  powers  are  grasped 
and  directed  by  an  intelligent  ally.  As  the 
morning  glory  opens  to  meet  the  kiss  of  the 
sunbeam  and  then  adds  its  beauty  to  the  sky 
mounting  orb,  so  the  soul  of  man  in  harmony 
with  nature,  expands  at  the  touch  of  her  prob- 
lems, and  adds  the  creative  art  of  solution  to 
her  petitioning  powers. 

Homeopathy  was  born  amid  the  rushing 
chaos  of  the  French  revolutionary  epoch.  It 
struck  its  roots  in  the  congenial  soil  of  the 
logic  of  the  schoolmen,  and  marshalling  up 
the  decaying  doctrines  of  the  age,  it  grew  up 
a  weakly  shoot  to  wither  and  scorch  under 
the  brightening  sun  of  advancing  science. 
The  deep  powers  of  the  world  flowed  else- 
where. They  were  marshalled  in  the  service 
of  science  and  flowed  a  placid  current  be- 
neath the  tumultuous  upheavals  of  that  day. 
Between  them  and  Hahnemann  there  was  no 
mutual  affinity — no  correlative  support.  Ho- 
meopathy barely  lived.  There  was  misery 
enough  in  the  world  to  grant  existence  to  a 
pigmy — too  little  to  secure  the  growth  of  a 
man.  Almost  a  century  has  flown,  the  condi- 
tions of  its  birth  remain  forever  a  portentous 
lesson  for  the  world.  An  unpleasant  memen- 
to of  our  unscientific  ancestors,  it  is  still 
among  us  invoking  our  Christian  sympathy 
for  the  weak,  our  optimistic  passion  of  the 
new.  Let  him  who  wonders  why  it  is  here, 
bear  in  mind  that  the  medical  world  has  not 
yet  emerged  from  its  metaphysical  stage. 
The  stream  of  progress  flows  through  the 
jungles  of  the  younger  science,  and  this 
creation  of  Hahnemann  is  but  a  degenerate 
embodiment  of  retrograde  elements  that  sci- 
ence can  neither  assimilate  nor  destroy. 

This  is  the  method  of  progress  among  the 
undeveloped  sciences.  Degenerate  elements 
and  tendencies  hidden  in  clouds  are  permitted 
to  aggregate  until  they  shall  have  become 
conspicuous  and  tangible.  This  \h  that  terri- 
ble progress  that  slaughters  hecatombs  of 
babes,  and  walks  over  screaming  cemeteries 
to  its  goal.  There  is  an  avenging  Nemesis 
that  follows  in  the  wake  of  the  iniquities  of 
this  world.  Had  man  done  his  duty  the  re- 
generation of  France  might  have  been  accom- 
plished by  the  light  of  heaven  rather  than 
by  the  awful  stroke  of  the  guillotine.  Had 
man  thrown  the  light  of  his  soul  upon  the 
aggregating  elements  of  disunion,  they  might 
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have  been  dissolved  before  they  had  developed 
into  a  fratricidal  strife.  Had  regular  med- 
icine idealized  the  rounded  logic  of  science 
rather  than  the  crude  fingerings  of  empiri- 
cism, there  would  not  be  an  honest  homeo- 
path in  the  world  to-day.  The  flimsy  weapon  of 
lop-sided  experience  cannot  dissolve  the  lin- 
gering vestiges  of  metaphysical  physiology 
that  lie  congealed  in  scholastic  subtleties  and 
deified  by  the  mammon  worship  of  the  day. 

It  is  often  remarked  that  a  system  of  med- 
icine so  palpably  devoid  of  merits  as  homeo- 
pathy, scarcely  deserves  the  notice  of  scien- 
tific medicine.  I  am  persuaded  that  the  la- 
mentable truth  is  far  otherwise — that  it  is  not 
a  phenomenon  superficial  and  transitory  in  re- 
sults, but  a  deadly  error  whose  pestilent 
breath  contaminates  alike  the  drawing  room, 
the  legislative  hall  and  the  medical  congress. 
Not  only  does  it  withhold  the  help  of  science 
from  the  unfortunate  victim  of  disease,  but  it 
vitiates  public  sentiment  by  introducing 
crudely  speculative  habits  of  thought  in  an 
age  and  a  civilization  which  demands  for 
their  perpetuity  the  continuous  advancement 
of  the  scientific  method.  It  swings  open  the 
portals  of  the  middle  ages  and  rein- 
states man  as  an  independent  kingdom 
of  nature — disease  an  independent  entity 
to  be  driven  from  the  body  by  its 
specifics.  It  is  the  mortal  enemy  of  our 
modern  sanitary  science  because  of  its 
utter  neglect  of  the  fundamental  branches  of 
medicine,  which  alone  can  disclose  the  condi- 
tions of  health  and  disease.  In  its  insane 
confidence  of  drugs  it  refuses  to  recognize  the 
curative  powers  of  nature  and  the  legitimate 
demands  of  the  appetite.  It  seeks  to  rein- 
state the  passions,  prejudices  and  errors  that 
science  through  many  tribulations  has  de- 
stroyed. The  physician  should  have  definite 
and  enlightened  views  concerning  this  dan- 
gerous error.  It  wears  all  the  tinsel  glories 
of  easy  speculation,  and  its  seductive  charms 
may  lead  even  him  astray.  There  are 
human  infirmities  that  grasp  with  avidity 
these  glowing  superficialities.  Homeopathic 
logic  is,  to-day,  a  wide-spread  infirmity  of  the 
race.  It  has  always  been  so  in  the  past,  and 
will  be  so  in  the  future,  until  the  logic  of  sci- 
ence shall  have  become  automatic  in  the 
brain  of  the  world. 

When  we  carefully  study  the  characteristics 
of  Hahneman,  we  find  him  to  be  a  metaphys- 
ically minded  German  whose  head  was  com- 
pletely turned  by  the  vaguely  spun  theories 
of  his  day. 

During  a  period  of  twenty-eight  years,  he 
accomplished  nothing  in  the  way  of  medical 
practice — changing   his   location    about  once 


every  year  and  occupying  himself  with  airy 
impracticable  dreams.  At  about  fifty  years 
of  age,  his  practice  began  to  grow,  but  it  was 
chiefly  confined  to  chronic  diseases,  which  he 
treated  through  the  mails.  He  now  published 
a  bitter  invective  against  all  ancient  and 
modern  practice,  boldly  announcing  in  the 
preface  of  his  "Organon"  that  "the  true  art 
of  healing  remained  undiscovered  until  my 
time."  He  then  announced  his  universal  and 
fundamental  law  of  cure,  "Like  cures  like," 
to  which  he  soon  added  his  second  law  of  in- 
finitesimal doses.  So  far  as  I  can  learn,  he 
made  no  claim  to  develop  the  art  that  had 
been  growing  from  the  dawn  of  civilization — 
to  add  to  the  great  scientific  work  of  past. 
His  was  a  new  dispensation,  involving  a  rev- 
olution, unique  and  complete,  though  it  was 
without  parallel  in  the  history  of  the  past, 
and  without  one  scintilla  of  authority  from 
the  only  method  of  search  that  had  ever  yielded 
substantial  truth.  We  who  recognize  the 
difficulties  of  the  medical  art  may  well  stand 
paralyzed  in  the  presence  of  such  glaring 
audacity.  With  a  trifling  medical  experience 
he  announced  a  law  of  the  widest  conceivable 
generality,  sweeping  indeed  as  Newtonian 
gravitation,  and  a  thousand  fold  more  difficult 
of  discovery.  While  the  law  of  Newton 
expresses  the  correlation  of  material  phenom- 
ena, which  are  the  simplest  and  most  uncom 
plicated  with  which  we  have  to  deal,  this 
"sole  law  of  cure,"  this  professed  ultimate 
generalization  of  therapeutics  transcends 
the  most  sanguine  hopes  of  human 
possibilities.  Unborn  generations  of  men  by 
adding  to  their  heritage  of  truth  may  frame 
broader  and  broader  therapeutic  laws — but 
sweeping  generalizations  in  this  most  com- 
plex and  least  developed  science — can  only 
lead  into  vain  and  profitless  speculation.  It 
is  well  known  to  the  scientific  physician  that 
therapeutics  is  preeminently  an  empirical  sci- 
ence, that  it  has  not  yet  developed  princi- 
ples that  can  yield  much  a  priori  evidence  of 
the  value  of  drugs.  Even  with  the  great 
modern  advances  of  physiology  and  pathology 
he  knows  how  to  suspect  a  treatment  deduced 
from  pathological  conditions  without  the 
verification  afforded  by  experience.  The 
chemical  laws  of  digestion  and  the  physical 
laws  of  the  circulation  may  suggest  such 
therapeutic  resorts  as  pepsin  and  digitalis, 
but  the  verdict  of  direct  experiment  alone 
can  establish  them  as  remedies  for  disease. 
It  is  evident  that  Hahneman  possessed  none 
of  this  scientific  spirit  that  preserved  the  civ- 
ilization of  his  day,that  he  knew  nothing  of  the 
labors  of  Bacon,  which  were  revolutionizing 
the  intellect  of  the  age  by  carrying  it  from  the 
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path  of  fruitless  speculation  into  the  inductive 
method  of  search.  The  fact  that  a  few 
agents  remove  symptoms  which  they  appar- 
ently produce  in  health,  is  a  very  old  obser- 
vation, running  back  to  the  quaint*  lines  of 
Antipbanes  404  B.  C,  and  as  a  truth  of  pro- 
bably some  narrow  generalization,  it  belongs 
to  the  great  body  of  science  upon  which  the 
medical  art  rests.  As  such  it  is  not  the 
property  of  Hahneman  and  his  deluded  vo 
taries.  It  is  confined  by  no  restricted  system 
of  medicine,  but  is  as  cosmopolitan  as  the  art 
that  has  never  ceased  to  live  since  the  heart 
of  humanity  was  first  moved  by  the  sight  of 
human  suffering. 

It  is  safe  to  observe  that  there  is  no  poised 
mind  today  schooled  in  the  sober  methods 
of  scientific  inquiry  that  can  be  deluded  into 
acceptance  of  a  dogma  so  obviously  unbaco- 
nian.  That  there  are  many  quasi  educated 
persons  who  do  accept  it,  is  easily  explained 
by  the  obvious  truth  that  much  that  passes 
for  liberal  education  is  simply  a  parrot  knowl- 
edge, which  leaves  the  judgment  like  that  of 
a  child. 

But  if  it  were  possible  to  grant  all  tho  pre- 
tentions of  the  fundamental  dogma,  the 
second  dogma  of  infinitesimal  doses  renders 
it  entirely  nugatory.  Is  the  man  of  science 
justified  in  investigating  the  statement  of 
any  individual  that  challenges  the  eternal  re- 
lation of  cause  and  effect?  When  it  is  rec- 
ognized that  the  ordinary  laws  of  physics  and 
chemistry  obtain  in  the  animal  body  as  else- 
where, by  what  accumulation  of  authority 
can  we  be  induced  to  believe  that  the  most 
fundamental  law  of  all  is  reversed  or  repealed. 
The  philosophical  student  of  history  can  dis- 
cern in  homeopathy  the  inherent  weakness  of 
all  exclusive  systems  of  medicine,  and  in  its 
founder  that  wide  spread  human  infirmity  to 
jump  at  conclusions  out  of  all  proportion  to 
the  facts  upon  which  they  rest.  He  can  dis- 
cern in  him  that  essential  of  all  epidemic  de- 
lusions, the  subjection  of  the  mind  to  a 
"dominant  idea."  From  a  few  disconnected 
facts  he  flew  to  the  generality,  "like  cures 
like,"  which  his  excitable  brain  soon  worked 
into  a  veritable  delusion — a  tyrranous  pos- 
session which  gave  direction  to  all  his  sub- 
sequent doctrines.  His  "dilutions,""potencies" 
and  "magnetic  shakes"  testify  to  their  own 
origin — to  a  mind  under  the  complete  sway 
of  a  "dominant  idea." 

It  is  charitable  to  remember  the  age  in  which 
he  lived — his  social,  scientific  and  political 
environment.  His  immediate  friend  was 
Mesmer,  who  had  "magnetised  the  sun." 
The  upheavals  of  the  French  revolution  had 
destroyed    all    precedents,    and  made  every 


novelty  plausible.  In  the  light  of  such  con- 
ditions, we  can  entertain  more  charity  for  him 
than  the  great  facilities  of  modern  times  will 
grant  his  votaries  now. 

When  we  turn  our  attention  from  the  ori- 
gin of  this  pretentious  system  to  its  practical 
workings  today,  we  find  it  represented  by 
three  classes  of  men,  one  honest  in  convic- 
tion, devoted  to  and  conversant  with  its  fun- 
damental dogmas — college  bred  men,  per- 
haps>  of  somewhat  brilliant  parts.  They  in- 
cline toward  a  transcendental  philosophy, 
are  shocked  by  the  "materialistic  spirit"  of 
modern  science  in  general  and  of  physiology 
and  psychology  in  particular.  They  have 
never  heard  of  that  indispensable  law  of  sci- 
entific research,  the  suspension  of  judgment 
in  the  absence  of  facts.  Some  kind  of  expla- 
nation of  every  phenomenon  is  an  indispensa- 
ble condition  of  their  lives.  The  method  of 
science  is  too  slow  in  yielding  its  fruits.  Reg- 
ular therapeutics  is  not  lavish  enough  in  its 
promises.  Demanding  an  explanation  of  ev- 
ery phenomenon  and  a  cure  for  every  disease; 
something  like  the  harmonial  philosophy  of 
Andrew  Jackson  Davis  and  the  bounteous 
promises  of  homeopathy  alone  can  meet  their 
requirements.  Every  age  has  these  men;  they 
represent  the  restless  speculativism  of  Plato, 
arrayed  against  the  unpretending  science  of 
Aristotle.  If  we  would  disarm  this  negative 
constituency  of  ours  we  must  show  them  the 
weakness  of  their  methods,  and  turn  their  dis- 
sipated powers  into  the  fruitful  path  of  sci- 
ence. Let  us  ask  of  them,  what  has  specula- 
tivism done  for  the  world?  What  has  sci- 
ence done  for  the  world?  And  in  reply  point 
to  the  decrepit  fourteenth  century,  with  its 
misery  and  death,  and  then  to  the  nineteenth 
century  with  its  glorious  present  and  its 
boundless  promise. 

There  is  another  class  of  men  whose  con- 
nection with  the  system  is  a  mere  accident  of 
social  environment.  Their  preceptors  ad- 
vised it;  the  elite  of  their  city  are  its  patrons; 
they  think  that  there  is  no  essential  differ- 
ence between  the  "schools" — men  of  inferior 
culture  and  mediocre  ability.  They  receive 
its  dogmas  with  unreasoning  faith,  never 
holding  them  up  before  the  lamp  of  common 
sense.  They  learn  its  tables,  as  they  learned 
the  multiplication  table  when  a  school  boy, 
administering  homeopathic  doses  in  self-lim- 
ited diseases  and  in  cases  in  which  the  effect 
of  remedies  is  not  apparent;  in  urgent  cases 
they  resort  to  regular  ways.  It  is  unfortu- 
nate that  these  men  should  be  engulfed  in  the 
surging  waters  of  an  epidemic  delusion.  With 
better  associates  and  healthy  advice  they  have 
the  capabilities    of    useful    men.      Marshall 


THE  WEEKLY  MEDICAL  REVIEW. 


593 


them  under  the  banner  of  science,  they  will 
swell  the  array  of  those  good  practical  doc- 
tors, whose  libraries  are  small,  and  who  have 
an  antipathy  for  the  theories  of  books. 

There  is  another  class  who  are  mercenary 
knaves.  Many  are  originally  educated  in  the 
regular  schools,  and  finding  the  profession 
crowded  beyond  the  limits  of  remuneration, 
attach  the  bait  "Homeopath"  to  their  cards. 
Patients  crowd  into  their  offices,  receive  the 
treatment  of  the  scientific  physician,  and  a 
crown  of  glory  falls  upon  that  ghostly  relic  of 
medieval  thought — homeopathy. 

As  we  pity  the  infirmities  of  human  nature 
we  should  pity  the  homeopath,  made  such  by 
his  crudely  speculative  habits  of  thought,  and 
the  one  by  want  of  personality  and  fortuitous 
circumstances,  but  the  brand  of  the  thief 
should  rest  upon  him  who  professes  what  he 
neither  practices  nor  believes,  thereby  snatch- 
ing from  the  brow  of  science  the  laurels  she 
has  won  to  crown  the  head  of  a  harlot  of  su- 
perstition. 

It  is  usual  to  speak  of  these  men  as  either 
fools  or  knaves.  This  classification  is  crude, 
not  entirely  just,  and  decidedly  impolitic.  It 
is  hastily  snatched  from  a  surface  of  things, 
unjust  in  consideration  of  wide  spread  infir- 
mities, and  impolitic  because  the  laity  can  at- 
tribute it  to  partisan  hate.  The  superficial 
observer  of  contemporary  transactions  is  often 
roused  to  passion  by  the  delinquencies  of 
man,  when  the  deeper  student  who  recognizes 
the  wider  laws  of  human  conduct  can  find 
compassion  for  them  all. 

They  tell  us  that  homeopathy  is  new,  and 
class  our  objections  with  the  persecutions  of 
Galileo  and  Copernicus.  Scientific  medicine 
welcomes  every  new  birth  of  legitimate  par- 
entage. She  only  suspicions  the  bastard,born 
of  unholy  relations.  It  is  her  province  to 
distinguish  between  error  and  truth,  lest  she 
entangle  herself  in  their  alliance  and  dissi- 
pate her  energies  in  trying  to  get  free. 
Wherein  do  modern  times  differ  from  the  an- 
cient more  than  in  the  ability  of  the  former 
to  discriminate,  without  direct  experiment, 
the  true  from  the  false.  It  is  our  modern  cri- 
terion of  truth — a  standard  of  judging  built 
up  by  labors  of  the  world  and  embodied  in 
universal  science  and  its  methods  that  stands 
like  a  light  house  upon  the  shores  of  civiliza- 
tion, disclosing  the  breakers  of  human  folly 
and  delusion. 

When  an  age  of  scientific  inquiry  had  ren- 
dered mute  the  gods  of  Greece, there  went  up 
from  the  desolate  Mediterranean  shore  one 
long  despairing  cry.  It  was  for  a  criterion  of 
truth — for  a  support  in  the  midst  of  shifting 
phenomena  which  the  senses  could  not  unrav-  ' 


el.  But  ancient  methods  could  not  yield  it — 
nor  could  piteous  invocations  wrench  it  from 
the  heavens.  Greece  lived  her  fitful  spell 
and  died  but  not  for  want  of  mind.  Her  in- 
tellect was  as  great  as  ours.  It  was  want  of 
method — want  of  criterion  of  truth.  She  did 
not  know  the  true  from  the  false.  Here  is 
the  essential  contrast  of  ancient  and  modern 
thought;  in  the  method  of  laws  of  science 
which  constitute  the  common  sense  of  the 
world.  In  a  greater  or  less  degree  it  is  tacit- 
ly recognized  and  applied  by  every  individual 
in  life.  It  is  this  that  gives  us  immunity 
from  the  grosser  forms  of  epidemic  delusion 
and  a  stability  to  our  civilization.  It  is  this 
august  judge  that  relegates  homeopathy  to 
her  legitimate  associates,  the  vulgar  errors  of 
uncultured  thought.  She  forfeits  the  perog 
ative  of  a  scientific  recognition  by  violating 
the  natural  laws  of  a  scientific  birth. 

She  comes  to  us  not  as  an  evolution  from  pre- 
existing knowledge,  not  as  a  new  bud  differ- 
entiated in  accordance  with  the  laws  of  de- 
velopment from  the  deep-rooted  stem  of 
science.  She  comes  in  utter  violation  of  law 
as  a  pathological  product  of  the  human  mind. 
When  informed  of  the  absolute  impotence 
of  the  practice,  that  no  disease  was  ever  cured 
or  even  modified  by  such  treatment,  the  intel- 
ligent patrons  of  homeopathic  physicians  com- 
placently inform  us  of  the  remarkable  results 
that  have  come  under  their  observation.  It  is 
these  people  who  constitute  three  fourths  of 
the  real  strength  of  the  school  to  day, and  it  is 
tothem  that  arguments  may  be  most  effectually 
presented.  It  is  useless  to  speak  of  the  method 
and  laws  of  science  to  those  moonshine  phi- 
losophers who  expound  the  dogmas  and  lay 
down  the  policy  of  the  system.  They  have 
built  their  castle  in  the  air,  and  dwell  therein 
secure  from  the  assaults  of  logic  of  the  earth. 
There  is  much  more  to  hope  from  the  com- 
mon sense  of  their  American  patrons,  who 
possess  a  peculiar  capacity  to  discern  the 
truth  when  lit  up  by  the  fire  of  discussion. 
Scientific  medicine  is  always  willing  to  grant 
individual  experience  its  legitimate  honors 
bu  tshe  sternly  refuses  to  recognize  that 
which  is  given  without  a  knowledge 
of  its  indispensable  conditions.  The  re- 
sults they  have  to  offer  are  only  such  as 
are  given  in  support  of  every  vulgar 
medical  superstition — "facts"  of  very  little 
value  because  gleaned  by  persons  unacquaint- 
ed with  the  extreme  difficulty  of  arriving  at 
truth  under  such  complicated  conditions. 
When  it  is  known  that  only  a  high  order  of 
medical  culture  can  give  physicians  a  toler- 
able immunity  from  such  errors  of  expe- 
rience, some  estimate   can  be  formed  of  the 
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value  of  such  "facts"  offered  by  persons  who 
know  nothing  of  their  difficulties. 

Again,    it   is    said  that  it  is  the  intelligent 
classes  who  are  the  patrons     of  homeopathy. 
That  it  numbers  our  most  astute  lawyers,  elo- 
quent  ministers  and  successful  business   men 
among    its   constituency;  that  our  state  legis- 
latures are  largely  in  its  favor,  and  that  many 
state  institutions  are  passing  under  its  control. 
Scientific  medicine  has  recognized    many    an 
unpalatable  truth,  and  while  she    grants  that 
there    is    some   truth  in  these  assertions,  she 
utterly    ignores  the  conclusions    which    they 
wrench  from  them.      Homeopathic  logic  may 
consistently  conclude  that  homeopathy  is  true 
because  many  intelligent   men  believe  it  true. 
It  is  but  another  application  of  the   imbecile 
reasoning  that  built  the  fundamental  dogmas. 
Grant  that  many  intelligent  men  do  patronize 
this    pestilent   error.     Did  not  Bacon  believe 
in  witch  craft?     Do  not  many  intelligent  men 
attribute  pure  physiological  phenomena  to  the 
agency    of    disembodied   spirits?     The  laity 
has  not  yet  discovered  the  first  glimmer  of  the 
reign  of  law  in  the  medical  world.  With  them 
life  is  a  capricious  entity,  disease  a  capricious 
entity, medicine  a  capricious  art  that  recog- 
nizes no  law.  In  this  benighted  realm,  men  do 
not  see  things,they  speculate.  Homeopathy  be- 
ing speculative,  is  congenial;  science  cold  and 
exact,  is  correspondingly    distasteful.     Greek 
culture  could  not  permit  the  continued    scien- 
entitic  study  of  the  physical  world.      Jt    flew 
to  generalities  in  its  impatience  with  the  slow 
accumulation  of  facts.     Modern    science    ex- 
hibits analogous  infirmities    in    the    medical 
world. 

It  is  unfortunately  true  that    the    primitive 
tendency  of  mind,  deductive  rather  than    in- 
ductive— theoretical  rather  than  scientific,    is 
encouraged  and  disproportionately  developed 
by  our  predominate  mathematical   and  classi- 
cal culture,  leaving  the  thought  of  the  age  in- 
capacitated for  the  complete  logic   demanded 
by  medicine  and  the  inductive  science.    More 
than  this,  the  absolute  demonstrative    reason- 
ing of  mathematics    produces    an    insatiable 
fondness  for  absolute  affirmations   and   nega- 
tions, thereby  unfitting  the  mind  for   dealing 
with  medical  problems,   about    which    there 
can  be  no  demonstration,  but  only  a  probabil- 
ity, strong  or  weak,  according  to  the  basis  of 
widely    gleaned    evidence.       Judgment     on 
medical  problems  must  be  a    judgment   only 
proportionate    to    facts,    and    many  times  a 
judgment  suspended  until  facts   can   accumu- 
late.    This  is  why  no  cultured  physician  will 
jump  at  conclusions  or  give  unqualified    opin- 
ions respecting  the  course  and  termination  of 
disease.     It  is  the  real  course  of  that  hesitan- 


cy which  Lord  Bacon  lamented,  and  which 
seems  ill  understood  by  many  modern  law- 
yers. Socrates  has  told  us  that  "things  noble 
are  hard",  and  Aristotle  that  "those  who  take 
in  but  a  few  considerations,  easily  decide." 
The  physician  who  hesitates  and  suspends  his 
judgement  in  this  practical  period  is  the  chief 
glory  of  his  profession  and  the  greatest  need 
of  his  age. 

Mathematical    proof    cannot  be  applied  to 
medical  problems,andthe  method  of  deduction 
which    characterized    the    culture  of  ancient 
Greece  and  Rome,  as  well  as  that  which  mod- 
ern instruction    inculcates    to-day,  will    not 
meet  the  exigencies  of  the  complex  sciences. 
Modern  instruction  not  only  leaves  her  vota- 
ries   without    that    combined    breadth     and 
suppleness  of  mind  essential   to    the    under- 
standing of  medical   problems,  but   what,    is 
worse,  she  swamps  their  disabilities  in  an  un- 
scientific atmosphere    of    vanity.     Yea,    the 
spirit  of  mathematical  and    classical    culture 
engenders  an  unholy  pride    in    the    inherent 
powers  of  mind..    It  engenders  that  transcen- 
dental view  of  man  expressed  in  the  sentence 
that   Sir  Wm.  Hamilton  was  wont  to   write 
upon  the  walls  of    his    lecture    room:     "On 
earth    there's     nothing     great     but  man:  in 
man  there's  nothing  great  but   mind,"  rather 
than  the  humble  self-renunciation  of  the   two 
great    pioneers    of    science,  Bacon  and  Des- 
cartes,    the  former   conditioning  all   knowl- 
edge  upon    the    purification    of    mind — the 
latter  demanding  that  philosophy    be    begun 
with  universal  doubt.     It  is  evident  that  this 
spirit  can  affiliate  more  readily  with  the  bra- 
zen   audacity    of  homeopathy  promises  than 
with  the  modest    offering    that    science    can 
give. 

The    statement    may    seem     strange,    but 
it    is    nevertheless    true    that    so    far    as    a 
medical     problem      is     concerned     as    good 
a  judgment  is  to  be  had  from    a  merchant 
or   mechanic    educated    by     the     necessities 
of      his      vocation      as      from      a      college 
graduate    who    has    absorbed    the    spirit  of ; 
his    curriculum.     Instead    of    encouraging  a 
monopoly  of  that  culture  which  develops  an  ! 
incomplete    logic    and     unscientific     vanity, ! 
modern   culture  might    largely    enhance    its 
value  by  giving  predominance  to  its    curricu- 
lum   to    the  general  body  of  science  with  its 
methods  and  laws.     It  is  this  alone  that  can 
instil    that    humility    of  mind  so  essential  to 
the    philosopher,    that  can  make  truth  more 
valuable  than  the  fascination  of  a  system  or 
the  "ephemeral  blaze  of  worldly  fame." 

While  this  is  the  spirit  of  science,  it  is  no. 
less  the  spirit  of  the  immortal  truths  which 
characterized  the  teachings  of  the  Redeemer. 
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Applied  to  the  study  of  man's  emotional  na- 
ture, it  gives  us  the  only  scientific  basis  of  re- 
ligion— the  only  sacred  ground  upon  which 
the  demands  of  the  intellect  are  entwined  and 
strengthened  by  the  yearnings  of  the  heart. 
In  this  silent  way  the  spirit  of  modern  sci- 
ence has  destroyed  the  one  sided  philosophy 
of  the  "skeptical  era."  It  has  given  us  a 
rounded  philosophy,  recognizing  alike  the 
pride  of  the  intellect  and  the  outstretching 
hope  of  the  heart.  These  considerations 
should  make  it  clear  that  while  homeopathy 
is  absolutely  anti-scientific,  it  is  equally  anti- 
religious.  Let  theologians  beware  lest  in 
their  misdirected  zeal  they  repeat  the  mortal 
error  of  binding  the  truths  of  religion  to  a 
false  philosophy. 

Let  them  learn  a  lesson  from  the  past. 
Men  equally  zealous  for  good  bound  Christi- 
anity to  the  cruder  notions  of  Aristotle, 
thereby  forging  the  fetters  of  scholasticism 
that  so  long  held  them  and  the  world  in  one 
"vicious  circle"  without  object  and  without 
escape.  Let  them  beware  lest  in  encouraging 
this  crude  speculativeness  of  homeopathy 
they  form  another  sterile  union  to  fling  the 
gauntlet  at  the  feet  of  science  and  awaken 
new  antagonisms. 


Memorizing  Doses. — Dr.  C  A.  Wiggins, 
of  Philadelphia  [Medical  World,)  gives  some 
general  rules  with  their  exceptions  which  are 
thoroughly  reliable. 

1.  The  dose  of  all  infusions  is  1  to  2  ozs., 
except  infusion  of  digitalis,  which  is  2  to  4 
drams. 

2.  Dose  of  all  poisonous  tinctures  is  5  to 
20  minims,  except  tincture  of  aconite,  which 
is  1  to  5. 

3.  Dose  of  all  wines  is  from  £  to  1  fl.  dr., 
,   except    wine    of    opium,    which     is    5  to  15 

minims. 

4.  Of  all  poisonous  solid  extracts  you  can 
give  \  gr.,  except  extract  of  calabar  bean, 
which  is  Tx¥  to  \  gr. 

5.  Dose  of  all  dilute  acids  is  from  5  to  20 
minims,  except  dilute  hydrocyanic  acid, 
which  is  2  to  8  minims. 

6.  Dose  of  all  aquae  is  from  1  to  2  ozs., 
except  aqua  lauro-cerasi'  and  aqua  ammonise, 
which  are  10  to  30  minims. 

1.     Of  all  syrups  you  can  give  1  dram 

8.  Dose  of  all  mixtures  is  from  \  to  1 
fl.  oz. 

9.  Dose  of  all  spirits  is  from  £  to  1  fl.  dr. 

10.  Dose  of  all  essential  oils  is  from  1  to 
5  minims. 
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SATURDAY,  NOVEMBER  27,  1886. 


The  Relation  oe  Bacteria  to  Disease. 


The  Harveian  Oration  before  the  Royal 
College  of  Physicians  of  London  was  deliv- 
ered on  October  18,  1886,  by  F.  W.  Pavy,  M. 
D.,  F.  R.  S.,  senior  physician  to  Guy's  Hospi- 
tal. The  subject  chosen  by  the  orator  is  in- 
dicated by  the  heading.  The  British  Medi- 
cal Journal  publishes  an  abstract,  from  which 
we  learn  that  after  a  brief  reference  to  the  ob- 
jects of  the  Harveian  oration,  and  an  analysis 
of  Harvey's  methods  and  great  discoveries, 
Dr.  Pavy  entered  upon  his  subject  proper  by 
asking  due  respect  for  all  efforts  of  study  re- 
lating to  the  medical  art.  All  gain  in  knowl- 
edge must  be  regarded  as  contributing  to  the 
improvement  of  our  position.  We  are  not  al- 
ways able  to  discern  a  gain  in  direct  applica- 
bility to  a  useful  end  from  such  research,  but 
progressive  work  always  ultimately  proves 
valuable  in  a  practical  sense.  That  good  and 
useful  fruit  has  already  been  obtained,  and 
more  will  be  yielded,  is  true  of  bacteriologi- 
cal research. 

In  speaking  of  bacteria  or  bacilli  they  are 
referred  to  as  rod-like  bodies,  requiring  either 
high  magnifying  powers,  or  coloring  agents 
in  addition,  for  their  detection.  Whilst  some 
difference  of  opinion  has  existed  as  to  their 
place  in  the  organic  realm,  it  is  generally 
thought  that  they  belong  to  the  vegetable 
kingdom.  The  facility  and  rapidity  of  their 
development  is  their  main  important  charac- 
teristic. 

In  the  abstract  from    which    we  quote  fol- 
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lows  a  lengthy  discussion  as  to  the  theory  of 
spontaneous  generation  and  its  apparent  man- 
ifestation in  the  growth  and  multiplication  of 
these  organisms.  The  negative  ground  taken 
by  Spallanzani  in  the  eighteenth  century,  and 
by  Schulze  and  Schwann  fifty  years  ago, 
based  upon  experimental  argumentation,  is 
well  presented,  and  the  fact  brought  out  that 
this  view  is  supported  by  the  researches  of 
the  present  day,  and  that  nothing  that  would 
bear  the  scrutiny  of  strict  investigation  had 
ever  been  adduced  in  support  of  a  doctrine  of 
a  generatio  equiooca. 

No  spontaneous  disintegration  of  dead  mat- 
ter takes  place,  unless  there  is  the  necessary 
agent  present  to  excite  it,  and  this  agency 
consists  of  living  organisms,  comparable  in 
the  effect  they  produce  to  the  living  cells  of 
yeast,  which  have  the  power  of  exciting  the 
transformation  of  sugar  by  what  is  called  fer- 
mentation. Putrefactive  decomposition  oc- 
curs only  in  the  presence  of  these  organisms. 

This  fact,  then,  of  the  action  exerted  by 
bacteria  as  agents  exciting  the  decomposition 
of  organic  products  leaves  us  but  a  short  step 
to  the  recognition  of  their  action  as  a  source 
of  disease. 

It  is  in  the  group  of  disorders  falling  under 
the  denomination  of  contagious  or  infectious 
diseases  that  we  most  frequently  meet  with 
bacilli  as  agents,  disturbing  the  order  of 
changes  naturally  taking  place,  and  thus  in- 
ducing an  abnormal  state.  Recent  research 
appears  to  have  rendered  it  evident  from  the 
nature  and  mode  of  production  of  the  dis- 
eases belonging  to  the  class  in  question,  that 
they  depend  upon  the  introduction  of  bacilli 
into  the  system,  and  their  growth  and  multi 
plication.  Dr.  William  Budd,  in  1849,  first  in 
England,  stood  prominently  forward  in  urg- 
ing that  a  living  organism  constituted  the 
source  of  typhoid  fever  and  cholera.  The 
germ  theory  of  disease,  however,  existed  only 
as  a  theory,  the  reality  of  the  germs  not  be- 
ing established.  Up  to  1875  not  much  pro- 
gress was  made,  the  debate  hinging  upon 
mere  assumptions.  At  the  present  day,  how- 
ever, the  distinguishing  form  and  life  history 
of  certain   of    these    organisms    have    been 


clearly  made  out,  and  the  fact  is  established 
that  different  kinds  of  organisms,  productive 
of  different  diseases,  exist. 

The  possibility  of  the  artificial  cultivation  of 
these  organisms  has  been  learned.  Permit  this 
living  growth  to  become  dispersed,  and  to 
enter  the  system  of  a  living  person,  and  pre- 
suming it  has  lodged  upon  a  soil  supplying 
suitable  conditions  for  its  development,  it 
will  thrive  and  multiply,  and  will  give  rise  to 
a  series  of  phenomena  of  disease.  The  dis- 
ease once  established  all  the  physician  can  do 
is  to  see  that  the  patient  has  fair  play;  the 
most  favorable  conditions  for  battling  against 
the  enemy  should  be  secured.  The  aim  must 
be  to  check  the  spread,  the  transmission  of 
the  parasite  from  individual  to  individual. 
Preventive  limitation,  then,  is  the  first  duty 
imposed  upon  us  in  the  light  of  recent  re- 
sults. 

Another  way  to  restrain  the  ravages  of  dis- 
ease is  by  a  different  line  of  tactics.  And 
that  is  in  attention  bestowed  upon  the  condi- 
tion of  the  medium  upon  which  the  bacillus 
may  chance  to  fall.  This  line  of  defense  is  a 
most  modern  achievement.  The  observation 
has  been  made  that  the  bacillus  requires  vir- 
gin soil  for  its  growth.  This  is  in  accordance 
with  the  result  of  common  experience  as  re- 
gards disposition  to  contract  infectious  dis- 
ease. If  this  be  true,  then  a  rational  proce- 
dure would  be  an  attempt  to  weaken  the  ba- 
cillus, so  as  to  occasion,  when  introduced  into 
the  system  of  an  animal  or  man  an  effect  of  a 
mild  nature,  not  dangerous  to  life.  This  ef- 
fect— and  this  is  the  chief  point  of  practical 
importance — is  protective  against  a  subse- 
quent attack. 

Two  methods  exist  by  which  such  an  at- 
tenuation in  viruleuce  of  the  disease-produc- 
ing organism  may  be  accompliseed.  The  first 
method  consists  in  conducting  their  artificial 
cultivation  in  a  particular  way.  The  second 
is  by  transmission  through  an  animal  differ- 
ing in  nature  from  that  in  which  the  disease 
naturallv  occurs. 

The  discovery  of  the  power  to  cultivate 
these  elements  in  an  artificial  medium  or  soil 
was  a  great  step  toward  their    more    concise 
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study  in  such  a  case  of  seclusion.  The  exper- 
imenter then  had  the  power  to  vary  and  con- 
trol the  conditions  affecting  the  development 
and  arrive  at  conclusions  as  to  the  inhibitory 
influences.  Thus  we  may  produce  cultiva- 
tions of  exceeding  virulence,  no  matter  how 
many  successive  generations  we  have  devel- 
oped. Or,  on  the  othor  hand,  variation  in 
conditions  may  furnish  us  with  successive 
products  of  descent  so  gradually  weakened  as 
ultimately  to  become  perfectly  harmless.  The 
knowledge  so  obtained  has  been  practically 
applied  with  great  benefit  to  check  the  rav- 
ages of  anthrax,  or  splenic  fever  in  cattle. 
The  present  work  of  Pasteur  is  is  in  the  same 
direction  of  practical  utilization.  That  hy- 
drophobeia  is  due  to  a  bacillus  appears  rea- 
sonable. And  if  truly  so,  attenuation  of  its 
virulence  should  be  attended  with  the  success 
demonstrated  in  anthrax.  And  such  a  non-fa- 
tal form  of  infection  once  passed  through, 
should  be  a  mitigating  factor  if  subsequently 
the  potent  virus  be  introduced  into  the  or- 
ganism. 

Further  application  of  this  principle  is  fa- 
vored by  the  usually  long  period  of  incuba- 
tion after  the  introduction  of  the  poison  in 
the  usual  way.  By  subcutaneous  injection  of 
weakened  virus  possibly  a  more  immediate 
effect  can  be  accomplished,  and  thus  the  sys- 
tem rendered  refractory  to  the  further  devel- 
opment of  the  disease.  This  is  the  idea  of 
Pasteur's  inoculations.  In  the  light  of  ex- 
perience judgment  still  stands  in  suspense, 
but  it  may  be  maintained  that  the  results 
speak  in  favor  of  the  view  advanced. 

In  reference  to  the  method  of  weakening  of 
the  virulence  of  the  bacillus  by  transmission 
through  an  animal  of  different  nature  from 
that  in  which  the  disease  naturally  occurs,  the 
orator  states  that  this  in  reality  represents  the 
principle  at  the  foundation  of  Jenner's  sys- 
tem of  preventive  vaccination.  That  vaccine 
lymph  is  the  virus  of  small-pox,  modified  by 
transmission  through  the  cow,  is  now  regarded 
as  an  accepted  conclusion.  The  fact,  educed 
by  him  can  at  the  present  time  be  explained 
on  the  principle  of  the  attenuating  effect  upon 
the  small-pox  virus  of  the  human  species  by 
transmission  through  another  animal. 


The  orator  in  conclusion  exhorts  us  in  ac- 
cordance with  his  duty  to  pursue  the  acquire 
ments  of  knowledge  to  promote  the  objects 
of  our  calling,  and  advises  following  the 
words  of  Harvey,  "to  search  and  study  out 
the  secrets  of  nature  by  way  of  experiment." 


Bright's  Disease  Without  Albuminuria. 


In  La  Semaine  Medicate,  Oct.  24,  1886, 
Dieulafoy  speaking  of  Bright's  disease,  main- 
tains that  it  may  exist  for  weeks  and  months, 
even  longer  than  a  year,  without  albumin- 
uria as  an  accompaniment.  In  support  of 
this  statement  he  presents  four  cases  that  he 
observed  at  his  clinic,  together  with  the  post- 
mortem record.  They  appear  to  show  the 
correctness  of  his  position. 

The  first  case  was  that  of  a  woman,  that 
had  symptoms  pointing  to  circular  ulcer  of 
the  stomach.  She  had  incessant  vomiting, 
headache  and  pain  extending  along  the  outer 
aspect  of  the  thighs.  The  vomiting  was  un- 
controllable, inanition  developed  rapidly. 
The  urine  showed  no  trace  of  albumin  even 
on  repeated  examination.  On  the  day  pre- 
ceding her  death  she  had  epileptiform  con- 
vulsions. After  profound  coma  had  become 
established  death  ensued.  At  the  autopsy  no 
ulceration  of  the  stomach  was  found;  hypo- 
static pneumonia  and  a  mixed  nephritis  were 
apparent. 

The  second  and  third  cases  were  similar  in 
not  presenting  albumen  at  any  stage  of  an  ill- 
ness but  bore  other  points  indicative  of 
nephritis,  such  being  eventually  shown  by 
autopsy.  In  the  fouth  case  that  ran  for  seven 
months  under  the  eye  of  Dieulafay  there 
were  present  edema,  anasarca,  eliptiform  con- 
vulsions, apoplexy.  Granulated  kidneys 
were  found,  no  albumen  ever  having  been 
present. 

No  explanation  of  this  peculiar  fact  is  ad- 
duced. They  writer  aims  to  show  us 
how  Bright's  disease  may  be  diag- 
nosed, albuminuria  being  absent.  He  enu- 
merates the  symptomatology  that  shoald 
make  us  cirumspect  in  dealing  with  a  case. 
In  first  order  he  calls    attention    to    disturb- 
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ances  of  the  hearing;  complaint  is  often 
made  of  rushing  noises  and  tinnitus. 

A  second  important  phenomenon  is  that  of 
frequent  micturition;  with  passage  of  but  a 
small  amount  of  urine. 

Another  frequent  sign  is  what  the  author 
calls  "doigt  mort"  consisting  in  a  peculiar 
coldness  of  one  or  more  fingers,  together 
with  anesthesia,  numbness  and  an  anemic  or 
bluish  coloration.  The  patients  also  speak  of 
a  feeling  of  chilliness  along  the  inner  surface 
of  the  thighs  and  about  the  knees.  At  night 
painful  muscular  cramp  occurs.  If  in  addi- 
tion to  these  indications  we  find  headaches, 
attacks  of  oppression  and  visual  disturbance, 
we  may  almost  positively  diagnose  Bright's 
disease  without  albuminuria.  The  criterion 
of  the  diagnosis  then  is  not  in  the  analysis  of 
the  urine,  but  in  the  insufficiency  of  the  urina- 
ry excretion.  This  lack  of  what  Jaccoud  calls 
depuration  urinaire  leads  to  the  well-known 
toxic  symptoms  of  retention  of  the  normal 
excreta.  Bouchard  speaks  of  the  toxic  coeffi- 
cient of  healthy  and  diseased  urine.  In  this 
line  of  thought  it  can  be  understood  how 
an  individual  having  Bright's  disease,  whose 
cleansing  or  depuration  by  the  urine  is  in- 
sufficient,poisons  himself,  and  that  his  urine  is 
less  toxic  than  normal  urine.  Dieulafoy  in- 
stituted experiments  that  show  that  fifty  centi- 
grams of  the  urine  of  a  healthy  man  to  each 
kilogram  of  animal  suffice  to  kill.  If  the 
urine  from  a  case  of  Bright's  disease  be 
taken  two  hundred  to  two  hundred  and  fifty 
grams  are  necessary.  This  circumstance 
may  be  applied  to  establish  the  diagnosis. 
In  a  suspected  case,  the  urine  may  be  tested 
by  intravenous  injection  of  a  rabbit  as  to  its 
toxicity.  If  it  is  of  subnormal  poisonous 
quality  another  point  in  diagnosis  is  gained. 


The  Digestion  of  Milk. — We  read  in  the 
Medical  World  that  Dr.  M.  Reichmann,  of 
Germany,  draws  the  following  conclusions 
from  a  number  of  elaborate  experiments  as 
to  the  digestibility  of  milk  in  the  human 
stomach. 

1.  Boiled  milk  leaves  the  healthy  stomach 
more  rapidly  than  an  equal  quantity  of  un- 
boiled milk. 


2.  The  digestion  of  boiled  milk  is  more 
rapidly  accomplished  than  that  of  unboiled 
milk. 

3.  The  coagulation  of  unboiled  milk  in 
the  stomach  is  complete  in  five  minutes. 

4.  The  coagulation  is  not  cansed  by  the 
acid  of  the  gastric  juice,  but  by  the  influence 
of  a  special  ferment  (milk-curdling  ferment). 

5.  The  acidity  of  the  gastric  juice  is  at 
first  due  almost  solely  to  lactic  acid  and,  later 
in  the  process  of  digestion,  to  the  presence 
of  hydrochloric  acid. 

6.  Hydro-chloric  acid  first  appears  in 
perceptible  amount  forty-five  minutes  after 
the  ingestion  of  half  a  pint  of  milk. 

7.  For  the  first  hour  and  a  quarter  after 
the  ingestion  of  milk  the  acidity  gradually  in- 
creases, and  then  decreases,  until  the  milk 
has  entirely  left  the  stomach. 

8.  The  curds  of  casein  in  digestion  of 
boiled  milk  are  much  softer  than  in  the  case 
of  uncooked  milk. 


Myxedema  following  Thyroidectomy. — 
An  instance  of  this  affection,  illustrating  the 
alleged  connection  between  complete  thyroid- 
ectomy and  myxedema  is  reported  by  Sir 
William  Stokes  to  the  British  Medical  Asso- 
ciation. It  is  confirmatory  of  the  observa- 
tions made  by  Kocher,  Baumgartner  and  Re- 
verdin  and  described  by  them  as  cachexia 
strumipriva. 

In  October,  1885,  the  left  lobe  of  the  thy- 
roid was  removed  from  a  young  woman  in 
good  health  and  of  good  intelligence.  Grave 
attacks  of  dyspnea  demanded  the  operation. 
In  February,  1886,  a  further  operation  became 
imperative  in  consequence  of  the  enormous 
enlargement  that  had  ensued  in  the  remain- 
ing, the  right  lobe.  Two  weeks  after  the 
operation  a  convulsive  seizure,  resembling 
epilepsy  set  in,  lasting  about  a  mioute  and 
characterized  by  clenching  of  the  hands,  dila- 
tation of  the  pupils,  slight  stertorous  breath- 
ing, eyes  wide  open,  and  frothy  discharge 
from  the  mouth.  These  convulsive  seizures 
continued  to  arise  on  the  following  days  at 
frequent  intervals,  and  were  of  longer  dura- 
tion.    Her  mental  faculties    became    rapidly 
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torpid,  she  complained  of  severe  pain  in  the 
limbs,  and  slight,but  still  distinct  puffy  edem- 
atous swelling  of  the  surface  developed.  On 
the  21st  day  of  February,  eighteen  days  after 
the  operation,  she  had  become  markedly 
imbecile,  and  evidence  of  pulmonary  infiltra- 
tion became  manifest.  This  progressed 
rapidly,  and  on  the  completion  of  the  third 
week  since  operation,  the  efforts  to  clear  the 
air  passages  being  unavailing,  the  patient 
sank  from  exhaustion.  The  post  mortem  ex- 
amination gave  evidence  of  a  high  degree  of 
edema  of  the  lung. 

The  case  is  of  interest  on  account  of  its 
acute  development,and  probably  is  the  onlyone 
recorded  in  which  the  symptoms  developed 
so  rapidly  after  the  removal  of  the  thyroid. 
Kocher's  clinical  observations  especially 
point  to  slow,  chronic  development  of  demen- 
tia and  myxedematous  change.  Still  the  case 
goes  far  to  strengthen  the  views  of  Kocher, 
Baumgartner  and  Reverdin  as  to  the  liability 
of  fatal  results  after  complete  excision  of  the 
thyroid.  Billroth,  Wcelfler  and  the  British 
surgeons  have  so  far  not  met  with  any  such 
phenomena. 


Tuberculosis  and  Scrofula. — The  follow- 
ing report  taken  from  the  British  Medical 
Journal  we  give  for  what  it  is  worth,  the  con- 
clusions not  being  in  exact  harmony  with  the 
weight  of  evidence  collected  concerning  this 
moot  subject  up  to  the  present.  About  two 
years  ago,  as  the  result  of  some  observations 
of  his  own,  Dr.  Arloing  found  that  both  ,the 
guinea-pig  and  the  rabbit  were  affected  by 
the  inoculation  of  pulmonary  tuberculosis, 
while  glandular  scrofula  did  not  cause  any  vis- 
ceral lesions  in  the  latter  animal.  He  did  not, 
on'this  account,  feel  justified  in  believing  the 
two  affections  to  be  absolutely  distinct,  but, 
at  the  same  time,  he  was  forced  to  the  con- 
clusion that  if  they  had  a  common  origin,  its 
activity  was  markedly  attenuated  in  scrofula. 
With  this  idea,  he  has  since  applied  himself 
to  find  out  whether  it  was  possible  to  aug 
ment  the  virulence  of  scrofula  to  such  an  ex- 
tent, as^to  enable  it  to  effect  either  animal  in- 
differently.    The  guinea-pig  is  extremely  sus- 


ceptible to  both  tuberculosis  and  scrofula, 
and  the  latter  iuvades  its  economy  with  such 
ease,  and  assumes  such  a  malignant  charac- 
ter, that  it  occurred  to  him  that,  by  inocula- 
ting it  through  several  generations  in  the 
guinea-pig,  he  might  be  able  to  increase  its 
activity  enough  to  overcome  the  resistance 
offered  to  its  invasion  in  the  organism  of  the 
rabbit.  The  experiment,  however,  showed 
that  this  was  not  the  case.  Among  kthe  bone 
and  joint  affections  of  human  beings  known 
as  localised  tuberculosis  and  surgical  tubercu- 
losis, some  are  beyond  the  reach  of  art,  while 
others  are  improved,  if  not  cured,  by  surgi- 
cal intervention;  the  latter  are  scrofulous 
lesions,  the  former  tubercular,  though  of  a 
milder  form  than  that  occurring  in  the  lungs 
and  serous  membranes.  Now,  if  rabbits  and 
guinea  pigs  be  inoculated  simultaneously  with 
material  drawn  from  lesions  of  this  kind,  it 
sometimes  happens  that  the  guinea-pigs  de- 
velop the  characteristic  lesions  of  miliary  tu- 
berculosis, while  the  rabbits  escape  with  a 
little  localised  suppuration,  or  a  formation  of 
fine  granulations  in  the  subcutaneous  connec- 
tive tissue,  just  as  in  the  case  of  inoculation 
with  scrofulous  matter.  But  if  other  rabbits 
be  inoculated  with  the  tuberculosis  thus  de- 
veloped in  the  guinea-pig,  they  almost  inva- 
riably contract  well  marked  pulmonary  tu- 
berculosis. The  organism  of  the  guinea-pig 
is  thus  capable  of  augmenting  the  intensity 
of  feeble  tubercular  virus,  but  is  unable  to 
do  this  for  the  virus  of  glandular  scrofula. 
Dr.  Arloing  is  of  opinion  that  this  curious 
disparity  merits  attention,  more  especially 
as  the  present  tendency  is  to  group  scrofulous 
and  tubercular  manifestations  under  the  same 
head,  whereas  there  are  undoubtedly  very 
material  differences  between  them — enough, 
indeed,  to  render  further  evidence  of  the 
identity  of  the  virus  in  the  two  affections 
necessary  before  their  common  origin  can  be 
accepted. 


—The  New  York  Academy  of  Medicine  has  re- 
cently received  a  bequest  of  $25,000  which  makes 
the  amount  received  in  this  way  now  over  $200,- 
000.  We  congratulate  the  academy  on  its  good 
fortune. 


600 


THE  WEEKLY  MEDICAL  REVIEW. 


SELECTION. 

THE  RELATIONSHIP  OF  BODILY  AND 
MENTAL  PAIN. 


BY  T.  S.  CXOUSTON,  M.  D.,  P.  K.  C.  P.  E., 

Physician-Superintendent   Royal    Edinburgh     Asylum; 
Lecturer  on  Mental  Diseases,  Edinburgh  University. 


Address  before  the  Section  of  Psychology,  British  Medical 
Associatiod. 


It  would  be  possible  to  say  a  great  deal  re- 
garding the  relationship  of  bodily  and  psychi- 
cal pain,  and  the  meaning  of  this  relationship 
from  the  physical  and  psychological  points  of 
view.  Even  from  the  metaphysical  points  of 
of  view,  a  most  interesting  discussion 
as  to  their  connection  is  possible.  The  whole 
of  the  questions  regarding  peripheral  sensory 
apparatus,  centripetal  nerve-conduction,  basal 
ganglionic  receptive  functions,  and  cortical 
perceptive  action,  would  come  in.  The  dis- 
tinction between  the  nerve-fibers  of  common 
tactile  and  thermal  sensation  and  those  of 
pain;  the  difference  between  pain  and  hyper- 
asthesia;  the  connection  between  sensation 
and  cortical  reflex  action;  the  connection  be- 
tween cortical  inhibition  and  pain;  the  subjec- 
tive differences  between  the  feelings  of  or- 
ganic well  being  and  pleasurable  emotion,  and 
between  painful  and  pleasurable  recollection; 
the  necessary  association  of  mental  pain  with 
certain  mental  images  and  of  mental  pleasure 
with  others — all  these  questions  would  have 
to  be  taken  into  account  in  such  a  discussion. 
And  further,  questions  as  to  perception  and 
memory,  as  to  association  of  ideas  and  voli- 
tion, as  to  the  entity  that  feels  any  sort  of 
sensation  or  pain,  bodily  or  mental,  and  as  to 
consciousness,  would  have  to  be  touched  on 
in  any  really  exhaustive  examination  of 
the  relationship  of  bodily  and  mental 
pain.  I  do  not  propose  to  enter  on  any  such 
wide  discussion  of  this  subject.  My  aim  will 
rather  be  to  be  clinical  and  practical  in  what 
I  am  to  say,  and,  if  possible,  to  select  and 
draw  attention  to  certain  facts  in  this  matter, 
that  have  come  under  my  notice  as  a  physi- 
cian practising  chiefly  in  mental  diseases, 
which  may  be  suggestive  of  similar  and  wider 
clinical  experiences  to  my  brethren  in  the 
same  department,  and  to  others  who  see  more 
of  bodily  and  less  of  mental  pain  than  we  do. 

My  experience  has  been  a  peculiar  one,  if  a 
very  close  connection  between  bodily  and 
mental  pain  in  many  cases  of  disease  be  not  a 
certain  clinical  fact.  And  if  this  is  so,  my 
inference  cannot  be  wrong  that  it  is  a  fact  of 


immense  importance,  which  has  not  had  suffi- 
cient attention  directed  to  it. 

I  shall  not  attempt  to  define  what  bodily 
pain  is.  I  shall  assume  that  the  term  covers 
and  includes  all  subjective  bodily  sensations, 
that  are  consciously  disagreeable.  As  I  shall 
have  occasion  to  point  out  some  of  the  kinds 
of  bodily  pain  that  have  a  close  association 
with  mental  pain  are  not  of  the  keen  typical 
sort,  such  as  facial  neuralgia  or  the  pain  of 
burning,  or  cutting,  or  bruising  the  skin  where 
most  sensitive.  All  kinds  of  perverted  sensa- 
tions of  the  unpleasant  sort  are  clinically  as- 
sociated with  mental  pain,  in  cases  of  melan- 
cholia. But  I  shall  shortly  define  the  sense 
in  which  I  shall  use  the  term  psychical  or 
mental  pain.  As  yet,  the  terminology  of 
mental  symptoms  in  disease  has  been  apt  to 
be,  with  most  writers,  inconstant  and  wanting 
in  scientific  accuracy.  If  a  clinical  writer 
wished  to  express  the  fact  that  a  patient 
suffering  from  an  exhaustive  chronic  brain- 
disease  was  impaired  in  his  higher  volitional 
and  original  energising  power,the  veryhighest 
faculty  of  a  human  being — he  was  often 
described  as  "lazy,"  "purposeless,"  "lacking 
in  energy,"  or  "void  of  ambition,"  or  in  some 
other  such  vague  way  as  left  the  impression 
that  the  man  was  to  blame,  and  could  help 
his  state  if  he  liked.  If  a  man's  brain  cortex 
have,  though  atrophy  or  apoplexy,  become 
slow  of  response  to  outward  impressions,  its 
higher  reflexes  and  its  sensitiveness  being 
dulled,  he  is  commonly  described  as  being 
simply  "stupid."  Medico-psychologists  have 
not  adopted  the  terms  of  the  psychol- 
ogists, nor  those  of  the  metaphysicians,  and 
they  have  not  yet  invented  terms  of  their 
own  to  express  all  the  varying  shades  of  dis- 
turbed mentalisation  that  came  before  them. 
No  doubt  the  attempt  has  been  made  by 
some  of  them  to  do  so,  and  we  have  resulting 
a  formidable  array  of  "manias,"  and 
"phobias,"  and  "orexias."  But  only  a  limited 
number  of  these  terms  has  come  into  general 
use,  and  I  have  little  to  say  in  favor  of  their 
general  acceptance.  But  for  the  general  use 
of  the  term,  "  mental  pain,"  I  am  prepared  to 
plead  strongly.  It  seems  to  me  that  it  is 
more  true  as  well  as  more  scientific  than 
"mental  depression,"  which  is  commonly  un- 
derstood, like  melancholia,  to  describe  the 
whole  disease  under  which  the  patient  labors, 
rather  than  one  prominent  symptom  of  it  like 
"mental  pain."  When  a  man  has  suffered 
misfortune,  or  thinks  he  has,  when  he  fears 
disaster,  real  or  imaginary,  when  he  sadly  re- 
grets and  repents  past  bad  conduct  that  has 
occurred  or  seems  to  have,  he  is  in  all  these 
cases    in    a    state    of   emotional  distress,  of 
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painful  feeling,  and  he  suffers  mental  pain. 
When,  without  assignable  cause,  he  has  lost 
the  normal  healthy  sense  of  organic  well- 
being,  and  has  acquired  that  of  organic  ill- 
being,  he  suffers  mental  pain.  When  with  no 
mental,  moral,  or  organic  cause  known  to  him- 
self, or  even  imagined  by  himself, 
he  is  unhappy,  knowing  intellectually,  if 
he  be  instructed,  that  the  only  possible  cause 
foj  this  must  be  a  dynamical  disturbance  in 
the  bodily  organ  of  the  mental  feelings:  then 
the  term  mental  pain  expresses  the  fact,  and 
implies  no  theory  of  causation.  Mental  pain 
may  be  the  chief  symptom  of  a  nervous  dis- 
ease, as  neuralgia  often  is  of  a  bodily  one;  or 
it  may  be  [>  physiological  danger  signal 
calling  for  reflex  and  volitional  action 
against  what  is  inimical  to  the  or- 
ganism; or  what  is  related  to  it;  as 
when  it  results  from  the  fear  of  injury 
in  rushing  down  a  steep  hill  too  rapidly,  or 
from  the  sight  of  a  sick  child.  This  kind  of 
mental  pain  is  simply  analogous  to  the  bodily 
pain  of  a  cut  or  bruise,  or  the  organic  discom- 
fort of  breathing  a  foul  gas,  that  has  the 
effect  of  making  us  remove  the  painful  part 
from  what  is  cutting  or  bruising  it,  or  acts  as 
a  motive  to  run  away  from  the  bad  air.  The 
expression  mental  pain  covers  the  whole 
ground  of  normal  and  abnormal  psycholog- 
ical conditions,  where  there  is  a  mental  feel- 
ing of  distress  and  ill-being.  Where  to  con- 
sciousness there  isunhappiness,  there  we  have 
mental  pain.  It  may  exist  in  any  degree,  it 
may  assume  most  various  forms,  its 
duration  may  be  a  moment  or  a 
lifetime.  It  may  result  from  fear,  its 
duration  may  be  a  moment  or  a  lifetime.  It 
may  result  from  fear  or  sorrow,  or  jealousy, 
or  regret,  or  repentance,  or  foreboding.  It 
may  be  connected  with  disturbance  of  the  so- 
cial instincts,or  of  the|moral  or  religious  senti 
ments,  or  of  the  love  of  life,  or  of  the  multi- 
form propensities  and  emotions  that  circle 
round  the  function  of  the  reproduction  of 
the  species. 

As  to  the  essential  nature  of  pain  bodily 
and  mental,  we  can  as  yet  only  speculate.  It 
is  it  difficult  to  conceive  it  in  the  abstract 
without  first  conceiving  the  personality,  the 
ego  of  the  metaphysician,  which  feels.  If 
each  earthworm  feels  the  foot  that  treads  it, 
it  is  just  as  necessary  mentally  to  summon  up 
the  earthworm  ego  when  we  try  to  realize 
what  has  happened,  as  it  is  to  conceive  the 
human  personality,  when  a  man  feels  the  des- 
pair of  a  lost  soul.  The  efforts  on  the  parts 
of  physiologists  to  discover  and  follow  the 
physical  process  that  takes  place  in  the 
nerves    of    sensation,    in  the  cord  and  basil 


ganglia  in  which  these  nerves  end,  and  in  the 
cerebral  cortex  where,  all  are  now  agreed, 
the  final  seat  of  feeling,  bodily  and  mental, 
exists,  have  lead  to  many  new  facts  being  dis- 
covered, to  much  speculation,  and  to  the  use 
of  many  descriptive  phrases  that  seem  to  get 
us  nearer  the  root  of  the  matter.  Anstie's 
"perturbation  of  nerve-function,"  and  "dy- 
namic disturbance,"  Ferrier's  •'physiological 
discord,"  Bain's  ""abatement  of  some  or  all  of 
the  vital  functions,"are  all  attempts,legitimate 
enough,  to  enable  us  to  conceive  the  nature 
and  the  physical  accompaniments  of  bodily 
pain. 

Meynert  has  devoted  as  close  attention  as 
any  living  investigator  to  brain  functions, 
and  he  has  succeeded  in  making  intelligible 
many  complicated  reflex  cerebral  acts  that 
before  could  not  be  explained.  By  means, 
first,  of  a  demonstration  of  a  suitable  anatom- 
ical architecture  in  the  brain,  of  conducting 
fibers  in  every  direction,  and  of  receptive, 
co  ordinating,  irradiating,  and  inhibitory 
nerve-ganglia,  then  by  a  careful  consideration 
of  the  brain-functions, — motor,  trophic,  sen- 
sory, inhibitory,  and  mental, — as  subserved 
by  that  architecture,  and  these  ganglia,  and 
their  vascular  apparatus,  by  collating  the 
facts  of  disease  and  of  experiment  observed 
by  himself  and  others,  he  has  in  his  some- 
what involved,  and  difficult  way  made  many 
nervous  and  mental  facts  definitely  thinkable, 
which  were  before  his  time  quite  beyond  the 
region  of  even  intelligent  hypothesis.  A  pa- 
tient study  of  Meynert's  work  on  the  brain 
well  repays  the  student  of  mental  disease, 
and  will  bear  fruit'to  the  practitioner  in  the  en- 
larged and  more  definite  views  he  will  bring 
to  his  practical  work.  A  medical  visit  to  a 
number  of  insane  patients  is  like  a  journey 
through  an  untrodden  land.  One  is  surround- 
ed by  the  unknown.  The  difference  between 
one  traveler  and  another  is  that  one  observes, 
notes,  and  infers,  while  another,  bewildered 
by  the  fact  that  so  much  is  strange  and  inex- 
plicable, is  simply  confused  and  dulled  by  it. 

Now,  the  perusal  of  Meynert's  work  tends 
to  make  us  all  observant  of  mental  facts,  anx- 
ious to  explain  them,  and  dissatisfied  with 
our  present  state  of  ignorance.  He  is  highly 
suggestive,  and  begets  in  us  the  scientific  in- 
inquiring  state  of  mind  in  regard  to  our  daily 
work.  His  hypothesis,  and  his  keen  efforts 
to  get  nearer  the  mysteries  of  brain  and  mind, 
are  stimulating  in  the  highest  degree.  That 
is,  no  doubt,  what  we  all  want.  He  boldly 
faces  the  facts  of  memory,  reasoning,  volition 
and  pain,  and  attempts  to  explain  them  on 
physiological  principles.  With  many  modern 
physiologists,  he  attributes  certain  phases   of 
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memory  to  the  entire  organism,  independently 
of  the  brain  altogether.  But,  to  explain  the 
memory  in  the  ordinary  sense,  he  tries  to 
demonstrate  the  fitness  of  the  cerebral  cortex, 
with  its  milliard  nerve  cells,  to  be  its  seat  and 
vehicle,  by  means  originally  of  "registered 
images"  from  the  senses;  and  he  concludes 
that  the  number  of  the  corticle  cells  in  each 
brain  fixes  the  limits  of  memory  for  its  owner. 
He  calls  in  his  "association-fibers"  in  the  brain 
to  connect  the  registered  images  together,  and 
so  to  form  an  association  of  ideas.  When  one 
such  registered  image  in  the  cortex  is  revived 
into  activity,  we  have  a  recollection;  and 
when  by  means  of  fibers  associating  it  with  an- 
other image,  that  other  image  is  also  revived 
and  associated  in  our  consciousness  with  the 
former,  we  have  an  idea  of  an  objective  some- 
thing with  necessary  complicated  qualities, 
and  so  an  inference  or  act  of  reasoning.  I 
cannot  do  better  than  quote  his  illustration. 
"Let  us  imagine  the  cortex  to  be  a  tabula  rasa', 
and  let  us  present  to  it  a  phenomenon  which, 
perceived  by  two  sensory  surfaces,  would, 
through  the  mediation  of  the  corona  radiati, 
stimulate  two  distinct  areas  of  the  cerebral 
cortex.  Let  the  phenomenon  in  question  be  a 
lamb,  and  let  us  suppose  that  it  emits  a  bleat- 
ing sound.  The  sight  of  the  lamb  will  stim- 
ulate cells  of  the  visual  area,  and  the  bleating 
sound  will  arouse  cells  in  the  auditory  sphere. 
The  lamb  disappears,  and  the  two  kinds  of 
images  which  it  caused  to  be  registered  will 
grow  fainter.  If,  in  the  course  of  time,  one 
of  these  registered  images  be  revived  through 
the  bleating,  say,  of  tne  lamb  hidden  in  a 
stable,  then  not  only  the  auditory,  but  the 
visval  image  of  the  lamb,  will  be  reproduced. 
In  the  cortex,  an  inference  is  made  from  the 
sound  to  the  body  that  gave  forth  the  sound. 
*  *  *  Inferring  one  attribute  of  a  phenomenon 
from  the  presentation  of  another  attribute 
constitutes  an  induction."  (This,  and  the  suc- 
ceeding passages  are  quoted  from  Psychiatry; 
A  Clinical  Treatise  on  Diseases  of  the  Fore- 
Brain,  based  upon  a  Study  of  its  Structure, 
Function  and  Nutrition.  By  Theodore  Mey- 
nert,  M.  D.  Translated  by  B.  Sachs,  M.  D. 
He  shows  by  experiment  how  such  memory 
and  such  power  of  induction  can  be  destroyed 
by  destroying  their  physical  basis  in  the  cor- 
tex, as  when  the  center  of  the  visual  area  of 
a  dog's  brain  is  destroyed,  and  thereafter 
the  animal  does  not  connect  the  sight  of  a 
whip  with  punishment  at  all,  though  he  sees 
the  whip  before  him.  In  such  ways,  he  ren- 
ders memory  and  power  of  simple  induction 
thinkable  as  brain-functions,  and  conformable 
with  brain-mechanism. 

His  theory  of  volition   I  confess   I  cannot 


follow,  and  it  is,  therefore,  not  made  more 
thinkable  by  me.  When  Meynert  claims 
credit  for  being  the  first  "to  insist  that  the 
processes  of  innervation  from  the  hemispheres 
which  constitute  what  we  term  volition  acts, 
are  nothing  more  than  the  perception  or  mem- 
ory of  the  sensations  of  innervation,"  he 
states  a  proposition  which  conveys  no  definite 
meaning  to  my  mind. 

It  was  necessary  for  me  thus  to  refer  to 
Meynert's  theories  of  the  co-relation  of  the 
higher  mental  acts  with  brain  mechanism  and 
brain  function,  in  order  to  follow  his  theory 
of  how  pain  is  caused  and  felt.  He,  like  al- 
most all  modern  physiologists,  does  not  ad- 
wit  any  theory  of  pain  or  of  sensation,  as  be- 
ing necessary  to  explain  the  purposive  move- 
ments of  repulsion  in  the  decapitated  frog, 
when  the  leg  is  pinched.  He  also  holds  that 
the  still  more  complicated  movements  and 
other  phenomena  that  result  from  cutaneous 
irritation  when  the  brain-ganglia  are  intact, 
the  cortex  only  being  removed,  are  all  explic- 
able without  any  sensation  of  pain.  He  hom- 
ologates Schiff's  experimental  discovery,  that 
when  the  conduction  through  the  grey  sub- 
stance of  the  cortex  has  been  impaired  by  in- 
jury and  disease,  cntaneous  irritation  pro- 
duces merely  tactile  and  thermal  sensations, 
but  no  sensation  of  pain,  causing  a  condition 
of  analgesia.  We  may  have  an  imperfect 
brain-cortex  in  fact,  which  can  feel,  but  can- 
not feel  pain  by  reason  of  that  imperfection. 
He  says,  moreover,  that  the  proved  slowness 
of  nerve-conduction  through  the  grey  sub- 
stance of  the  brain,  as  compared  with  its  con- 
duction through  a  peripheral  nerve  (twelve 
times  as  long,  according  to  Helmholtz),  is 
owing  to  a  "resistance"  to  such  conduction  of 
impressions  in  the  cortex.  He  maintains  that 
"with  an  increase  in  the  number  of  muscular 
group,  excited  to  action  by  a  reflex  irritant, 
an  increase  in  the  resistance  to  nerve  conduc- 
tion goes  hand  in  hand."  The  "irradiation 
of  any  irritation,"  he  thinks,  "has  a  great  in- 
fluence upon  the  character  of  the  pain  sensa- 
tion from  said  irritation."  "The  sensation  of 
pain,  therefore,"  he  says,  "is  first  attended 
both  by  a  reflex  movement,  and  by  an  inhibi- 
tion of  nerve  conduction  in  the  grey  substance 
of  the  spinal  cord.  It  is  evident  that  that  in- 
hibition resulting  from  resistances  introduced 
in  nerve  tracts  accompanies  the  simplest  re- 
flex processes,  while  consciousness  in  the  main 
recognizes  the  inhibition  as  pain."  In  short, 
Meynert's  theory  is  that  a  slight  momentary 
prick  causes  little  pain,  because  it  only  ex- 
cites in  the  cord  a  slight  and  limited  reflex 
movement  that  takes  place  at  once,  or  is  at 
once  easily  inhibited  by  the  physiological  re- 
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sistance  of  the  grey  matter,  not  tending  to 
spread  or  "irradiate"  through  the  grey  sub- 
stance of  the  cord  into  extensive  reflex  move- 
ments all  over  the  body;  while  an  extensive 
burn  of  the  skin  would  cause  the  most  trem- 
endous and  long-continued  reflex  movements 
on  both  sides  of  the  body,  if  not  "inhibited" 
in  the  gray  matter,  this  process  of  intense  in- 
hibition being  recognized  by  consciousness, 
as  intense  pain  caused  by  the  burn. 

Then  he  brings  in  the  reflex  effects  of  pe- 
ripheral irritation  on  the  circular  apparatus  of 
the  blood-vessels,  "the  centers  for  which  are 
located  in  the  spinal  gray  matter.  The  ex- 
tent and  intensity  of  this  influence  vary  di- 
rectly with  the  amount  of  the  irradiation  of 
the  original  stimulant  impulse."  The  arte- 
ries of  the  spinal  cord  contract  reflexly  in  this 
way,  and  also  the  carotids  and  all  their 
branches  supplying  the  brain.  In  this  way 
physical  pain  produces  swooning,  and  explains 
why,  in  former  centuries,  when  a  confession 
was  extorted  in  court  by  torture,  the  person 
incriminated  would  fall  asleep  while  undergo- 
ing the  pangs  of  the  rack. 

Then  he  points  out  that  "the  constriction  of 
the  arteries,  by  impeding  the  respiration  of 
the  nervous  elements,  mest  necessarily  engen- 
der a  dyspnetic  phase  of  nutrition;  it  will 
modify  the  chemical  changes  going  on  in  these 
elements.  And  as  a  further  result  of  this,  we 
shall  tied  the  sensory  stimulus  associated  with 
the  irritation,  resulting  from  a  certain  degree 
of  dyspnetic  intoxication."  He  maintains 
that  this  "dyspnea,"  or  non-oxygenation  of 
tissues,  always  excites  "repulsive  move- 
ments." "Movements  of  repulsion,"  accord- 
ing to  Meynert,  are  the  result  of,  and  always 
caused  by,  sensory  impressions  averse  to  well 
being  or  life,  such  sensory  irritations  causing 
immediately  inhibition  of  nerve-conduction, 
increased  arterial  pressure,  and  de-oxygena- 
tion,  as  well  as  impaired  nutrition  of  the 
nerve  cells,  those  effects  being  recognized  by 
consciousness  as  pain.  "Movements  of  ag- 
gression" again  he  applies  to  all  those  move- 
ments resulting  from  agreeable  sensory  stim- 
uli, that  tend  toward  the  well  being  of  the  or- 
ganism and  to  prolong  life,  that  are  attended 
by  the  free  transmission  of  nerve  force  by  va- 
somotor dilation,  a  functional  hyperemia  of  the 
nerve-centers,  and,  as  he  puts  it,  "an  apnetic 
phrase  in  consequence  of  the  incrersed  tissue 
breathing  of  the  nervous  elements."  "The 
unhampered  purposeless  movements  of  a 
lively  animal,  the  song  of  a  bird,  the  merry 
bark  of  a  dog,  are  in  reality  movements  of  ag- 
gression." He  concludes  that  the  movements 
of  repulsion  and  those  of  aggression  are 
equally  reflex,  because  they  can  both  be   pro- 


duced, the  one  by  irritating  stimuli,  and  the 
other  by  agreeable,  gentle,  non  painful  stim- 
uli, in  decapitated  frogs — as  when  gentle  fric- 
tion between  the  shoulder-blades  made  them 
croak,  and  slight  pressure  and  friction  of  the 
breast  and  inner  surfaces  of  the  arms,  is  fol- 
lowed by  the  sexual  embrace,  while  the  croak 
cannot  be  thus  elicited,  nor  the  sexual  spasm 
excited,  "if  any  part  of  the  frog's  body  be  at 
the  same  time  touched  with  acetic  acid." 

He  concludes,  also,  that  "irradiation  (of  a 
sensory  irritating  stimulus)  meets  with  se- 
vere and  widespread  resistances  in  the  gray 
substance  of  the  cortex,  as  well  as  in  the  cen- 
tral gray  substance"  of  the  cord.  "In  this 
respect  the  pain  answers  to  a  sensation  of  in- 
hibition. The  inhibition  obstructing  the  path 
of  the  irradiating  stimulus  calls  for  an  ex- 
hausting amount  of  excitation,  and  thus  af- 
fects inhibition  of  other  cortical  functions  and 
sets  a  limit  to  the  activity  of  the  cortex;  it 
inhibits  attention,  thought,  and  the  associa- 
tion of  ideas  as  well."  Here  Meynert  is  talk- 
ing of  the  mental  effects  of  bodily  pain;  and 
I  shall  have  occasion  to  dwell  strongly  on  still 
more  marked  inhibition  of  mental  acts  result- 
ing from  mental  pain. 

"We  may  say  that  the  sensation  of  pain  is 
associated  with  increased  narrowing  of  the 
arteries.  But  contraction  of  the  arteries  im- 
plies a  chemical  change,"  a  deficiency  of  oxy- 
gen and  of  nutritive  elements  to  the  cells  of 
the  cortex,  and  rouses  in  the  latter  "a  disa- 
greeable sensation  of  pain."  Meynert  extends 
this  theory  beyond  the  effects  of  "the  percep- 
tion of  actual  pain."  The  mere  sight,  or 
touch  of,  or  a  sound  from,  objects  which 
are  associated  in  the  forebrain  (cortex)  with 
the  idea  of  pain,  danger,  or  death,  excite,  as 
much  as  the  pain  itself  movements  of  repul- 
sion, and  create  in  the  cerebral  cortex  all  the 
conditions  of  subjective  torture,  which  we 
have  learned  to  regard  as  concomitants  of  real 
pain.  The  reminiscences  of  painful  disagree- 
ble  objects  arouse  all  the  correlated  physio- 
logical sensations  accompanying  genuine  ob- 
jective pain,  namely,  inhibition,  increased  ar- 
terial pressure,  dyspnetic  phases  of  nutrition, 
and  repulsion.  We  are  in  this  way  brought 
by  Meynert  into  the  region  of  mental  pain, 
which  is  thus  physiologically  and  causatively 
co-related  with  bodily  pain.  He  says,  in  re- 
gard to  painful  emotion,  psychical  pain: 
"That  painful  emotions  depend  solely  upon 
associations,  upon  inference  pointing  to  the 
perception  of  pain,  can  be  proved  by  a  simple 
analysis  of  the  objects  which  excite  pain. 
The  retinal  images  of  a  tame  and  of  a  wild 
animal,  of  an  indifferent  person  and  of  one 
whom  we  fear,  are  projected  upon   the  same 
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retinal  area,  possess  the  same  color,  and  the 
same  intensity  of  light.  An  indifferent  red 
fluid  and  blood  leave  the  same  impression 
upon  the  retina;  mere  perception  cannot  ex- 
cite emotion,  but  the  associations  united  to 
the  former  can.  It  is,  therefore,  the  mechan- 
ism of  the  hemispheres  only — the  process  of 
thought — which  excites  psychical  pain  and 
movements  of  repulsion,  as  well  as  the  arte- 
rial contraction  which  may  terminate  in 
swooning  and  in  engendering  fear  and  a  feel- 
ing of  incapacity  for  action."  And  he  further 
points  out  that  sensory  impressions  are  not 
needed  to  rouse  psychical  pain:  "recollections 
of  painful  impressions  may  revive  such  asso- 
ciations." And  he  takes,  as  an  illustration, 
the  effect  of  the  news  of  the  death  of  a 
friend,  whose  image  in  the  brain  was  con- 
nected with  manifold  pleasurable  associations. 
"Such  news  would  cause  inhibition  of  all 
those  associations,"  "marked  inhibition  of 
nervous  impulses  from  the  forebrain  (cortex) 
excites  like  the  inhibition  of  painful  sensory 
stimuli  or  the  suggestion  of  torture  a  concep- 
tion of  the  impossibility  of  contracting  the 
inhibition,  which  may  ultimately  lead  to  sui- 
cide." 

"Inhibition  (in  the  cortex)  is  attended  by 
emotion  and  psychical  pain;"  "functional 
hyperemia  is  the  physical  comitant  of 
thought,"  and  also  of  pleasurable  emotion. 
"The  majority  of  mental  processes  are  based 
upon  reminiscences  or  memories  which  have 
engaged  the  functional  activity  of  widely 
separated  regions  of  the  cortex,  whence  it 
follows  that  the  functional  hyperemia  will 
invariably  affect  circumscribed  areas  at  some 
distance  from  one  another."  And,  after- 
wards, he  shows  how,  anatomically,  that  over 
"the  broad  expansion  or  cortical  surface  the 
large  number  of  arteries  descending  vertically 
from  the  pia  into  the  cortex  are  well  calcu- 
lated to  permit  partial  functional  hyperemia 
of  separate  cortical  areas."  He  quotes  Fech- 
ner,  to  show  that  in  ordinary  sane  wakeful- 
ness there  is,  after  all,  only  a  "limited  wake- 
fulness, with  extensive  areas  of  the  cortex  in 
a  state  of  functional  repose,  snd,  therefore,  of 
anemia."  "The  blood-supply  in  the  brain  is 
determined  by  the  functional  hyperemia  of 
the  areas  called  into  activity."  And,  at  this 
point,  he  goes  carefully  into  the  most  impor- 
tant question  of  the  brain's  rigid  walls,  of  the 
venous  cavities,  of  the  lymphatic  spaces,  of 
the  cerebro-spinal  fluid,  of  the  brain  move- 
ments, as  these  affect  the  blood  supply  and 
the  functional  activity  of  the  organ.  The  re- 
lationship of  functional  cortical  activity  to  its 
own  blood-supply,  and  its  vaso-motor  condi- 
tions generally,  is  admitted  by  Meynert  to  be 


very  obscure.  But  it  is  very  important  in 
considering  normal  and  abnormal  brain-work- 
ing. That  the  cortex  is  a  vasomotor  center 
for  itself,  there  can  be  no  doubt  whatever. 
He  concludes  that  commonly,  and  in  health, 
"the  functions  of  the  forebrain  (cortex)  in- 
hibit one  another  according  as  one  or  the 
other  happens  to  predominate"  at  the  time; 
that  is,  intense  thought  will  inhibit  emotion, 
intense  attention  to  objective  sounds  will  in- 
hibit thought,  etc. 

Maynert's  theory  of  the  conditions  of  the 
brain  and  cord,  which  produce  pain  bodily  and 
mental,  may  not  be  confirmed;  but,  at  pres- 
ent, no  other  hypothesis  has  gone  so  far  as 
his  in  attempted  explanation  of  the  facts.  No 
other  is  so  definite,  or  is  founded  on  what 
appear  to  be  physiological  laws  of  nervous 
action.  His  theory  may  be  said  to  hold  the 
field  at  present.  We  may  yet  discover  some 
delicate  method  of  directly  measuring  the  in- 
hibition that  is  being  exercised  by  a  nervous 
ganglion,  or  we  may  yet  discover  some  direct 
method  of  measuring  the  vaso-motor  condi- 
tion of  the  brain  cortex  in  its  different  areas, 
and  so  be  able  directly  to  prove  or  disprove 
his  theory.  There  are  many  apparent  incon- 
sistencies of  this  theory  with  facts.  For  in- 
stance, to  take  a  very  obvious  and  common 
fact:  when  the  passion  of  anger — an  un- 
doubted kind  of  mental  pain — is  excited  in 
the  brain,  we  have  the  terminal  bi'anches  of 
the  external  carotid  over  the  face  at  first 
very  dilated,  as  the  vigorous  movements  of  re- 
pulsion" are  exercised.  Yet  we  should  ex- 
pect vasomotor  constriction,  if  Meynert's 
theory  were  universally  true.  But  a  man 
"may  become  pale  with  rage". 

On  the  other  hand,  many  facts  of  cerebro- 
mental  disease  are  strikingly  in  accordance 
with  it.  Take,  for  instance,  the  case  of  a 
general  paralytic  in  the  end  of  the  third 
stage,  when  the  brain-cortex  is  degenerated 
and  atrophied  to  a  greater  extent  than  in  al- 
most any  disease  we  know.  Irritations  of 
the  skin  in  such  a  case,  where  the  degenera- 
tion does  not  happen  to  have  affected  deeply 
the  gray  matter  of  the  basal  ganglia  and 
spinal  cord,  will  cause  no  pain,  but  will  set 
up  most  extensive  and  violent  reflex  motions. 
I  have  such  a  case  where  a  slight  prick,  or 
even  blowing  on  the  skin  of  the  neck,  will 
put  every  voluntary  muscle  of  the  body  into 
reflex  action,  and  a  strong  sudden  snap  with 
the  fingers  on  his  chest  will  produce  a  slight 
convulsion.  In  such  a  case  there  is  no  inhi- 
bition in  the  cortical  ganglia,  and  so  there  is 
no  conscious  pain,  but  extensive  "irradiation" 
of  the  irritation  throughout  the  motor  cen- 
ters. 
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I  think  it  is  a  reasonable  inference  that  the 
condition  of  the  cortex,  which  directly  causes 
the  subjective  feelings  of  bodily  pain  from  a 
burn  of  the  finger,  will  be  the  same  as  that 
which  causes  the  pain  of  typical  neuralgia  of 
central  origin,  and  that  the  cortical  state  can- 
not be  very  different  in  a  woman  prostrated 
with  grief  on  account  of  the  loss  of  a  child, 
from  that  of  another  who  has  the  delusion 
that  she  has,  by  her  misconduct,  imperilled 
the  salvation  of  her  family.  At  all  events,  a 
definite  theory,  like  that  of  Meynert,  adds  an 
additional  interest  of  a  scientific  kind  to  the 
following  clinical  facts  in  regard  to  the  com- 
mon association  of  bodily  and  mental  pain. 

One   of   the   most  common    of   all  clinical 
facts  in  a  study  of  the    inception     of    melan- 
cholic conditions,  that  is,  of  mental  disorders 
where    mental    pain    is  the  most  prominent 
morbid      psychical     spmptom      present,     is, 
that    the    patients  have,  at  a  former  period, 
been  subject  to  bodily  pain,  of  some   kind  or 
other,  usually  of  the  head,  and  of  a  neuralgic 
kind.     The   typical  case  of  this  is  that  of  the 
woman    with    a  neurotic  heredity,  who  was 
hysterical  at  adolescence,   who  suffered  from 
neuralgia  badly  at  times,  till  the  age  of  forty, 
who  then,  when  anemic  and  overworked,  had 
a  domestic  affliction  which  produced  physio- 
logical mental  pain,  and  that  again  induced 
sleeplessness  and  loss  of  flesh.     Frontal  cep- 
halalgia,   pain    in    the  eyeballs,  and  morbid 
sensitiveness  to  sounds,  was  very  prominent 
symptoms  in  the  case,  till  the  grief  deepened 
into  pathological  melancholia,  with  perversion 
of  reasoning  in   the  shape   of  delusions  that 
she  had  been  in  some  way  the  cause  of  her 
child's  death.     When   this   condition  set  in, 
the   cephalalgia   disappeared  along  with  the 
pain  in  the  eyes  and  the  auditory  hyperesthe- 
sia; but,    so  long  as   she    could  describe  her 
own  sensations,  she  complained  of  a  peculiar 
feeling  in  her  head,  which  she   said  was  new 
and  entirely  unlike  the  old  neuralgia.     It  con- 
sisted   of    an    unpleasant    sensation  as  of  a 
"creeping  feeling  inside  the   skull."     During 
the  very  worst  part  of  the  atttack  she  had  no 
self-control  at  all,  and  much  motor  excitement 
in  the  shape    of    restlessnes,   moaning,    etc.; 
and  at  this  stage  she  had  no  subject    ve  sen- 
sations of  any  bodily  pain  or  paresthesia  of  a 
disagreeable  kind,  but  she  clearly  had  a  gen- 
eral   sense    of    organic  ill-being.     After  the 
,  acutest  stage  passed  off,  she  was  for    a    time 
mentally  torpid  rather  than  mentally   pained, 
and  when  tested  she  was  less  sensitive  to  bod- 
ily pain.     A  crop  ot  boils  came  out    on    her, 
and  caused  no  very  great  pain.      Yet  she  was 
not  anesthetic.     In  reality,  at  this  stage,  she 
labored  under  a  certain  degree  of  mental  and 


bodily  analgesia,  having  bodily  sensation  and 
mental  feeling,  but  not  being  susceptible  to 
any  keen  pain,  mental  or  bodily.  This  stage 
passed  off,  and  she  began  to  feel  the  old 
frontal  cephalalgia;  and  from  my  previous  ex- 
perience, I  knew  then  that  the  attack  of  mel- 
ancholia was  drawing  to  an  end.  As  her  red 
corpuscles  increased,  and  her  body  weight  im- 
proved under  proper  treatment,  the  headache 
gradually  passed  off.  The  neuralgia  and  the 
melancholia  both  inhibited  nutrition,  sleep, 
volition,  the  appetites,  and  the  power  of  con- 
tinuous thought. 

Now  such  a  clinical  connection  of  bodily 
and  mental  pain-symptoms,  as  existed  in  this 
case,  is  far  too  frequent  to  be  a  coincidence  of 
uni'elated  phenomena.  They  both  form  part 
of  one  disease,  in  my  opinion,  a  disease  of  the 
brain-cortex,  with  sensory,  trophic,  motor,  va- 
so-raotor,  and  mental  symptoms,  the  sensory 
and  the  mental  being  essentially  bound  up 
with  the  trophic,  but  the  motor  and  the  vaso- 
motor being  secondary.  Looking  on  the  sen- 
sory function  of  the  brain  cortex  as  being, 
from  the  evolutionary  point  of  view,  an  ear- 
lier development  than  the  mental,  and  as  be- 
ing on  a  lower  plane  and  of  lesser  importance, 
teleologically,  as  it  were,  I  regard  such  a  case 
as  an  example  of  the  lower  function  being 
first  affected  by  a  disease,  which,  not  being 
arrested  in  that  lower  plane  of  nerve-action, 
passed  gradually  up  into  a  higher  region  of 
the  cortex,  that  of  mentalisation.  But  did  the 
sensory  disease  really  cease,  as  it  appeared  to 
do  after  the  melancholia  began?  or  was  the 
disease  there,  but  the  bodily  pain  not  felt? 
No  one  can  doubt  the  very  close  association 
of  sensation  with  mentalisation;  and  it  is  quite 
certain  that  there  is  no  dividing  line  between 
the  higher  reflex  functions  and  sensations.  In 
the  cases  of  stupor  and  very  deep  dementia, 
all  these  functions  are  almost  equally  para- 
lyzed. A  sensory  act  can  excite  or  inhibit  re- 
flex action,  a  mental  act  can  excite  or  inhibit 
both.  It  may  be  taken  as  a  physiological 
fact,  too,  that  there  is,  in  every  brain,  just  a 
certain  innate  capacity  to  feel  bodily  and 
mental  pleasure  or  pain;  and  this  power  of 
feeling  may  be  used  up  either  chiefly  as  bod- 
ily sensation,  or  chiefly  as  mental  emotion; 
they  are  in  fact  transferable.  I  think  the  facts 
go  to  show  that,  in  the  case  I  have  described, 
when  the  feeling  of  mental  pain  began,  it 
took  the  place  of  the  bodily  pain.  The  higher 
plane  of  the  cortex  having  taken  on  a  dis- 
turbed acting,  the  lower  plane  of  bodily  feel- 
ing ceased  its  perverted  action,  passing  into  a 
partially  anesthetic  state,  into  which  the 
higher  plane  also  passed  afterwards,  in  the 
mental  analgesia  after  the  stage  of  motor  ex- 
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citement.  But  why  the  return  of  the  neural- 
gia in  a  modified  form  as  the  mental  pain  dis- 
appeared? In  any  explanation  of  a  clincal 
fact  in  neurology,  we  nmst  take  into  account 
the  laws  of  nervous  action  physiologically  and 
pathologically,  and  must  often  refer  to  the 
facts  of  the  simpler  nervous  disorders  to  ex- 
plain those  of  the  more  complicated.  Now, 
in  this  case,  we  find  an  analogous  fact  in  a 
motor  disease.  Many  epileptics  suffer  from 
severe  neuralgic  headaches,  and  especially  so 
just  before  a  fit.  When  the  fit  has  passed 
over,  there  is,  immediately  after  the  uncon- 
scious stage,  a  period  of  confusion  and  torpor. 
While  this  lasts  thene  is  no  headache,  but,  as 
normal  mental  activity  returns,  there  is  fre- 
quently a  return  of  the  headache,  of  of  its 
neurotic  equivalent,  a  morbid  mental  excite- 
ment for  a  time.  It  is  to  be  kept  in  mind, 
too,  that,  in  some  of  the  cases  of  melancholia 
of  which  1  have  taken  this  as  an  example,  al- 
most the  normal  condition  of  the  patient  is 
one  of  headache,  or  being  on  the  verge  of 
it. 

The  striking  fact  we  have  to  bear  in  mind, 
is  the  definite  clinical  relationship  of  bodily 
and  psychical,  in  this  class  of  cases  not  occur- 
ring contemporaneously  but  in  sequence.  Cer- 
tainly Meynert's  hypothesis  of  resistance  to 
the  irradiation  of  nerve-conduction  in  the  cor- 
tex, together  with  vascular  contraction  and 
dyspnea  of  the  tissues,  as  being  the  immedi- 
ate cause  of  pain  bodily  or  mental,  would  fit 
in  with  all  the  clinical  facts  of  such  a  case. 

When,  during  the  period  of  bodily  or  men- 
tal pain,  the  patient  "loses  control  over  him- 
self," that  is,  when  the  resistance  to  the  nerve- 
irritation  passing  into  the  motor  centers 
ceases,  and  the  patient  stamps  his  feet,  shouts, 
weeps,  or  rushes  about,  there  is  sensible  relief 
to  the  pain  bodily  or  mental  thereby,  just  as 
strong  motor  action,  such  as  setting  the  teeth 
or  seizing  something  violently  in  the  hand, 
modifies  the  pain  of  a  surgical  operation. 

Though  the  intense  pain  of  the  neuralgic 
kind  disappears  when  mental  pain  becomes 
intense  in  melancholia,  yet  we  have  in  the  ma- 
jority of  such  cases  a  perversion  of  normal 
sensibility,  common  or  special,  of  a  painful 
kind  accompanying  the  mental  pain.  It  of- 
ten takes  some  trouble  to  find  this  out  in  many 
of  the  patients,  for  they  are  so  occupied  with 
their  mental  misery  or  their  melancholic  de- 
lusions, that  they  do  not  speak  of  such  bodily 
feelings,  except,  indeed  in  the  hypochondri- 
cal  class  of  melancholies.  The  sensations  to 
which  1  allude  are  usually  referred  to  the  head, 
and  they  are  of  an  immense  variety.  Per- 
haps the  most  common  are  a  feeling  of  emp- 
tiness in  the  head  or  of  fullness,  or  of  weight. 


Such  patient  frequently  complain  to  me  of 
feeling  as  if  their  brains  were  gone',  and  air 
had  taken  their  place,  or  as  if  their  skulls 
were  filled  with  lead.  Some  of  them  com- 
plain of  a  throbbing  feeling  or  of  a  prickling 
feeling,  or  of  a  creeping  feeling,  or  of  a  hot  or 
cold  feeling  in  the  heads  or  over  their  scalps. 
One  man  lately  said  he  had  a  nasty  feeling, 
"as  if  his  body  hung  from  his  head;"  and 
when  he  sneezed  (which  he  is  averse  from  do- 
ing) as  if  something  burst  in  his  head;  an- 
other patient  says  he  has  a  painful  feeling  of 
a  stick  passing  from  one  painful  spot  in  his 
head  to  an  incisor  tooth.  He  had  toothache 
lately,  but  he  said  this  was  quite  a  different 
kind  of  pain.  A  lady  told  me  lately  that 
when  she  first  became  melancholic,  she  had  a 
peculiar  "indescribable"  feeling  in  the  top  of 
her  head,  especially  when  she  was  tired,quite 
different  from  an  ordinary  headache.  In  some 
cases  it  takes  the  form  of  special  sense  hallu- 
cinations or  perversions.  One  lady  told  me 
after  recovery  from  melancholic  resistive  (de- 
lusional) stupor,  that  when  at  her  worst  she 
sometimes  saw  objects  of  a  red  color,  for  ex- 
ample, the  water  in  her  bath,  and  that  sta- 
tionary objects  would  seem  to  enlarge  and 
diminish  in  size,  would  come  near  and  recede 
as  she  looked  at  them.  She  would  hear  un- 
pleasant sounds  and  voices,  and  horrible  rem- 
iniscences and  sights  would  project  them- 
selves across  her  consciousness,  as  if  from 
without  her;  and  the  sight  of  common  things 
would  seem  to  indicate  painful  meanings,  for 
example,  the  laces  of  her  boots  showed  that 
she  was  to  be  bound,  whipped  and  tortured. 
Her  food  often  tasted  of  nastiness  to  her.  All 
these  things,  no  doubt,  were  symptoms  of  dis- 
turbed action  of  the  special  sense-areas  of  the 
cortex. 

Those  perverted  painful  sensations  are  not 
confined  to  the  head,  or  to  the  special 
senses.  They  are  referred  in  some  cases  to 
the  chest,  to  the  abdomen,  and  to  the  limbs. 
Some  melancholic  patients  complain  of  pains 
in  the  region  of  the  heart,  and  some  of  feel- 
ings of  constriction  in  the  chest,  as  if  they 
could  not  get  breath.  Most  frequent  of  all 
sensations,  except  those  in  the  head,  are  sen- 
sations of  sinking  and  pain,  of  fulness,  of 
"anxiety"  in  the  epigastric  region.  Certain 
forms  of  melancholia  are  so  characterized  by 
abdominal  symptoms,  that  they  may  be  fitly 
called  "visceral"  cases  of  the  disease.  Suc"h 
organic  sensations  of  discomfort  often  precede 
the  mental  depression  like  the  headache,  but, 
unlike  this,  they  seldom  pass  away  when  the 
mental  pain  begins.  Some  patients  can  tell 
when  they  are  going  to  have  an  attack  of 
melancholia,  from  the  beginning  of  such  sen- 
sations. 
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Spinal  pains  and  discomfort,  and  even 
lumbago,  are  common.  I  have  now  a  case  of 
aggravated  resistive  melancholia  under  my 
care,  whose  attacks  have  always  been  pre- 
ceded, and  their  earlier  stages  accompanied, 
by  attacks  of  lumbago,  which  passed  off  when 
the  mental  pain  became  intense. 

Pains  resembling  sciataca  are  not  uncom- 
mon in  the  legs  before  melancholia  super- 
venes; while  feeling  of  stiffness  and  of  cramps 
in  the  limbs  I  have  also  known.  Perverted 
sensations  with  regard  to  the  size  of  the  head 
and  limbs  are  by  no  means  uncommon.  I 
had  a  patient  who  said  he  felt  as  if  his  head 
were  enormously  large,  and  another  who  felt 
as  if  his  legs  had  grown  quite  diminutive. 

Perverted  sensations  of  heat  and  cold  are 
common.  One  melancholic  says  he  has  a  con- 
stant feeling  of  cold,  another  that  he  feels  hot 
subjectively — the  actual  bodily  temperature 
in  both  being  just  under  normal,  as  is  usual 
in  most  varieties  of  melancholia,  except  the 
excited  form.  Sensations  of  prickling,  of 
formication,  of  itching  in  the  skin  are  not  un- 
common. I  have  seen  many  patients,  again, 
who  complained  of  "a  want  of  feeling  all  over 
the  body,  a  deadness",  as  if  they  carried  about 
a  corpse  instead  of  a  living  body. 

I  have  never  been  able  to  believe  that  such 
painful  and  perverted  sensations  commonly 
originate  m  vascular  abnormalities.  On  the 
contrary,  the  facts  seem  to  point  to  a  purely 
nervous  origin,  but  no  doubt  they  are  always 
accompanied,  and  commonly  kept  up,  by  vaso- 
motor abnormalities;  though  the  facts  of 
megrim  and  other  neuroses  seem  to  point  to 
pain  being  readily  caused,  in  some  cases,  by 
vasomotor  dilatation  and  paralysis. 

My  recent  experience,  since  my  attention 
was  strongly  directed  to  the  close  relationship 
of  mental  and  bodily  pain,  has  been  that  in 
nine  out  of  every  ten  cases  of  melancholia,  if 
carefully  questioned  during  and  after  the  at- 
tacks, as  to  their  sensory  history,  we  shall  dis- 
cover, as  a  clinical  fact,  painful  perversions 
of  bodily  sensibility  in  some  shape  or  other, 
standing  preliminary  to  or  accompanying  the 
attack.  Melancholia  is  not  a  mere  mental 
disease;  it  is  a  general  disease  of  the  brain- 
cortex,  usually  implying  a  combination  of 
mental  and  bodily  symptoms,  the  latter 
cheifly  consisting  of  neuroses  of  sensibility, 
and  commonly  accompanied  by  vaso-motor 
trophic  neuroses. 

Many  every-day  facts  show  that  mental  and 
bodily  pain  can  take  the  place  of  each  other, 
and  in  many  cases,  indeed,  cannot  co-exist  in 
any  great  intensity.  I  have  known  a  painful 
burn  stop  the  mental  pain  for  the  time  in 
melancholia.     All  of  us  have  seen    the    tran- 


cient  good  effect  in  some  cases  of  a  blister; 
while,  on  the  other  hand,  bad  news,  or  even 
the  painful  mental  anticipation  of  the  den- 
tist's forceps,  will  often  cure  toothache. 
Sometimes  a  normal  and  physiological  mental 
pain,  such  as  the  news  of  the  death  of  a  child, 
will  inhibit  and  cure  the  abnormal  pain  of 
melancholia. 

Another  relationship  is  frequent.  Severe 
bodily  pain  long  continued,  will  frequently 
bring  on  melancholia.  I  have  seen  two  cases 
lately,  of  ladies,  who,  subsequently  to  painful 
surgical  operations,  became  melancholic.  I 
have  seen  melancholia  come  on  after  a  pain- 
ful attack  of  rheumatism.  In  such  cases,  no 
doubt  the  general  nutrition  and  the  general 
nervous  energy  would  be  thus  run  down. 

There  can  be  no  question  whatever  as  to 
the  general  similarity  of  many  of  the  typical 
cases  of  hereditary  neuralgia  and  of  hereditary 
melancholia  in  the  bodily  condition  of  the  pa- 
tients, both  being  thin,  both  bad  sleepers,  bad 
digesters  of  their  food,  both  over-sensitive, 
both  intellectual  but  wanting  in  staying  power 
for  continuous  mental  work,  and  in  surplus 
energy  bodily  and  mental,  and  both  manifest, 
in  certain  cases,  a  marked  tendency  to  diurnal 
aggravations.  Both  may  arise  from  local 
sources  of  irritation,  bodily  and  mental. 
Both  inhibit  volitional  action  and  energy, 
emotion  and  sexual  feeling.  And,  unques- 
tionably, the  treatment  found  useful  for  both 
diseases  is  the  same;  change  of  air  and  scene, 
a  generous  fattening  diet,  cheerful  company, 
systematic  regimen  and  division  of  time,  iron, 
quinine,  tonic  nerve  stimulants,  volitional 
energy  rightly  roused,  and  fixing  the  atten- 
tion on  objective  things  of  an  agreeable  kind. 
In  short,  whatever  nourishes  the  body,  in- 
creases the  red  blood-corpuscles,  and  causes 
functional  hyperemia,  and  improved  nutrition 
of  the  brain-cortex,  cures  both  diseases.  - 

In  certain  hereditary  neuropathic  families, 
it  is  very  common  for  one  member  to  be  sub- 
ject to  neuralgia,  and  another  to  melancholia; 
while  we  have  all  seen  hereditary  connections 
between  the  two  diseases,  such  as  a  neuralgic 
mother  having  a  melancholic  son.  I  have 
seen  several  cases  now  of  circular  neurosis, 
where  an  intolerable  neuralgia  formed  one 
part  of  the  circle,  and  a  deep  mental  misery 
formed  another. 

In  hypochondriasis,  we  have  a  disease  where 
there  is  neither  acute  bodily  nor  intense  men- 
tal pain,  but  a  combination  of  both  in  a  modi- 
fied and  mixed-up  way.  No  one  can  doubt 
who  has  seen  a  strong  intellectual  man  pass 
through  an  attack  of  hypochondriasis,  or  of 
melancholia  of  the  hypochondriacal  type,  and 
seen  him  recover  again,  that  these  were  real 
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diseases,  caused  by  disordered  energising  of 
the  brain-cortex,  however  much  the  symptoms 
during  tbe  attack  seemed  mere  "imagina- 
tions," and  the  strange  conduct  seemed  con- 
trollable by  the  will,  if  the  patieut  had 
chosen  to  exercise  it.  But  there  are  few  men- 
tal diseases  where  a  man's  normal  volition, 
his  feelings,  his  habits,  and  bis  power  of  work- 
ing, will  be  more  inhibited  than  in  this.  The 
pains  and  discomforts,  the  imaginary  disor- 
ders of  function,  and  the  general  sense  of  or- 
ganic ill-being  of  the  hypochondriac,  I  look 
on  as  resulting  from  an  equal  disturbance  of 
the  mental  and  sensory  portions  of  the  brain- 
cortex;  just  as  in  ordinary  melancholia  there 
is  an  unequal  disturbance,  the  mental  portions 
being  most  affected.  No  doubt,  the  areas  that 
control  and  specially  represent  the  organic 
viscera,  and  their  special  nerve-ganglia  are 
specially  disturbed  in  function  in  these  cases. 

From  the  prophylactic  point  of  view,  the 
general  association  of  melancholia  with  sensory 
disturbances  has  a  special  value.  Some  pain 
or  sensory  perversion  usually  preceding  the 
mental  disease,  the  physician  can  take  early 
measures  of  prevention.  How  many  attacks 
of  melancholia  could  be  everted,  if  proper 
.  treatmen  were  only  adopted  in  time. 

It  appears  to  me  that  physicians  in  general 
practice  frequently  do  not  realise  the  signifi- 
cance of  slight  mental  depression,  accompany- 
ing or  following  neuralgia  or  sensory  perver- 
sions, and  that  psychiatrists  often  do  not  suf- 
ficiently think  of  the  sensory  symptoms  in 
the  study  and  treatment  of  melancholia.  The 
borderland  between  neuralgia  and  melan- 
cholia I  look  on  as  a  very  slight  one  indeed. 
They  are  both  manifestations  of  one  type  of 
the  neurotic  diathesis.  The  seat  of  both  is 
in  the  brain-cortex,  and  in  the  same  part  of 
the  cortex,  though  not  in  the  same  cells.  The 
actual  cortical  conditions  under  which  the 
mental  and  the  bodily  pains  arise,  would  ap- 
pear to  be  the  same;  therefore,  it  seems  clear 
that  they  should  not  be  studied  or  treated 
apart  from  each  other. 


Morphiomania  may  always  be  treated  by  abrupt 

withdrawal   of   the   drug,    except  in  conditions 

when  such  methods  are  contra-indicated  by  the 
vital  forces  of  the  patient,  or  concomitant  patho- 
logical phenomena.  The  method  should  also  be 
abandoned  if  reactionary  collapse  result.— De 
Montyel  in  "'L'Eucepal.''' 

The  physician  who  would  advise  or  practice  the 
abrupt  withdrawal  of  a  drug  for  which  a  mania 
has  been  established,  when  the  more  Christian 
and  humane  plan  of  gradual  withdrawal  accom- 
panied by  proper  treatment  in  properly  conducted 
institutions  is  as  absolutely  successful,  is  a  crea- 
ture whom  it  would  be  a  compliment  to  call  a 
brute. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  held  Saturday  evening, 
Nov.  20,  1886,  the  president,  Dr.  Gregory, 
in  the  chair. 

Dr.  Fry  presented  two  specimens  found  in 
the  dissecting  room  of  the  St.  Louis  Medical 
College,  one  of  which  was  a  uterus  and  its  ap- 
pendages, the  site  of  the  Fallopian  tubes  be- 
ing occupied  by  cysts  about  as  large  as  wal- 
nuts. The  development  was  quite  symmetri- 
cal on  the  two  sides.  71      "7 

The  second  specimen  was  one  of  a  congen- 
ially and  anatomically  displaced  kidney;  in 
other  words,  not  a  condition  generally  known 
as  floating  kidney,  the  result  of  the  viscus 
having  broken  loose  from  its  moorings  to  the 
posterior  abdominal  wall,  but  one  in  which  the 
kidney  occupied  a  fixed  position  in  the  pelvic 
cavity,  and  was  not  capable  of  being  moved 
about. 

Its  relation  to  the  peritoneum  and  blood- 
vessels supplying  it,  showed  it  to  have  been 
originally  placed  in  this  situation.  The  aorta, 
just  at  its  point  of  division  into  the  two  com- 
mon iliacs,  gave  off  a  large  renal  artery  which 
passed  downward  and  to  the  right  side,  to  the 
kidney  which  occupied  that  part  of  the  pel- 
vic cavity,  the  vessel  entering  at  the  poste- 
rior surface  of  the  organ.  The  renal  vein  of 
that  side,  emptied  into  a  corresponding  part 
of  the  inferior  vena  cava.  The  suprarenal 
capsules  were  large  and  well  developed,  oc- 
cupying their  normal  situation  in  the  abdom- 
inal cavity.  The  displaced  kidney  was  quite 
small,  the  other  somewhat  larger  than  nor- 
mal. 

Dr.  Hurt  thought  it  would  be  interesting 
to  know  whether  the  patient  with  the  dis- 
placed kidney  gave  any  history  of  renal  symp- 
toms. 

Dr.  Fry  said  that  the  person  from  whom 
it  had  been  removed  had  died  some  time  be- 
fore, and  his  history  was  not  obtainable.  Said 
that  he  had  referred  to  the  literature  of  tbe 
subject  of  anatomically  displaced  kidneys, 
and  had  been  able  to  lind  very  few  instances 
of  the  organ  itself  being  anomalously  situ- 
ated. 

Dr.  Bond  did  not  think  a  kidney  so  dis- 
placed would  give  rise  to  any  particular  symp- 
toms, it  probably  performing  its  functions 
naturally  and  completely,  and  if  there  were 
any  evils  resulting  from  such  a  condition  they 
would  probably  arise  from  pressure  upon 
some  of  the  neighboring  parts.  Spoke  of  the 
severe  neuralgic  pains  accompanying   floating 
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kidneys,  and  said  they  could  frequently  be  re- 
lieved by  the  application  of  bandages,  which 
would  tend  to  hold  the  kidney  partly  in  its 
natural  position.  Said  that  his  opinion  of  the 
other  specimen  presented  was  that  it  was  a 
hydrosalpinx,  but  for  a  positive  diagnosis,  it 
would  require  the  tracing  out  of  the  Fallopian 
tubes. 

De.  Stevens  said  he  had  found  many  ab- 
normalities of  the  kidney,  both  of  its  situa- 
tion and  of  its  circulation,  the  last  being  by 
far  the  more  frequent.  Had  seen  two  and 
even  more  kidneys  on  one  side,  and  thought 
this  organ  was  as  frequently  abnormal  as  any 
in  the  body.  Did  not  think  in  the  case  shown 
by  Dr.  Fry  there  would  be  any  symptoms. 

Dr.  Huxbert  had  held  a  post  mortem  on 
a  colored  woman  some  time  before,  and  found 
two  kidneys  on  each  side,  each  supplied  by  a 
large  renal  artery. 

Thought  also  as  Dr.  Bond  about  the  uter- 
ine specimen,  that  it  was  a  case  of  hydrosal- 
pinx. Spoke  of  the  difficulty  met  in  the  di- 
agnosis of  tubal  troubles,  and  thought  the 
description  of  the  sausage-like  tumor  felt  in 
such  conditions  was  a  very  good  one,  as  it 
conveyed  to  the  touch  a  good  idea  of  the  con- 
dition of  the  tubes,  and  served  for  the  diag- 
nosis of  affections  of  that  structure. 

Dr.  Ford  thought  the  diagnosis  in  many  of 
these  cases  could  be  made  by  the  aspirator, 
and  that  in  cases  of  tubal  dropsy  or  hemato- 
mata  between  the  folds  of  the  broad  ligament; 
the  aspirator  needle  passed  through  the  for- 
nix vaginae  into  the  swelling  was  a  diagnostic 
as  well  as  a  curative  means. 

Dr.  Hulbert  thought  the  general  tendency 
of  those  skilled  in  these  matters  across  the  At- 
lantic was  not  to  aspirate,  as  in  case  of  the 
decision  to  remove  the  parts  it  would  compli- 
cate matters  considerably.  He  had,  how- 
ever, aspirated  in  several  cases,  and  had  been 
well  satisfied  with  the  results;  one  a  case  of 
abscess  in  that  situation,  from  which  he  had 
removed  two  ounces  of  pus.  Related  a  case 
of  a  woman  with  swelling  in  situation  of 
broad  ligament,  which  was  thought  to  be  an 
induration  resulting  from  pelvic  cellulitis;  the 
patient  being  attacked  with  a  severe  enteritis, 
died,  and  post  mortem  showed  a  large  abscess 
of  the  tube,  a  pyo-salpinx,  and  was  of  the 
opinion  that  in  this  case  great  benefit  could 
have  been  obtained  from  the  use  of  the  as- 
pirator. 

Dr.  Bond  said  it  was  quite  a  common  prac- 
tice to  aspirate  through  the  vaginal  fornix, 
but  thought  that  the  diagnosis  could  not  be 
made  out  very  certainly  from  the  fluid  re- 
moved by  the  needle;  that  it  could  not  be 
said  with  certaintv  to  have  been  taken  from  a 


hyro-salpinx  or  from  a  small  ovarian  cyst. 

Dr.  Ford  thought  that  although  you  could 
not  tell  with  absolute  certainty  the  character 
of  the  fluid  withdrawn,  that  it  could  be  deter- 
mined with  at  least  some  degree  of  correct- 
ness; that  the  clear  limpid  fluid  was  generally 
from  a  cyst  of  the  broad  ligament,  or  a  hy- 
drosalpinx, whereas  the  fluid  from  an  ovarian 
cyst  was  thicker;  one  was  self-coagulable;  the 
other  was  not. 

Dr.  Dean  said  that  although  in  the  past 
great  stress  had  been  laid  upon  the  presence 
of  metalbumen,  paralbumen,  or  peculiar  cor- 
puscles, as  being  diagnostic  of  an  ovarian 
cyst,  that  they  were  not  looked  upon  at  pres- 
ent as  being  the  least  so;  said  that  this  was 
what  would  be  naturally  expected,  as  the 
ovary  developed  from  the  same  structure 
from  which  arose  the  cysts  of  the  broad  liga- 
ment, so  the  contents  of  an  ovarian  cyst 
would  be  essentially  the  same  as  those  of  a 
ligament  cyst. 

Dr.  Lee  presented  a  medico-legal  question 
to  the  members,  to  which  his  attention  had 
been  directed.  A  gentleman  had  claimed  a 
share  in  his  wife's  estate  on  the  ground  of 
having  had  issue  by  her,  and  as  the  child  was 
prematurely  born  (thought  to  have  been  born 
at  about  the  fifth  month  of  gestation),  the 
viability  of  the  fetus  was  brought  into  ques- 
tion; the  doctor  would  like  to  hear  from  the 
gentlemen  present  their  opinion  as  to  whether 
the  fetus  was  viable  at  that  time  or  not. 

Dr.  Stevens  thought  the  viability  or 
non-viability  of  the  child  would  be  deter- 
mined by  the  presence  or  absence  of  respira- 
tion; that  it  could  have  been  looked  upon  as 
viable  only  in  case  of  its  having  respired,  thus 
establishing  a  circulation  distinct  from  the 
mother's. 

Dr.  Johnston  thought  that  Dr.  Stevens' 
idea  of  it  was  correct;  that  the  viability  of  the 
child  could  only  be  established  by  its  having 
respired.  Dr.  Johnston  also  mentioned  what 
he  looked  upon  as  errors  in  the  paper  read  by 
Dr.Hughes  at  the  last  meeting;  said  that  it  was 
Galvani,  and  not  Volta,  who  first  experi- 
mented with  electricity  on  the  muscles  of  a 
frog;  did  not  think  either  that  electricity  was 
a  sedative,  but  on  the  other  hand  a  powerful 
stimulant. 

Dr.  Dean  spoke  of  the  pain  along  the  line 
of  the  nerves  called  neuralgic,  and  said  that 
Mortimer  Granville,  from  a  series  of  careful 
and  trustworthy  experiments,  had  arrived  at 
the  conclusion  that  it  was  due  to  a  disturbance 
of  the  regular  vibrations  of  the  molecules  of 
the  nerve,  and  had  corrected  this  condition  in 
some  cases  by  means  of  the  regular  vibrations 
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of  some  instrument,  such  as  a]tuning-fork,  ap- 
plied over  the  course  of  the  nerve. 
Society  then  adjourned. 


CHICAGO  GYNECOLOGICAL  SOCIETY. 


Official  Report. 

Regular  meeting,  September  17,  1886.  The 
President,  Daniel  T.  Nelson,  M.  D.,  in  the 
chair. 

[concluded.] 

The  autopsy  was  made  thirty-two  hours 
after  death,  and  revealed  a  pelvis  filled  with 
fluid  consisting  of  blood  and  pus. 
The  small  intestines  were  agglutin- 
ated over  the  pelvic  inlet,  almost  her- 
metically. The  surfaces  of  the  small  intes- 
tines turned  towards  the  cavity  of  the  pelvis 
presented  a  condition  of  sphocelus  approach- 
ing demarcation.  The  pelvic  cellular  tissue 
was  completely  honeycombed  with  [pus  cavi- 
ties. The  stump  presented  a  shrunken  ap- 
pearance, as  though  all  of  the  stitches  had 
been  loosened,  yet  no  pelvic  fluid  had  found 
its  way  into  the  vagina  through  the  cervical 
canal.  The  patient  had  succumbed  to  septi- 
cemia.    I  regret  that  I  did  not  drain. 

Examination  of  the  tumor  revealed  the  fact 
that  it  was  a  multilocular  fibroma,  and  that  it 
grew  from  the  anterior  wall  of  the  corpus 
uteri.  The  cavity  of  the  uterus  was  found 
on  a  level  with  the  umbilicus,  and  contained  a 
three  months'  fetus  in  unruptured  membranes, 
evidently  alive  up  to  the  time  of  operation. 
The  cervical  canal  was  5$  inches  long,  which 
fact  explains  the  immunity  of  the  .membranes 
from  puncture  by  the  introduction  of  a  sound 
only  four  inches.  The  canal  resembled  the 
letter  U,  with  the  legs  pulled  apart,  starting 
from  the  extreme  left  iliac  fossa  at  the  os 
uteri  it  passed  toward  the  umbilicus  two 
inches,  and  was  then  deflected  at  an  obtuse 
angle  towards  the  spleen. 

Upon  laying  open  the  utenne  cavity  it  was 
found  to  be  in  appearance  a  cavernous  hollow- 
ing out  of  the  posterior  surface  of  the  tumor. 
In  front  of  it  was  nearly  the  whole  width  of 
the  tumor.  Its  posterior  boundary  was  a  wall 
of  uterine  tissue  thinner  than  the  normal,  un- 
impregnated  posterior  uterine  wall.  It  was 
situated  in  the  middle  of  the  tumor. 

The  membranes  presented  a  leaden  grayish 
appearance  and  were  filled  with  fluid,  its 
smooth  undulating  surface,  in  contrast  with 
its  nodular  surroundings,  looking  not  unlike 
the  surface  of  the  "The  Devil's  Punch  Bowl" 
on  the  top  of  Mt.  Mangerton. 

The  fetus  was  a  male.  Its  cord  was  seven 
nches  long  and  was  normally  attached. 


Microscopic  examination  of  the  tumor  by 
Dr.  Ochsner  shows  its  character  to  be  purely 
fibromatous.  Its  weight  was  about  ten 
pounds. 

Remarks. — The  removal  of  fibroid  tumors 
which  are  slowly  but  surely  killing  patients 
has  now  passed  into  the  category  of  recog- 
nized and  justifiable  operations.  The  aston- 
ishing successes  of  Keith  in  removing  them 
are  sufficient  guaranty  of  justification  for  re- 
moving such  growths  under  proper  conditions. 

But  the  complication  of  large  fibrous  tum- 
mors  of  the  uterus  with  pregnancy  presents  the 
gravest  possible  condition  for  the  surgeon's 
consideration.  Conception  seemed  to  give  an 
impulse  to  the  rapidity  of  the  growth  of  the 
tumor  under  consideration  that  was  very  sur- 
prising. The  arrest  of  its  growth  or  its  re- 
moval were  the  two  horns  of  the  dilemma. 
Against  the  production  of  abortion  there  are 
serious  objections.  It  is  followed  by  dispro- 
portionately great  dangers,  and  cannot  posi- 
bly  lessen  the  size  of  the  growth  materially. 
The  possibility  of  uncontrollable  hemorrhage 
from  the  seat  of  the  placenta  on  a  non-con- 
tractile mass  of  tumor  must  be  faced  in  pro- 
ducing an  abortion.  In  addition  the  dangers 
of  septicemia  from  puerperal  disintegration 
of  the  tumor  are  not  to  be  forgotten.  While 
running  the  two  risks  of  hemorrhage  and  sep- 
ticemia from  produciug  an  abortion  there  is 
the  very  great  possibility  of  avoiding  a  future 
extirpation  of  the  whole  mass  by  inducing  a 
cessation  of  growth  of  the  tumor,  or  even  pos- 
sibly by  inducing  a  greater  or  lesser  involu- 
tion of  the  growth.  The  examination  of  the 
tnmor  shows  conclusively  that  the  uterus 
could  never  have  extruded  the  fetus  and  its 
adnexa  through  the  elongated  cervical  canal 
because  of  the  inutility  of  the  uterine  muscu- 
lar fibre  through  fibromotous  degeneration. 
Consequently  abortion  would  in  all  probabil- 
ity have  proven  fatal  through  septicemia.  I 
am  thoroughly  convinced  that  the  patient 
could  not  have  lived  many  weeks  longer  with- 
out the  death  of  the  fetus,  when  the  over- 
whelming disaster  of  fatal  sepsis  would  have 
speedily  ensued  without  any  compensatory  ex- 
planation short  of  an  autopsy,  since  the  idea 
of  pregnancy  was  about  abandoned  because 
abortion  failed  to  occur;  and  the  non-appear- 
ance of  the  fetus  per  vias  naturales  would 
afford  no  satisfactory  evidence  of  what  had 
occurred,  but  quite  to  the  contrary  would  have 
rendered  a  mysterious  case  much  more  mys- 
terious. In  such  an  event,  sine  autopsia,  the 
pathological  reasoning  would  have  been  that 
spontaneous  necrosis  of  the  fibroma  had  oc- 
curred and  septicemia  followed. 

References. — Hegar  and  Kaltenbach    re- 
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port  six  cases  in  third  edition  of   their  "Oper- 
ative Gynecology"  1886,  as  follows: 


Au.hor. 


Date. 


Time  of  Preg- 
nancy. 
Kaltenbach    Mch.   2,  1880, 
Wasseige,        Mch.  18, 1880,    Fifth  month, 
Nieberding,    May  10,1882,       Fourth  month, 

Schroeder,      June  21, 1884,    Third  month, 
Schroeder,      June  10,  1884,    Third  month, , 
Walter,  1883,    Fourth  month, 


Character  of 
Tumor. 

Myoma, 
Myoma, 


Myoma, 
Colloid, 


Result. 


Recovery, 
Death  6th  day. 
Death  40  hours 

P.  O. 
Recovery, 
Recovery, 
Death  9th  day. 


Case  7. — Dr.  H.  R.  Storer  amputated  the 
pregnant  uterus,  in  a  primipara,  set.  37  years, 
after  three  days  of  labor  had  passed,  for  a 
fibrocystic  tumor.  The  pedicle  was  con 
stricted  by  a  double  metallic  ligature  and 
kept  outside.  The  patient  died  in  seventy 
hours  of  septicemia. — Journal  of  Gynecolog- 
ical Society  of  Boston,  Oct,  I860,  p.  223. 

Case  8. — Prof.  S.  Tarnier,  Neuilly,  France, 
February  24,  1879,  removed  the  uterus  from 
a  primipara,  set.  33  years,  for  a  fibrous  tumor 
of  the  uterus,  after  the  patient  had  been  in 
labor  seven  days.  Condition  of  patient  at 
the  time  of  operation,  very  unfavorable. 
The  fetus  was  putrid,  gas  in  the  uterus  hav- 
ing been  found.  Pedicle  was  kept  out  with  a 
metallic  pin  and  metallic  ligature.  Patient 
died  of  septicemia  on  third  day. — Annates  de 
Gynecologie,  Aug.  1879,  p.  81. 

Case  9- — Dr.  Zweifel,  of  Erlangen,  Ger- 
many, on  July  31,  1880,  removed,  from  a 
primipara,  set.  37  years,  the  uterus,  several 
hours  after  labor  began,  because  of  a  fibroid 
tumor  in  the  cervix.  Patient  died  on  the 
sixth  day  of  septicemia.  The  pedicle  was 
tied  with  double  silk  ligature. — Archiv.  f. 
Gynakologie,  B.  17,  H.  3. 

Case  10. — Prof.  Cataliatti,  of  Palermo, 
Italy,  on  October  28,  1880,  removed  the  preg- 
nant uterus  from  a  primipara  set.  41  years, 
for  an  interstitial  fibroid  of  the  posterior 
nterine  wall  soon  after  the  inception  of  labor. 
The  pedicle  was  kept  outside  with  wire  liga- 
ture and  transfixed  with  metallic  pin.  Re- 
covery followed.-— Bulletin  dell.  Academia  di 
Medicina  di  Baler  mo,  1880. 

Case  11. — Dr.  L.  Prochownick,  of  Ham- 
burg, Germany,  performed  hysterectomy, 
April  21,  1881,  on  a  primipara  set.  40  years, 
at  the  seventh  month,  about  twenty-four 
hours  after  the  discharge  of  the  liquor  amnii, 
for  a  tibromyoma  of  the  uterus  impacted  in 
the  pelvis.  The  pedicle  was  held  out  of  the 
abdomen    with    Pean's  constrictor,  two  long 


pins  and  stitched  to  the  lower  angle  of  the 
wound.  Patient  died  in  sixty  honrs  p.  o. 
from  septicemia. —  Deutsche  Medicinische 
Wochcnschrift,  No.  40,  1882. 

Case  12. — Dr.  Fochier,  Lyons,  France,  on 
November  23,  1882,  amputated  the  uterus  at 
term,  after  the  patient  had  been  in  labor 
three  days,  for  a  fibroid  in  the  uterine  cervix. 
Recovery  followed.  It  was  her  fourteenth 
pregnancy.  The  pedicle  was  kept  out  in  the 
lower  angle  of  the  wound. — Lyon  Med.,  May 
20,  1883. 

Case  13. — Dr.  M.  Hanfield  Jones  reported 
in  Transactions  of  the  Obstetrical  Society  of 
London,  vol.  xvii,  1886,  the  case  of  a  woman 
at  term  in  whom  delivery  was  impossible  be- 
cause of  a  subperitoneal  fibroid  in  the  true 
pelvis.  The  entire  uterus  and  its  appendages 
with  the  tumor  was  removed  and  cervix 
clamped.  The  patient  died  of  peritonitis  on 
the  third  day. 

Case  14. — Amputation  of  the  pregnant 
uterus  at  term,  by  Dr.  M.  Hofmeier,  for  fi- 
broid tumor  in  the  pelvic  cavity.  Reported 
by  Dr.  P.  F.  Munde  in  the  American  Journal 
of  Obstetrics,  Sept.,  1886,  vol.  xix,  p.  905. 
Mother  and  child  both  saved. 

Case  15. — Large  pediculated  subperitoneal 
fibroid.  Pregnancy,  two  months.  Removal 
of  tumor,  uterus  and  ovaries.  Result  not 
stated.  Operator,  Meredith.  Reported  in 
the  American  Journal  of  Obstetrics,  Sept., 
1886,  p.  923. 

Dr.  Charles  T.  Parkes  read  a  paper,  en- 
titled 

II. — Successful  Removal  of  the  Uterus 
for  Fibroids. 
Mrs.  L.,  an  American  lady,  37  years  old, 
was  first  examined  by  me  March  11,  1886. 
She  had  been  married  about  nine  years,  but 
had  never  been  pregnant.  The  consultation 
was  held  for  the  purpose  of  getting  relief 
from  an  abdominal  tumor,  which  first  began 
to  show  evidence  of  its  existence  some  three 
years  ago.  The  first  symptom  noticed  was  a 
burning  pain  in  the  right  side,  which  con- 
tinued with  greater  or  less  severity  for  about 
six  months,  when  a  small  painless  tumor  was 
recognized  deep  in  the  right  groin.  This 
growth  continued  to  enlarge  steadily  until 
she  saw  me,  without  any  exacerbation  of 
rapidity,  until  during  the  last  six  months, 
when  it  has  grown  more  rapidly  and  its  vol- 
ume has  increased  to  a  greater  extent  than 
during  the  entire  previous  period  of  its  his- 
tory. Lately  also  the  patient  has  lost  rapidly 
in  strength  and  flesh.  There  has  been  no  in- 
terference with  menstruation,  that  function 
being  performed  normally  the  entire  time. 
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The  tumor  has  seemed  to  dimmish  in  size 
during  menstruation,  at  least  the  feeling  of 
fullness  was  lessened  at  those  periods.  The 
mammae  have  not  shown  evidence  of  change 
of  any  nature.  The  right  leg  has  swollen 
slightly  for  short  periods  of  time  and  been 
the  site  of  considerable  neuralgic  pain.  On 
inspection  the  abdomen  was  evenly  dis- 
tended by  a  symmetrical  tumor,  occupying  a 
central  position  and  reaching  close  to  the 
appendix  ensi/ormis;  the  respiratory  acts 
make  no  impression  upon  it.  Palpation  de- 
termined the  presence  of  considerable  free 
fluid  in  the  peritoneal  cavity  and  an  indis- 
tinct, uncertain,  kind  of  fluctuation  in  the 
tumor  itself.  There  was  well-marked  reso- 
nance surmounting  the  upper  half  of  the 
tumor.  The  mass  itself  was  quite  tender  to 
the  touch.  Vaginal  examination  revealed  the 
os  high  in  the  pelvis,  centrally  located,  with 
a  small  mass  behind  it,  seemingly  continuous 
with  it,  which  was  supposed  to  be  the  retro- 
verted  uterus.  The  free  abdominal  fluid  ren- 
dered this  examination  unsatisfactory.  No 
sound  was  passed.  No  positive  diagnosis 
was  made,  but  the  supposition  favored  an 
ovarian  growth.  The  patient  desired  an 
early  operation. 

She  was  advised  to  remain  quietly  in  bed 
and  to  take  such  medicines  as  would  probably 
lead  to  removal  of  the  ascites.  These  in- 
structions were  carried  out,  and  the  second 
and  final  examination  was  made  April  11, 
1886.  The  patient  was  very  much  reduced  in 
flesh  and  very  anemic,  all  the  mucous  sur- 
faces exceedingly  bloodless.  Examination 
showed  the  peritoneal  fluid  entirely  removed 
— the  tumor  standing  out  freely  and  prom- 
inently for  inspection  on  all  sides.  It  still 
seemed  to  give  rise  to  fluctuation;  palpated 
by  several  medical  gentlemen,  and  the  testi- 
mony of  all  was  that  it  contained  fluid.  To 
pressure  the  sensation  was  that  of  elasticity. 
Vaginal  examination  now  showed  plainly 
that  the  uterus  was  incorporated  with  the 
tumor,  the  sound  went  directly  into  it  for  five 
inches.  On  the  posterior  surface  two  small 
tumors  were  now  plainly  felt,  the  largest  of 
them  was  supposed  to  be  the  retroverted 
uterus  at  the  first  examination.  The  diagno- 
sis now  was  a  uterine  tumor. 

The  operation  for  removal  was  done  at  the 
Presbyterian  Hospital,  April  13,  1886,  in  the 
presence  of  Drs.  Gunn,  Etheridge,  Graham, 
Adolphus,  Mitchell,  Ochsner  and  others.  An 
incision  was  made  in  the  linea  alba  from  the 
umbilicus  to  the  pubes,  and  the  tumor  ex- 
posed. It  showed  a  white,  glistening  surface, 
very  much  like  a  cyst,  and  seemed  to  contain 
fluid — the  introduction  of  the  trocar  was  not 


followed  by  any  flow  of  fluid,  and  during  the 
manipulation  the  tumor  changed  to  darkish 
red  color.  This  change  of  color  upon 
manipulation  I  have  seen  occur  on  other  oc- 
casions, and  its  occurrence  is  a  very  sure  in- 
dication of  a  uterine  tumor.  The  incision 
was  prolonged  several  inches  above  the  um- 
bilicus and  the  mass  turned  out  of  the  cavity. 
After  hgating  and  compressing  the  broad  lig- 
aments with  forceps  they  were  divided  and 
the  uterus  cut  through  three-fourths  of  an 
inch  above  the  cervico-vaginal  junction.  Pa- 
quelin's  cautery  was  used  to  disinfect  and 
destroy  the  cervical  canal  and  sear  the  uterine 
stump.  It  was  also  applied  freely  to  the 
edges  of  the  divided  broad  ligament  on  both 
sides.  This  controlled  perfectly  all  hemor- 
rhage except  from  two  spurting  arteries  on 
the  opposite  lateral  edges  of  the  uterine 
stump;  these  were  isolated  and  tied  separately. 
All  ligatures  were  of  carbolized  silk.  A  large 
rubber  drainage  tube  was  carried  to  the  bot- 
tom of  Douglas's  cul-de-sac  and  the  extensive 
abdominal  wound  closed  by  eighteen  sutures. 

The  patient  was  put  to  bed  considerably 
cellapsed,  but  rallied  well,  and  as  the  record 
shows  until  she  left  for  her  home,  May  30, 
never  had  a  temperature  of  100°.  There  still 
remains  a  small  sinus  at  the  site  of  the  drain- 
age tube,  discharging  about  one  dram  of  sero- 
pus  in  twenty-four  hours.  One  of  the  silk  lig- 
atures has  been  discharged  through  it.  The 
lady  has  gained  flesh  and  strength  rapidly, 
and  is  free  from  a  trouble  which  was  rapidly 
robbing  her  of  all  comfort  in  life  and  hasten- 
ing her  death. 

The  drainage  tube  did  excellent  service  in 
this  case,  allowing  the  exit  of  large  quantities 
of  bloody  serum  for  many  days  after  oper- 
ation. In  my  practice  its  use  has  always 
served  a  good  purpose  when  large  raw  sur- 
faces were  left  in  the  abdominal  cavity  from 
whatever  cause. 

In  spite  of  the  absence  of  rise  of  temper- 
ature I  have  never  managed  an  abdominal 
section  in  which  the  external  wound  did  so 
badly.  The  main  portion  of  the  skin  united 
by  first  intention,  but  a  large  abscess  formed 
in  the  sheath  of  the  rectus  muscle,  the  pus 
from  which  extended  from  one  end  to  the 
other  of  the  wound;  the  nozzle  of  the  irrigator 
introduced  at  one  extremity  of  the  wound 
and  the  carbolized  water  turned  on,  caused  the 
pus  to  flow  out  freely  from  the  opening  at  the 
lower  end;  the  peritoneal  edges  united  firmly 
at  once  and  so  saved  trouble  from  this  source. 

It  was  slow  in  healing,  several  weeks,  but 
)  finally  united  very  soundly.  The  patient's 
i  very  feeble  vitality  may  account  for  the  bad 
I  course  taken  by  the  wound.     The  wound  was 
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dressed,  as  I  have  been  in  the  habit  of  doing 
for  years,  absolutely  dry,  with  absorbent 
cotton  and  iodoform.  My  experience  with 
these  cases  rather  confirms  a  supposition  that 
the  frailest  and  weakest  patients  are  the  ones 
most  likely  to  recover. 

At  the  time  of  removal  the  tumor  weighed 
fourteen  nounds.  Even  after  removal  many 
gentlemen  present  were  convinced  from  its 
consistence  that  it  contained  a  cavity  holding 
fluid,  so  very  deceptive  was  its  elasticity. 

Discussion. 

Dr.  J.  S.  Knox  said:  I  want  to  call  atten- 
tion, in  the  case  reported  by  Dr.  Etheridge, 
to  the  rapid  development  of  myomata  after 
the  establishment  of  pregnancy.  I  have  two 
other  cases  of  uterine  fibroid  that  came  under 
my  care  about  the  same  time  as  the  patient 
reported  by  Dr.  Etheridge  and  who  were 
treated  similarly,  and  in  whom  also  menstru- 
ation was  not  disturbed.  They  are  still  in 
perfect  health,  and  the  probabilities  are  that 
when  they  die  it  will  be  of  some  other  disease; 
one  being  a  widow,  the  other  an  unmarried 
woman.  The  growth  of  this  myoma  before 
us  was  slow  but  persistent,  in  spite  of  the  use 
of  ergot,  and  until  the  time  the  menses  ceased 
and  pregnaney  commenced,  the  woman  en- 
joyed perfect  health,  all  unfavorable  symp- 
toms appearing  within  three  months  preced- 
ing operation.  Another  fact  I  would  like  to 
call  attention  to  is  the  danger  of  abortion  in 
such  cases.  With  the  consent  of  Dr.  Ethe- 
ridge, I  delayed  any  operative  procedure  un- 
til the  woman  had  reached  the  full  three 
months  of  pregnancy,  that  I  might  produce 
an  abortion;  I  introduced  the  sound  with  great 
difficulty,  and  passed  it  up  full  four  inches;  it 
produced  considerable  hemorrhage,  which 
continued  for  about  three  days.  The  nausea 
ceased  immediately  and  the  patient  noticed  a 
diminution  of  the  size  of  the  breasts,  and  lost 
the  sense  of  fulness  of  the  abdomen.  Her  ap- 
petite returned  and  she  took  a  great  deal  of 
nourishment,  which  improved  her  physical 
condition  very  much,  a  strange  result,  seeing 
abortion  was  not  accomplished.  In  opening  the 
the  tumor  after  its  removal,  I  was  satisfied 
that  if  I  had  produced  the  abortion  the  woman 
would  probably  have  died  of  sepsis  or  hemor- 
rhage. There  was  no  possible  outlet  for  the 
contents  of  the  uterus,  and  I  think  it  was  a 
fortunate  thing  that  we  did  not  succeed  in  ac- 
complishing the  abortion.  Under  similar  cir- 
cumstances I  would  prefer  hysterectomy  with 
its  risks  to  abortion  with  its  risks. 

Dr.  E.  C.  Dudley  said:  Notwithstanding 
the  general  principle  established  by  ovari- 
otomy that  the  extra-peritoneal  method  is    in 


itself  dangerous,  and  that  it  should  conse- 
quently be  avoided  whenever  perfect  intra- 
peritoneal hemostasis  can  be  secured,  and  not- 
withstanding the  fact  that  this  general  prin- 
ciple should  stand  for  all  operations  involv- 
ing the  removal  of  abdominal  tumors,  yet  the 
best  statistics  of  the  intra-peritoneal  method 
in  hysterectomy  show  a  mortality  of  30  or  40 
per  cent,  while  Keith  and  Bantock,  with  the 
clamp  or  serre-neud,  have  a  mortality  of  only 
10  or  15  per  cent.  Now  if  it  be  true  that  cer- 
tain dangers  are  inseparable  from  the  extra- 
peritoneal method,  it  follows  that  part  of  this 
10  or  15  per  cent  of  mortality  must  be  in  con- 
sequence of  it,  and  that  the  statistics  might 
still  further  be  improved  if  by  some  means  an 
intra-peritoneal  ligature  could  be  applied 
which  would  give  the  same  security  against 
hemorrhage  and  permit  operators  to  dispense 
with  the  clamp.  But  the  dangers  of  the  silk 
ligature  are  greater  than  those  of  the  clamp 
because,  however  thoroughly  applied,  and 
however  carefully  the  stnmp  be  stitched  to- 
gether, shrinkage  of  the  stnmp  from  the  es- 
cape of  serum  almost  always  occurs  within  a 
few  hours,  with  a  consequent  loosening  of  the 
ligaturer  and  hemorrhage  which  may  be  fatal 
at  once  from  great  loss  of  blood,  or  later  from 
septicemia.  The  indication  clearly  is  for  an 
elastic  ligature  capable  of  following  up  the 
shrinking  stump  and  of  securing  thereby  per- 
manent hemostasis.  India-rubber  fulfils  this 
indication,  and  if  properly  applied  is  capable 
of  becoming  readily  and  safely  encysted. 
The  experiments  of  Loewenhardt  and  Halls- 
wachs,  together  with  the  numerous  operations 
of  Olshausen  and  other,  give  good  evidence 
that  the  India  rubber  tube  when  dropped  into 
the  abdomen  is  free  from  danger.  It  is  true 
that  certain  cases  have  been  reported  in  which 
sloughing  of  the  pedicle  has  followed  the  ap- 
plication of  the  elastic  ligature  with  resulting 
abscess,  but  this  occurs  in  consequence  of  us- 
ing a  ligature  of  any  material,  so  large  that 
it  cannot  imbed  itself  in  the  stump,  and  there- 
by permit  the  surface  to  close  over  it  so  as  to 
secure  the  prompt  establishment  of  collateral 
circulation  to  the  distal  portion  of  the  stump. 

Not  very  long  ago  the  question  was  raised 
whether  in  supra-vaginal  amputation  it  is  nec- 
essary to  remove  the  ovaries  at  the  same  time 
— a  question  to  which  experience  has  given  an 
affirmative  answer.  Pean  has  observed  a  case 
of  extra-uterine  pregnancy  and  Kaltenbach  a 
case  of  distressing  molimen  recurring  monthly 
in  consequeece  of  leaving  the  ovaries  after 
hysterectomy;  therefore,  unless  the  patient 
has  passed  the  menopause,  they  should  if  pos- 
sible be  removed  on  principle. 

Dr.  H.  T.  Byford  said:  I  would  like  to  ask 
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whether  such  ligatures  as  Dr.  Dudley  speaks 
of  could  be  prepared  beforehand?  (Dr.  Dud- 
ley: You  might  prepare  300  of  different 
lengths  and  select  the  one  you  want.)  With 
such  a  quantity  of  fresh  ones  on  hand  one 
could  undoubtedly  find  one  to  use.  Schroe- 
der's  later  percentages  are,  I  believe,  a  little 
more  favorable  than  Dr.  Dudley  seems  to 
think,  and  enable  him  to  claim  with  some  de- 
gree of  reason,  that  his  intra-peritoneal  method 
is  the  best. 

The  President  said:  One  word  in  relation 
to  the  remarks  of  Dr.  Dudley  concerning  liga- 
ture: The  shoemaker's  stitch,  using  the  silk 
ligature  was  introduced  in  1881  by  Dr.  Marcy 
of  Boston.  I  am  not  informed  how  many  times 
it  has  been  used.  It  comes  nearer  obviating 
the  difficulties  of  the  silk  ligature,  I  think, 
than  any  other  plan  in  use.  His  method  is 
sewing  the  cervix  with  the  shoemaker's  stitch. 
One  end  of  the  silk  ligature  is  carried  through 
by  a  strong  needle  threaded  at  the  point  and 
mounted  in  a  handle.  This  is  then  unthreaded 
and  the  other  end  threaded,  bringing  this 
through  as  the  needle  is  withdrawn.  In  this 
way  both  ends  of  the  suture  lie  in  the  same 
opening  in  the  tissues,  though  running  in  op- 
posite directions.  Other  stitches,  as  many  as 
may  be  needed  and  as  near  together  as  is 
deemed  necessary  are  inserted  in  the  same 
way. 

This  is  a  continuous  suture,  and  conse- 
quently more  elastic  than  the  ordinary  suture, 
and  there  is  but  one  knot,  at  the  termination 
of  the  suture,  and  if  there  seems  to  be  danger 
from  hemorrhage  a  second  row  of  sutures  may 
be  put  in  at  right  angles  to  the  first.  In  the 
cases  I  have  known  with  this  suture  there  has 
been  no  difficulty  from  hemorrhage  or  sepsis. 
The  tumors  were  not  large,  and  perhaps  this 
explains  the  success  of  the  method.  I  have 
never  had  an  opportunity  of  trying  it.  It 
seems  to  me  very  desirable  to  use  silk  if  we 
can  to  stop  the  hemorrhage  or  oozing  from 
the  vessels.  I  don't  exactly  know  Schroeder's 
plan  of  using  the  double  row  of  stitches, 
whether  it  is  substantially  this  method  or  not. 
One  thing  further  which  Dr.  Merriman  has 
touched  upon  and  which  we  should  all  profit 
by,  viz.,  that  when  there  is  evidence  of  sepsis, 
slight  or  considerable;  we  should  open  the  ab- 
dominal wound.  In  all  the  autopsies  I  have 
made  after  these  operations  where  sepsis  has 
been  the  cause  of  death,  I  believe  they  could 
have  been  saved  if  the  wound  had  been  opened 
and  properly  treated  three  or  four  days  before 
the  death  of  the  patient. 

Dr.  P.  H.  Merriman  said:  I  was  so  fortunate 
as  to  be  present  at  Dr.  Etheridge's  operation. 
One  point  that  he  did  not  mention  is  that  af- 


ter the  removal  of  the  tumor  and  after  the 
use  of  the  ligatures,  which  he  applied  to  each 
artery  by  itself,  and  not  in  one  mass  around 
the  pedicle,  the  pelvis  was  entirely  dry,  so 
much  so  that  when  the  question  of  a  drainage 
tube  came  up,  I  believe  every  one  present 
said  they  could  see  no  reason  for  its  use. 
There  was  no  exudation.  The  sponge  came 
out  hardly  colored  after  it  was  placed  in  con- 
tact with  the  surface  that  had  been  denuded, 
and  there  was  apparently  no  need  of  drain- 
age, yet  afterwards  we  had  oozing  from  this 
surface  and  the  formation  of  bloody  serum  in 
the  cavity,  with  septicemia  as  a  result.  I  was 
present  at  the  autopsy,  and  am  convinced  that 
had  a  drainage-tube  been  used  this  patient 
would  have  recovered.  I  don't  know  but  that 
if  after  eight  or  nine  days,  when  the  symp- 
toms began  to  show  septicemia,  there  had 
been  an  opening  of  the  cavity,  the  septic  ma- 
terial might  have  been  removed  and  the  case 
have  had  a  fortunate  termination.  The  dan- 
ger seems  to  me  to  come  from  septicemia 
rather  than  from  any  direct  loss  of  blood 
there  may  be  from  hemorrhage,  although  I 
can  see  that  there  might  be,  even  with  the 
drainage-tube,  sufficient  exudation  of  the 
parts  to  exhaust  the  patient  and  produce  a  fa- 
tal termination.  There  was  one  thing  that 
struck  me  with  considerable  interest,  and  I 
don't  knew  what  bearing  it  may  have.  She 
had  taken  ergot  uninterruptedly  for  a  year 
with  a  general  improvement  of  her  health;  af- 
ter this  use  of  ergot  she  became  pregnant  for 
the  first  time  in  her  eight  years  of  married 
life.  Was  it  a  coincidence  or  was  there  some 
relation  between  the  use  of  ergot  and  preg- 
nancy? 

Dr.  C.  T.  Parkes  said:  I  am  very  much 
intaaested  in  this  discussion,  as  it  has  brought 
up  the  question  of  how  to  treat  the  pedicle. 
Out  of  five  hysterectomies  that  I  have  done, 
four  by  the  intra-peritoneal  and  one  by  the 
extra-peritoneal  method,  the  one  that  was 
treated  by  the  elastic  ligature  died  quicker 
than  any  of  the  rest.  I  am  not  favorably  im- 
pressed with  it,  and  think  it  is  an  unsafe  liga- 
ture to  use,  because  it  never  ceases  acting;  it 
succeeds  in  stopping  bleeding,  but  is  apt  to 
stop  all  circulation,  and  in  quite  a  number  of 
these  cases  the  portion  beyond  the  ligature 
sloughs,  and  you  have  a  sloughing  wound,  and 
may  have  the  slough  lodging  in  the  peritoneal 
cavity.  In  the  case  just  referred  to  the  stump 
of  the  uterus  sloughed  and  was  a  stinking,  de- 
composing mass  on  post-mortem  examination. 
Another  objection  I  have  to  this  ligature  is 
that  it  can  be  applied  only  to  the  uterus,  the 
stump  itself.  There  are  many  cases,  where 
from  one  circumstance  or  another  you  are  led 
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to  operate,  and  in  which  the  tumor  does  not 
always  hove  a  pedicle  that  can  be  embraced 
by  any  ligature.  The  plan  that  I  have  used 
for  a  number  of  years  in  employing  the  elas- 
tic ligature  for  other  purposes,  is  to  draw  it 
taut  and  tie  the  ends  together  with  silk.  By 
fastening  the  ligature  while  tightly  drawn, 
you  can  cut  the  ends  fairly  short  and  have  no 
knot  at  all.  The  plan  I  adopted  in  the  opera- 
tion reported  to-night,  was  a  combination  of 
the  silk  ligature  and  the  cautery.  I  believe  it 
to  be  the  best  method.  I  was  very  much  im- 
pressed on  reading  Dr.  Keith's  recent  work 
on  uterine  tumors,  by  an  expression  in  refer- 
ence to  the  treatment  of  the  pedicle.  He 
now  treats  it  almost  entirely  by  the  extra- 
peritoneal method,  but  thinks  the  intra-peri- 
toneal  will  be  the  coming  method,  the  pedicle 
being  secured  by  some  application  of  the  cau- 
tery to  the  divided  surfaces.  This  is  the  best 
method  for  controlling  hemorrhages.  Often 
there  will  be  certain  spots  where  arteries  of 
some  size  come  up  through  the  tissue,  and 
perhaps  an  isolated  ligature  will  have  to  be 
applied  to  them.  I  don't  believe  that  any 
wound  in  the  peritoneal  cavity  that  is  at  all 
extensive  in  character,  should  be  left  with- 
out drainage.  I  have  been  satisfied,  in  the 
cases  that  have  come  under  my  observation, 
that  one  of  the  main  causes  of  death  has  been 
from  the  neglect  of  this  precaution.  When  I 
have  divided  a  large  surface,  whether  I  have 
a  dry  cavity  or  not,  if  that  surface  is  free  in 
the  peritoneal  cavity,  I  shall  use  drainage.  I 
do  not  think  that  it  is  possible  to  make  any 
comparison  between  laparotomies  for  uterine 
tumors  and  ovarian  tumors.  There  never 
will  be  the  same  conditions  and  the  proportions 
of  recoveries  will  never  be  the  same.  Dr. 
Keith  does  not  pretend  to  say  that  one  out  of 
fifty  of  the  cases  that  come  to  him  are  sub 
jected  to  operation.  I  believe  the  proper 
method  of  controlling  hemorrhage  and  treat- 
ing the  stump  in  uterine  tumors  is  by  the 
combination  of  the  silk  ligature  and  searing 
the  stump.  The  heat  of  the  cautery  I  use  is 
always  a  dark  red.  I  have  always  adopted 
the  plan  of  putting  on  to  the  stump  that  is  to 
be  seared  the  compress  forceps  or  clamp, 
leaving  a  quarter  of  an  inch  of  the  tissue 
above  it,  and  burning  that  down  close  to  the 
forceps  until  it  is  perfectly  smooth.  I  have 
always  drained  through  the  external  wound. 
Normally  the  abdominal  cavity  is  closed  and 
abhors  my  abormal  effusion;  the  elasticity  of 
the  walls  and  viscera  presses  it  out  if  an  open- 
ing be  present. 

Dr.  Bartlett  asked  with  reference  to  a  case 
of  double  ovariotomy.  At  the  time  of  the  op- 
eration it  was  noticed  that  notwithstanding 


active  purgatives  had  been  used  previously 
the  descending  colon  was  full  of  hardened 
feces:  she  subsequently  developed  obstruc- 
tion of  the  bowel  and  it  was  impossible  to 
get  any  motion  at  all.  I  examined  the  rec- 
tum high  up,  found  a  tight  stricture,  and  got 
the  bowels  emptied  after  this  was  forcibly 
dilated. 

W.  W.  Jaggard,  M.  D., 
Secretary. 


OBS1ETRICAL     SOCIETY  OF  PHILA- 
DELPHIA. 


Stated  meeting,  November  4,  1886.  The 
President,  B.  F.  Baer,  M.  D.,  in  the  chair. 

Dr.  Joseph  Price  exhibited  two  cases  of 
Pyosalpinx. 

Dr.  M.  Price  exhibited  specimens  from 
one  case.  All  of  these  were  of  gonorrheal 
origin.  Those  by  Dr.  J.  Price  were  removed 
from  prostitutes.  That  exhibited  by  Dr.  M. 
Price  was  from  a  married  woman  who  had 
been  infected  by  her  husband.  The  tubal 
disease  manifested  itself  soon  after  child- 
birth. The  menstrual  period  had  always 
been  very  painful  and  had  kept  her  in  bed 
from  eight  ten  days. 

Dr.  Howard  A.  Kelly  exhibited  a 

Sarcoma 

as  large  as  a  man's  head  which  he  had  re* 
moved  from  the  anterior  abdominal  wall.  It 
had  its  origin  at  the  transverse  tendinous 
band  of  the  right  rectus  muscle,  just  below 
the  umbilicus.  The  mass  was  about  eight 
inches  by  ten,  and  hung  pendulous  under  the 
greatly  thickened  skin  of  the  right  umbilical, 
inguinal  and  iliac  regions.  The  great  point 
of  difficulty  was  in  determining  before  opera- 
tion whether  the  mass  did  not  spring  from  a 
small  hernia  slipped  through  the  umbilical 
ring,  which  was  greatly  drawn  out  on  one 
side  over  the  tumor  and  deep  in  which  the 
fiber-like  cords  of  attachment  could  be  felt. 
The  tumor  was  very  vascular  but  was  readily 
removed,  and  the  patient  made  a  perfect  non- 
febrile  recovery. 

Dr.  Kelly  also  exhibited  a  specimen  Jupon 
which  he  desired  a  report  by  the  Microscop- 
ical Committee.  The  case  was  one  of  great 
interest; 

An  Ovarian  Pregnancy 
upon  which  Dr.  Kelly  had   operated  within 
the  past  twelve  hours. 

The  patient,  a  German  woman,  who  had 
had  one  child  by  forcep's  delivery,  two  years 
ago,  in  Germany,  had  since   been  regular  in 
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her  menstruation  until  October,  when  she 
went  two  wreeks  over  time,  and  was  then 
roused  in  the  night  by  sudden  violent  pain  in 
right  leg  and  groin,  extending  obliquely 
down  the  right  ovarian  region.  With  the 
pain  came  a  profuse  uterine  flow  which  lasted 
for  two  weeks  with  intermissions.  From  ex- 
cellent health  she  was  immediately  prostrated 
and  became  miserable  with  elevated  temper- 
ature and  quick  pulse.  She  had  no  organic 
disease  but  a  small  tumor  at  the  extremity  of 
the  right  Fallopian  tube.  The  tumor  was 
about  two  and  a  half  or  three  inches  in  diam- 
eter, softish,  not  sensitive,  freely  movable  in 
the  pelvis.  In  front  of  this  a  sharply  defined 
round  ligament  could  be  traced  out  to  the 
brim|of  the  pelvis,  and  above  this  the  flatter 
cord  of  the  Fallapian  tube  could  be  felt.  The 
ureters  were  enlarged  as  Saenger  has  noticed, 
and  the  speaker  has  frequently  verified  in 
pregnancy  .The  uterus  was  of  a  size  approach- 
ing two  months  pregnancy  and  the  cervix 
was  remarkably  soft  for  the  early  stage  of 
pregnancy.  Dr.  Kelly  sent  invitations  to 
Drs.  R.  P.  Harris,  J.  G.  Allen,  Freeman, 
John  and  Frank  Haynes,  Jos.  Hoffman,  Geo. 
Horn  and  Wm.  Ferguson  to  be  present  at  an 
abdominal  section  for  extra-uterine  pregnan- 
cy, and  in  their  presence  the  operation  was 
carried  out. (The  patient  up  to  date  of  publica- 
tion has  made  uninterrupted  progress  toward 
recovery).  Dr.  Kelly  exhibited  a  chorionic 
membrane  from  a  uterus,  with  a  four  week's 
fetus  attached. 

Dr.  Beates  remarked  that  the  lining  mem- 
brane of  the  cyst  was  easily  separated  from 
the  wall,  and  he  thought  the  specimen  was 
most  probably  a  parovarian  cyst. 

Dr.  Jas.  Price  thinks  the  cyst  could  be 
entirely  shelled  out.  He  thought  that  it  had 
none  of  the  characteristics  of  a  tubal  preg- 
nancy. 

Dr.  Kelly,  in  closing  the  discussion,  dem- 
onstrated in  the  extra-uterine  and  in  the 
uterine  specimens  an  identical  membrane 
which  could  be  detached  and  which  was  the 
amnion.  He  demonstrated  ovarian  tissue 
completely  surrounding  the  cyst,  thus  proving 
that  it  was  not  parovarian  in  its  origin.  The 
lining  membrane  underlying  the  apparent 
amniotic  membrane  is  a  sjft  tissue  never 
seen  in  an  ovarian  cyst.  The  specimen  was 
referred  to  a  committee. 

Dr.  Longaker  exhibited  a  fibro-myoniatous 
substance  which  had  been  expelled  from  a 
uterus  twenty-three  days  after  normal  labor. 
The  placenta  came  away  entire;  there  was  a 
post-past  partum  hemorrhage  on  the  second 
day.     In  the  third  week  a  rise  of  temperature 


occurred.     The  temperature  becarfie  normal 
after  the  expulsion  of  this  mass. 

Dr.  Kelly  said  that  judged  by  the  macro- 
scopic appearance  of  the  specimen  alone,  and 
with  great  certainty  in  view  of  the  history, 
this  flat  elongate  mass  with  one  semi-circular 
rounded  edge,  and  with  long  shreds  hanging 
to  it,  was  a  portion  of  a  retained  placenta.  A 
question  is  by  this  brought  up,  upon  which  it 
is  of  the  utmost  importance  that  every  mem- 
ber of  this  society  should  have  positive  con- 
victions, and  that  our  practice  should  be  uni- 
form, and  that  is,  What  shall  be  done  in  the 
case  of  a  puerperal  woman  who  has  an  ele- 
vated temperature  and  a  foul  smelling  dis- 
charge from  the  vagina?  Where  other  mani- 
fest cause  was  absent,  every  such  patient 
should  be  placed  in  a  convenient  posture  and 
the  uterus  thoroughly  gone  over  with  a  dull 
curette,  followed  by  a  swabbing  with  an  an- 
tiseptic solution.  Thousands  of  women  are 
to-day  suffering  from  neglect  of  this  simple 
precaution  of  removing  stinking  shreds  of  de- 
cidua  and  pieces  of  placenta,  which  remain- 
ing have  caused,  sub-involution,  chronic  en- 
dometritis, and  cellulitis  lingering  for  years, 
or  even  a  more  acute  and  rapidly  fatal  septic 
process.  Dr.  Kelly  prefers  the  lateral  semi- 
prone  position  for  convenience  of  exposure 
and  manipulation,  considering  the  objections 
which  have  been  urged  against  this  as  purely 
theoretical. 

Dr.  Baer  would  prefer  the  patient  on  her 
back  for  scraping  or  washing  out  the  uterus 
after  labor,  using  tincture  of  iodine  or  bichlo- 
ride solution. 

Dr.  Beates  has  made  it  a    rule  whenever 
the  temperature  rises  after  labor  to  introduce   j 
the  finger  or  curette  into  the   uterus  and   re-  < 
move  any  adherent  masses. 

Dr.  Longaker,  in  closing  the  discussion, 
said  that  he  had  not  the  slightest  doubt  that  j 
the  specimen  had  been  a  fibroid  tumor  buried 
in  the  tissues  of  the  lower  portion  of  the 
uterus;  the  contraction  and  involution  of  the 
uterus  cut  off  its  supply  of  blood,  and  partially 
enucleated  it.  Time  was  required  for  this  pro- 
cess. The  rise  of  temperature  didneeticx  to 
immediate  suspicion,  as  the  case  was  a  hospi- 
tal one  and  the  wards  were  crowded  at  the 
time. 

Dr.  Beates,  on  behalf  of  the  committee, 
stated  that  the  microscopic  examination  of 
the  "ovarian  fibroid,"  presented  by  Dr.  Baer 
at  the  October  meeting,  showed  it  to  be  a  ne- 
oplasm developed  from  the  epithelinm  of  the 
ovary;  it  was  a  true  scirrhus,  with  nothing 
ovarian  about  it  except  its  origin. 

[to  be  continued.] 
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A  New  Hybrid. 


In  the  Medical  Nev)s  for  Nov.  13,  appears 
the  following: 

Before  the  St.  Louis  Medical  Society,  Dr. 
Funkhouser  exhibited  a  specimen  of  an  em- 
bryo five  days  old,  the  result  of  the  union  of 
a  rooster  and  a  duck.  This  was  the  only  fer- 
tile specimen  of  sixteen  such  eggs  hatched  in 
an  incubator.     The   doctor  thought    his    ex- 


periment tended    to    upset  prevailing  ideas 
about  species,  general  orders  and  classes.  All 
sources  of  error  with  regard    to   the    roosters 
and  ducks  had  been  carefully    avoided.       He 
regarded  it  as  an  extraordinary  event  that  a 
member    of    the    order  of  swimmers,  being 
crossed  with  the  order  of  scratchers,    should 
have  produced    a    living  result,  thus  jumping 
over  not  only  species,  but  also  further.       The 
duck  and  the  rooster  are  of  the  same  class,  but 
belong  to  different  orders. 
'    [It    has    seldom  occurred  that  man  has  de- 
tected any  inconstancy  or  incompleteness    in 
the  work  of  nature,  and  in  no  other  instance 
perhaps,  does  she  betray  her  unfailing    regu- 
larity more,  than  in  the  ability  she  gives    for 
crossing  within  certain  limits,    and  inability 
to  do  so  outside  of  those  limits.      In  fact,  her 
workings  in  this  particular  are   so  invariably 
constant,  that  if  an  observer   finds    that    two 
organisms,  which,  from  all  other  data,  he  had 
placed    outside  of  that  limit  which  permits  of 
interbreeding,that  is,  had  placed  them  in   dif- 
ferent species,and  afterward  finds  that  they  are 
fertile  among  themselves,he  immediately  con- 
cludes,notthat  nature  has  here  shown  an  incon- 
stancy,and  permitted  the  crossing  of  these  two 
species,but  that  he  himself  was  in  error  in  plac- 
ing them  in  different  species, and  that  they  are 
only  varieties    of    a    single  species.     And  in 
the  exceedingly    few    instances  in  which  na- 
ture has  departed  from  her  rule,  the  departure 
is  more  truly  an  apparent  one  than  otherwise; 
for  the  hybrid  resulting  from  the  crossing   of 
species,  which  constitutes    this   apparent    de- 
parture, is  found  to  be  sterile,  possessing    no 
sexual  characteristics  which   it   is  capable  of 
impressing    upon    its    progeny,    if    progeny 
there  could  be;  and  in  fact  there  has  been    in 
an  infinitely  small  number  of  hybrids,  a   ten- 
dency to  fertility  among  themselves,  but  the 
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progeny,  instead  of  following  its  hybrid  pa- 
rents, reverts  to  one  of  tbe  two  species,which, 
by  intercrossing,  gave  rise  to  its  hybrid  parents. 
If  nature  then,  follows  so  constantly  the  law 
in  regard  to  crossing  even  between  species, 
surely  any  single  observation,  tending  to  lead 
to  the  belief  that  she  has  been  guilty  of  an 
inconstancy  so  great  as  to  permit  of  crossing 
between  animals  still  farther  separated  in 
classification,  that  is,  in  different  orders,  such 
an  observation  must  be  looked  upon  with 
great  uncertainty  as  to  its  correctness;  espe- 
cially when  so  many  sources  of  fallacy  are 
present  as  could  be  in  the  case  related  by  Dr. 
Funkhouser.  And  even  in  case  of  fertility 
between  the  two  members  of  that  class,  the 
rooster  and  tbe  duck,  science  would  perhaps 
be  more  willing  to  upset  all  her  previous 
views  of  classification,  and  acknowledge  to 
have  unjustifiably  placed  them  in  different 
orders,  (notwithstanding  the  very  obvious 
fact  to  the  contrary),  than  to  admit  that  na- 
ture had  been  so  erratic  and  capricious  in  her 
operations.] 


Absence  of  III  Results  from  Consanguin- 
eous Marriages  in  Japan. 

An  interesting  contribution  to  the  study 
of  consanguineous  marriages  occurs  in  the 
paper  of  Dr.  Baelz  on  the  Japanese,  in  the 
Sei-IKwai.  He  says:  "Near  the  bathing 
resort,  Atami,  there  is  situated  a  small  island 
named  Hatsushima.  The  inhabitants  of  that 
island,  nearly  three  hundred  in  number,  have 
for  more  than  two  hundred  years  exclusively 
married  amongst  themselves;  strange  blood 
has  never  entered  the  island.  Those  people 
live  by  fishing,  and  from  the  proceeds  of  a 
small  trade  with  the  neighboring  coast.  They 
are  physically  and  mentally  quite  normally 
developed,  and  their  statistics  show  a  larger 
number  of  births,  and  a  smaller  number  of 
deaths  in  proportion,  than  any  other  part  of 
the  Japanese  empire." 


The  Weight  of  Man. 


of  man  is  154  pounds,  made  up  as  follows: 
Muscles  and  their  appurtenances,  sixty-eight 
pounds;  skeleton,  twenty-four  pounds;  skin, 
ten  and  a  half  pounds;  fat,  twenty-eight 
pounds;  brain,  three  pounds;  thoracic  viscera, 
three  and  a  half  pounds;  blood,  which  would 
drain  from  the  body,  seven  pounds.  The 
heart  of  such  a  man  would  beat  seventy-five 
times  in  a  minute,  and  he  should  breathe  fif- 
teen times  a  minute.  In  twenty-four  hours 
he  would  vitiate  1,750  cubic  feet  of  air  to  the 
extent  of  one  per  cent.  A  man,  therefore,  of 
the  weight  mentioned,  should  have  800  cubic 
feet  of  well  ventilated  space.  He  would 
throw  off  by  the  skin  18  ounces  of  water,  300 
grains  of  solid  matter,  400  grains  of  carbonic 
acid,  every  twenty -four  hours;  and  his  total 
loss  during  that  time  would  be  six  pounds  of 
water,  and  a  little  more  than  two  pounds  of 
other  matter. 


Cakdiac  Lymphatic  Gland. 


Dr.  E.  Baisrtrocchi  has  demonstrated  the 
existence  of  a  lymphatic  gland  of  the  heart. 
The  gland  is  situated  where  the  fold  at  the 
beginning  of  the  aorta  touches  the  pulmonary 
artery.  He  finds  the  gland  to  be  constant  in 
many  of  the  lower  animals  and  has  observed 
it  five  times  in  the  human  subject. 


The  Length  of  a  Step. 


Prof.  Huxley  asserts  that  the  proper  weight 


Dr.  Gilles  de  la  Tourette  has  recently  pub- 
lished a  monograph  upon  normal  locomotion 
and  the  variations  in  the  gait  caused  by  dis- 
eases of  the  nervous  system.  He  found,  from 
a  comparison  of  a  large  number  of  cases,  that 
the  average  length  of  a  pace  is,  for  men  25 
inches,  for  women  20  inches.  The  step  with 
the  right  foot  is  somewhat  longer  than  that 
with  the  left.  The  feet  are  separated  later- 
ally in  walking  about  4^  inches  in  men,  and 
about  5  inches  in  women.  The  ataxic  gait  is 
characterized  by  an  actual  shortening  of  the 
pace  coinciding  with  an  apparent  lengthen- 
ing, and  by  a  considerable  increase  in  the  lat- 
eral separation  of  the  feet. 
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The  Functions  of  the  Membrana  Tympani 
Illustrated  by  Disease. 


Sir  William  Dalby  points  out  that  our 
knowledge  of  the  functions  of  the  membrana 
tympani  may  be  added  to  by  the  observation 
of  this  structure  when  it  becomes  altered  by 
disease.  He  points  out  that  structural 
changes  in  the  tympanic  membrane,  as,  for 
instance,  extensive  calcareous  deposit  of  a 
very  extensive  nature  may  exist  without  im- 
pairment of  hearing.  That  the  obstacle  to 
hearing  is  in  the  conducting  media,  and  there- 
fore in  the  tympanic  cavity,  and  not  in  the 
nervous  structure  can  be,  in  such  cases,  read- 
ily demonstrated  by  the  experiment  with  the 
tuning  fork. 

Loss  of  continuity  in  the  membrane,  he 
also  shows,  does  not  necessarily  interfere 
with  its  function,  provided  that  its  ligamen- 
tous support  which  it  affords  to  the  chain  of 
ossicles  is  not  impaired.  That  the  loss  of 
continuity  in  the  tympanic  membrane  does 
not  of  itself  interfere  with  its  function,  is 
still  further  shown  by  the  careful  and  contin- 
ual observation  of  cases  in  which  the  mem 
brane  is  perforated  by  incision  or  disease, 
and  the  author  thinks  that  the  loss  of  hearing 
is  due  to  causes  which  do  not  include  this  loss 
of  continuity  in  the  tympanic  membrane. 


Elephant's  Brain. 


The  brain  of  the  elephant  which  was  re- 
moved by  Drs.  Spitzka  and  Brill  on  the  occa- 
sion of  the  slaughter  of  that  animal  at  Cen- 
tral Park,  weighed  thirteen  pounds  and  two 
ounces.  Each  cerebral  hemisphere  weighed 
singly  four  pounds  and  twelve  ounces.  The 
weight  of  the  mesencephalon  with  attached 
optic  nerve  origin  was  three  pounds  and  ten 
ounces.  Dr.  Spitzka  was  enabled  to  confirm 
the  absence  of  the  true  pyramids  in  the  ele- 
phant, and  says  that  the  representation  of  the 
elephant's  brain  in  the  text-book  is  a  mere 
caricature.  The  olivary  bodies  are  extraor- 
dinarily prominent;  the  deep  trench  between 
the  pons  and  olives  is  not  filled  out,  and  that 
therefore  the  only  animals  in  which  the  trape- 


zium is  completely  hidden  by  the  redundant 
development  of  the  pons  are:  Man,  anthro- 
poid apes,  and  the  elephant.  The  brain 
weights  given  above  do  not  include  the  mem- 
branes, and  it  is  intimated  that  the  deep 
structure  of  the  elephant's  cerebral  hemis- 
pheres indicate  a  remarkable  approximation 
to  the  type  of  the  porpoise.  As  is  well- 
known,  the  cetacea  and  land  animals  near  the 
elephant  in  zoological  position,  agree  in  pla- 
centation  as  well  as  in  other  important  points. 


The  Movements  of  the  Heart  and  Intes- 
tines Illustrated  by  Photography. 


Dr.  William  Gilman  Thompson  says: 
That  several  years  ago  he  had  been  much 
interested  in  reading  the  account  of  a  series 
of  photographs  of  the  horse,  taken  while  the 
animal  was  in  motion,  and  that  this  had  sug- 
gested to  him  the  practicability  of  securing 
similar  views  of  the  movements  of  the  heart 
under  various  conditions.  Carrying  this  sug- 
gestion out.  he  had  been  enabled  to  take  pho- 
tographs of  normal  hearts  in  full  systole  and 
full  diastole,  and  also  as  affected  by  various 
stimuli  such  as  heat,  and  different  drugs. 

In  his  early  experiments  he  employed  an 
ordinary  camera;  but  more  recently  he  had 
devised  a  form  of  apparatus  which  rendered 
the  work  much  easier  as  well  as  more  accu- 
rate. By  the  aid  of  his  improved  apparatus, 
he  was  able  to  take  no  less  than  six  succes- 
sive views  on  the  same  plate,  in  the  space  of 
one  second,  a  feat  in  photography  which  had 
never  before  been  achieved.  Each  image 
was  clear  and  distinct,  without  any  blurring. 
The  animal  of  which  the  heart  was  to  be 
photographed  was  anesthetized,  and  an  in- 
cision having  been  made  in  the  median  line, 
the  i  heart  was  exposed,  and  a  collar  of  cellu- 
loid slipped  behind  it  in  order  to  secure  a 
light  background,  which  was  a  matter  of  no 
little  importance.  The  light  used  was  strong 
sunlight,  and  the  animals  experimented  on 
were  cats,  kittens,  rabbits,  rats,  frogs  and  pi- 
geons. 

The  results  are  very  interesting,  and  the 
movements,  changes  of  form,  and  pulsations 
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of  the  heart  were  distinctly  shown.  The 
shape  of  the  apex  was  found  to  be  greatly 
affected  by  different  drugs,  and  of  the  various 
stimuli  employed,  heat  was  found  to  produce 
the  strongest  systole.  Of  the  chemicals 
tried,  glonoin,  either  painted  over  the  surface 
or  used  hypodermically,  was  also  very  active 
in  producing  a  similar  effect;  while  chloral 
caused  marked  diastolic  distension. 

In  photographing  the  movements  of  the  in- 
testines the  same  methods  were  employed. 
He  had  been  able  to  demonstrate  positively 
that  two  peristaltic  waves  sometimes  oc- 
curred, moving  simultaneously  in  opposite  di- 
rections; although  the  preponderance  of  mo- 
tion was  toward  the  anus. 

In  summing  up  his  observations,  Dr. 
Thompson  alluded  to  the  accuracy  of  the 
photographic  method  he  had  devised,  the  ra- 
pidity and  ease  with  which  data  for  scientific 
conclusions  could  be  accumulated,  and  the 
facility  with  which  the  action  of  various  car- 
diac and  intestinal  stimuli  could  be  illustra- 
ted before  classes  of  students. 

In  regard  to  the  movements  and  form  of 
the  heart  he  said: 

1.  The  long  diameter  may  or  may  not 
shorten  in  systole;  but  it  usually  shortens 
from  one-fifth  to  one  thirteenth. 

2.  The  transverse  diameter  shortens  at 
least  one-fourth. 

3.  The  apex  does  not  in  all  cases  cause 
the  impulse-beat;  and  this  very  frequently 
is  produced  by  the  hardened  anterior  wall  of 
the  heart  pressing  against  the  thoracic  walls. 
The  form  of  apex  varies  greatly  under  the 
influence  of  different  drugs. 

4.  The  contractile  power  of  the  right  ven- 
tricle may  outlast  that  of  the  left,  and  patho- 
logically the  two  ventricles  may  contract  in- 
dependently. 

5.  The  lumina  of  the  ventricular  cavities 
are  capable  of  being  entirely  occluded  by  the 
circular  fibers  acting  independently    of    the 

longitudinal  and  transverse;  thereby  demon- 
strating the  immense  reserve  contractile 
power  in  all  the  cardiac  fibers. 


in  the  Respiratory  Tract. 


The  researches  of  Fubini  and  Giuffre  upon 
numerous  animals  were  made  in  the  following 
manner:  The  heart  of  a  frog  or  of  a  toad  was 
laid  bare,  and  a  wound  was  made  at  the  apex. 
As  the  blood  issued,  it  was  received  in  an  0.75 
per  cent  solution  of  chloride  of  sodium,  the 
proportion  being  20  parts  of  blood  to  80  parts 
of  the  saline  solution.  This  mixture,  after 
being  strained,  was  slowly  injected  into  the 
trachea  of  a  guinea-pig  or  of  a  rat.  After  the 
lapse  of  from  five  to  fifteen  minutes  the  ani- 
mal was  killed  by  destroying  the  medulla  ob- 
longata. The  chest  was  speedily  opened,  and 
the  afferent  and  efferent  vessels  of  the  heart 
tied.  The  heart  was  then  removed,  and  its 
external  surface  carefully  and  repeatedly 
washed  with  the  saline  solution.  The  organ 
was  then  opened  and  its  contents  examined. 
Even  in  the  observations  made  within  five 
minutes  of  the  tracheal  injection,  some  ba- 
trachian  red  blood-corpuscles  were  found  in 
the  midst  of  the  innumerable  corpuscles 
proper  to  the  animal  itself.  In  like  manner, 
the  blood  of  the  rat  or  toad.  From  five  to 
seven  minutes  afterwards  the  animal  was 
killed,  and  corpuscles  belonging  to  the  mam- 
malian animal  were  always  found.  The  au- 
thors hope  that  these  fads  may  serve  as  the 
basis  of  a  new  method  of  transfusion. 


Measurements  op  Body  Surfaces. 


The  Absorption  of  Red  Blood  Corpuscles 


According  to  some  measurements  made  by 
P.  Putilor,  of  Omsk,  the  surface  of  ^a  man's 
head  is  27  times  as  large  as  a  child's  at  birth, 
while  the  trunk  and  upper  and  lower  limbs 
have  respectively  7.5,  7,  and  10.8  times  the 
superficial  area  in  an  adult  that  they  have  in 
an  infant.  The  mucous  membrane  of  the  re- 
spiratory apparatus  appear  to  increase  much 
more  than  that  of  the  esophagus,  the  former 
measuring  13.5  times  as  much  in  an  adult  as 
in  an  infant,  while  the  latter  only  measures 
4.7  times  as  much.  The  stomach  is  50  times, 
and  the  small  and  large  intestine,  18  and  22 
times  as  large. 

The  internal  surface  of  the  digestive  canal 
is  given  as  1200  sq.  cm.  in  the  baby  and  18.300 
sq.  cm.  in  the  adult,  and  the  surface  of  the 
liver  is  199,  and  744.5  sq.  cm.  in  the  two 
bodies,  respectively,  that  of  the  adult  being 
3.9  times  that  of  the  baby. 
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REPORT  ON  OPHTHALMOLOGY: 


BY   ADOLF   ALT,    M.    D. 


I.  On  Purulent  Ophthalmia  and  its 
Treatment  by  Hot  Water  Applications. — 
A.  G.  Heyl,  M.  D. 

II.  On  the  Probable  Cause  of  the  Col. 
ored  Rings  seen  in  Glaucoma. — W.Dobrow- 
olski,  M.  D. 

III.  On  the  Origin  of  Strabismus. — J. 
Stilling,  M.  D. 

IV.  A  Contribution  to  the  Study  of 
Sympathetic  Ophthalmia. — By  H.  Gifford, 
M.  D. 


On  Purulent  Ophthalmia   and  its  Treat- 
ment by  Hot  Water   Applications. 


In  the  Archives  of  Ophthalmology,  Septem- 
ber, '86,  Heyl  gives  a  r6sume  on  the  present 
knowledge  of  that  form  of  conjunctivitis 
which  is  called  gonorrheal  in  the  adult  and 
conjunctivitis  neonatorum  in  the  infant,  and 
which  is  now  considered  to  be  due  to  the 
gonococcus  of  Neisser,  the  double  coccus. 

Heyl  states  that  this  coccus  only  attacks 
the  cylindrical  epithelium  of  the  conjunctiva, 
(that  is,  the  epithelium  of  the  palpebral  con- 
junctiva) and  not  the  pavement  epithelium 
(that  of  the  sclero-corneal  portion  of  the  con- 
junctiva). The  growth  of  the  coccus  depends 
on  the  age  of  the  epithelial  cell.  He  describes 
this  growth  in  the  following  manner:  The 
coccus  finds  its  way  into  the  conjunctival  sac, 
lays  hold  of  the  cylindrical  epithelium,  disin- 
tegrates it,  and  then  finds  its  way  into  the 
sub-epithelial  tissue;  at  this  stage,  it  ceases  to 
grow;  bye  and  bye  the  destroyed  epithelia 
have  been  replaced  by  new  cells,  and  as  soon 
as  this  happens,  the  propagation  begins  again, 
until  the  new  cells  have  been  destroyed.  And 
thus  the  process  goes  on.  In  other  words, 
cells  in  the  early  stage  of  development,  fur- 
nish no  proper  nutriment  for  the  coccus." 
The  coccus  is,  furthermore,  said  to  be  affected 
by  the  vitality  of  the  cell,  and  as  a  reason 
for  this  statement,  he  gives  the  clinical  fact? 
that  gonorrheal   ophthalmia  in  the  adult  is  so 


much  more  virulent  than  is  the  conjunctivitis 
of  the  newly  born. 

Finally,  the  coccus  does  not  remain  con- 
fined to  the  palpebral  conjunctiva,  but  finds 
its  way  into  the  lymph  circulation,  and  is 
swept  into  regions  where  it  finds  no  suste- 
nance, but  blocks  up  the  nutrient  channels. 
This  fact,  and,  according  to  Heyl,  not  the  in- 
vasion of  the  corneal  epithelium,  causes  the 
formation  of  corneal  ulcers,  the  disagreeable 
complication  we  have  so  often  to  deal  with  in 
these  cases. 

From  the  foregoing  considerations,  the  ap- 
plication of  nitrate  of  silver  to  the  palpebi'al 
conjunctiva,  as  it  has  been  in  practice  for  many 
years,  appears  to  be  the  most  rational  method 
of  treatment,  as  it  keeps  the  cells  of  the  con- 
junctiva in  a  voting  state,  constantly  destroy- 
ing the  superficial  and  older  ones.  Thus  the 
conditions  are  continually  rendered  unfavora- 
ble for  the  growth  of  the  coccus.  Antiseptic 
treatment,  strictly  speaking,  has  proven  of  no 
or  little  value. 

Hot  water  applications  were  some  ten  or 
fifteen  years  ago  considered  an  excellent  mode 
of  treatment  of  these  cases,  at  least  in  Eu- 
rope. They  had  empirically  been  found  to  be 
valuable.  Heyl,  by  his  deductions,  comes  now 
to  the  conclusion  that  hot  applications  act  so 
beneficially  by  simply  placing  the  tissues  in 
a  condition  which  is  unfavorable  to  the  growth 
of  the  coccus,  that  is,  they  virtually  do  the 
same  thing  as  do  the  applications  of  nitrate 
of  silver.  They  are  especially  valuable  as 
soon  as  the  cornea  becomes  cloudy. 

From  these  considerations  and  his  experi- 
ence, Heyl  believes  that  the  best  treatment 
for  the  gonorrheal  ophthalmia  in  the  adult  is 
"the  repeated  applications  of  weak  solution  of 
nitrate  of  silver,  carefully  neutralized  every 
three  hours,  with  constant  applications  of  hot 
water." 

The  hot  water  (as  hot  as  the  hand  can  com- 
fortably bear  it)  is  applied  by  means  of  a 
handful  of  absorbent  cotton,  dipped  into  it 
and  applied  to  the  closed  eyelids. 

[When  the  writer  of  this  report  some  ten 
years  ago  treated  his  first  case  of  conjuncti- 
vitis neonatorum  on  American  soil,  and  made 
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use,  as  he  had  been  taught,  of  hot  water  ap- 
plications, and  to  the  benefit  of  the 
little  sufferer,  he  was  severely  chided  by 
one  of  our  best  authorities  for  doing  so.  He 
was,  furthermore,  told  that  in  case  of  a  mal- 
practice suit,  he  could  not  get  any  expert  to 
testify  to  the  scientific  correctness  of  such 
treatment,  lempora  mutantur,  and  hot  water 
is  again  put  in  its  proper  and  well-deserved 
position  as  a  valuable  therapeutic  agent,  not 
only  in  gonorrheal  conjunctivitis,  but  also  in 
a  number  of  other  eye  diseases.  Not  that  the 
writer  is  prepared  to  simply  subscribe  to 
Heyl's  statements,  but  he  believes  that  in  a 
certain  proportion  of  cases  of  eye  affections, 
hot  water  applications  are  as  good  as,  or  even 
better  than  cold  applications. 


On  the  Probable  Cause  'of  the  Colored 
Rings  Seen  in  Glaucoma. 


In  the  same  Archives  we  find  anrarticle  by 
Dobrowolsky  on  the  probable  cause  of  the 
colored  rings  (seen  around  a  light)  in  glau- 
coma. According  to  Donders  and  his  follow- 
ers these  colored  rings  were  considered  to  be 
due  to  a  cloudiness  in  the  refractive  media, 
as  it  is  most  frequently  observed  in  glauco- 
ma. Mauthner  had,  however,  come  to  the 
conclusion  that  these  rings  were  due  to  ner- 
vous irritation  only,  at  least  in  one  case  ex- 
amined by  him.  This  idea  of  Mauthner  re- 
ceives a  very  strong  support  by  the  expe- 
rience of  Dobrowolski  made  on  his  own 
eyes  while  he  was  in  the  Russian  bath. 
While  in  the  bath  he  at  once  noticed  colored 
rings,  and  at  first  he  thought  them  due  to 
the  steam  in  the  air,  but  subsequently  he 
proved  to  his  own  satisfaction,  that  they 
were  caused  by  and  disappeared  with  the  hy- 
peremia of  the  head  and  face  which  the  heat 
of  the  bath  produced.  After  having  related 
some  further  experiments,  he  comes  to  the 
conclusion:  That  rainbow-rings  may  be  seen 
by  eyes  which  are  free  from  any  cloudiness 
of  the  refracting  media,  and  that  the  only 
way  to  explain  this  phenomenon  is  to  assume, 
that  it  depends  upon  irritation  of  the  retina 
and  the  optic  nerve  by  hyperemia. 


On  the  Origin  of  Strabismus. 


The  origin  of  strabismus  is  as  yet  a  some- 
what unsettled  question,  although  of  late  it 
has  been  pretty  generally  assumed,  that  the 
refractive  condition  of  an  eye,  as  such,  is  the 
cause  of  the  different  forms  of  strabismus. 
It  has  also  been  generally  assumed  that  the 
visual  axes  of  both  eyes  are  parallel,  when  at 
rest.  In  a  paper  on  this  subject  in  the 
Archives  of  Ophthalmology  Stilling  proves 
that  this  opinion  is  an  erroneous  one,  and, 
that  for  the  majority  of  mankind  the  squint- 
ing position  is  that  of  rest.  He  has  examined 
many  individuals  and  has  found  that  most 
eyes  converge  during  rest,  many  diverge  and 
but  few  are  parallel. 

Further  on  he  proved  that  not  only  is  con- 
vergence in  most  people  the  position 
of  rest,  but  also>  that  the  variety  of  the  form 
of  rest  of  non-squintiug  hypermetropic  and 
myopic  eyes  corresponds  to  the  variety  of 
squint  predominant  in  these  two  classes  of 
abnormal  refraction.  The  predominance  of 
convergence  in  hypermetropia  is  greater  than 
that  of  divergence  in  myopia.  The  position 
of  rest  has,  therefore,  to  be  considered  as  an 
important  'factor  in  the  production  of  squint. 

The  cause  of  squint,  then,  is  not  hyperme- 
tropia, but  the  position  of  rest  usually  asso- 
ciated with  hypermetropia,  viz.,  convergence, 
and  the  prevalence  of  the  divergent  form  of 
strabismus  in  myopia  is  not  due  to  the  anom- 
aly of  refraction  as  such,  but  to  the  prev- 
alence of  divergence  as  a  position  of  rest  in 
myopic  eyes." 

He  then  answers  the  question,  why  do  not 
all  hypermetropes  develop  convergent  squint, 
in  the  following  way: 

1.  In  a  number  of  cases  of  hypermetropia  the 
position  of  rest  is  divergence.  If  in  such  in- 
stances the  internal  recti  become  more  or  less 
insufficient,  the  consequent  strabismus  will  be 
divergent. 

2.  With  some  hypermetropes  the  position 
of  rest  is  slight  convergence  only.  If  strabis- 
mus develop  in  any  of  these  cases,  it  could 
be  only  of  the  relative  divergent  variety,  even 
if  the  interim  should  not  be  insufficient. 
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3.  The  position  of  rest  may  be  diver- 
gence, without  any  .insufficiency  of  the  in- 
terni. 

4.  In  a  few  .  isolated  cases  the  position  of 
rest  is  parallelism. 

5.  Some  individuals  are  not  capable  of  re- 
laxing the  external  muscle  of  one  side  only, 
though  their  position  of  rest  may  be  strong 
convergence  and  in  spite  of  the  presence  of 
asthenopia. 

6.  And  lastly,  the  majority  of  hyperme- 
tropes  do  not  squint  on  account  of  the  strong 
inherent  desire  for  binocular  fixation,  and  be- 
cause the  power  of  accommodation  in  youth- 
ful individuals  is  ample  to  overcome  the  dis- 
advantages of  hyperopia. 

The  same  question  concerning  myopes,why 
do  they  not  all  squint  outward,  is  answered 
in  the  following  sentences: 

1.  Some  myopes  squint  inward  because  their 
position  of  rest  is  convergence,  and  there  may 
be  insufficiency  of  the  external   recti  besides. 

2.  The  position  of  rest  of  many  myopes 
is  convergence.  If  this  be  only  slight,  only 
relative  divergent  squint  can  possibly  develop. 
The  same  holds  good  of  parallelism  as  posi- 
tion of  rest. 

3.  Even  if  all  circumstances  are  favorable 
for  outward  squint,  it  will  not  develop  if  the 
individual  cannot  learn  to  relax  one  internal 
rectus  muscle  in  order  to  give  the  eye-ball  a 
chance  to  assume  its  position  of  rest. 

4.  Finally,  the  majority  of  myopes  do  not 
squint,  because  they  have  acquired  the  faculty 
of  shifting  the  range  of  relative  accommoda- 
tion in  the  interest  of  binocular  fixation,  so 
that  the  energetic  efforts  of  accommodation 
are  reduced  to  a  minimum. 


A  Contribution  to  the  Study  of  Sympa- 
thetic   Ophthalmia. 


Stimulated  by  the  paper  of  Deutschmann  on 
his  experiments  for  the  artifical  production 
of  sympathetic  ophthalmia,  by  means  of  the 
staphylococcus,  Gifford,  then,  at  the  univer- 
sity of  Erlangen,  Germany,  made  a  series  of 
experiments,  the  results  of  which  he  has  laid 
down  in  a  paper  in  the  Archives  of    Ophthal- 


mology. At  first  he  states  that  his  experi- 
ments with  different  kinds  of  the  staphylococ- 
cus were  unsuccessful,  although  he  had  been 
furnished  with  the  pure  cultures  through  the 
kindness  of  Deutschmann.  This  statement 
does  of  course  not  disprove  the  results 
Deutschmann  had  previously  obtained.  The 
main  value  of  Gifford's  paper  lies, however,  in 
another  direction.  He  found,  after  having  in- 
jected the  bacillus  anthracis  into  the  eyes  of 
rabbits,  that  micro-organisms  can  be  carried 
by  the  lymph  stream  from  the  vitreus  of 
one  eye  to  the  space  around  the  choroid  of 
the  other,  and  that  the  path  taken  is  from  the 
vitreus  into  the  orbit,  along  the  central  ves- 
sels, thence  outside  the  nerve  to  the  cranial 
cavity,  thence  down  between  the  optic  sheaths. 
Just  where  the  passage  from  the  orbit  into 
the  cranium  takes  place,  he  can,  however,  not 
state.  Gifford's  results  differ  from  Deutch- 
mann's,  who  believed  that  the  micro-organ- 
isms are  carried  from  one  eye  to  the  other  in 
the  intravaginal  space.  The  writer  of  this  re- 
port had  come  to  the  same  conclusion  as 
Deutschman,  as  the  result  of  experiments 
with  jequirity  infusion.  Gifford  explains  the 
difference  by  the  fact  that  the  lymph  stream 
in  the  intravaginal  space,  runs  in  a  direction 
from  the  cranium  to  the  eye  ball,  but  that  a 
lymph  stream  exists  in  the  central  canal  of 
the  optic  nerve,  which  runs  in  an  opposite  di- 
rection, and  with  the  central  blood  vessels, 
into  the  orbital  tissue. 

His  conclusions  are,  then,  that  in  rabbits 
(and  probably  in  man)  the  most  direct  and 
open  path  from  one  eye  to  the  other,  and  that 
taken  by  the  antrax  bacilli,  lies  not  in  the 
substance  of  the  nerves  themselves,  nor  in 
their  sheaths,  but  leaves  the  first  optic  nerve 
with  the  vessels,  passes  through  the  orbit  into 
the  cranial  cavity,  and  thence,  by  way  of  the 
subvaginal,  to  the  suprachoroidial  space  of  the 
second  eye. 

—It  is  stated  that  in  the  United  States  we  have 
more  than  10,000  homeopathic  practitioners,  and 
that  there  are  fourteen  colleges  of  homeopathy. 
Twentv  journals  and  one  hundred  and  forty-three 
medical  societies  promulgate  these  views;flfty-one 
hospitals  and  forty-eight  dispensaries  are  con- 
ducted in  this  practice. 
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ORIGINAL  ARTICLES. 


DILATATION  OF  THE  CERVICAL  CANAL, 

EOR  STENOSIS  OF  THE  INTERNAL 

OS,  UNDER  COCAINE. 

BY    THOMAS    A.      ASHBY,  M.  D.,    OF   BALTIMORE. 


Read  before  the   Gynecological  and  Obstetrical 
Society  of  Baltimore,  Oct.  12, 1886. 

It  may  be  stated  without  fear  of  contradic- 
tion, that  the  limits  to  the  successful  applica- 
tion of  cocaine  as  a  local  anesthetic  have  not 
yet  been  reached.  The  startling  results  fol- 
lowing the  introduction  of  this  agent  have 
been  phenomenal  and  unprecedented  in  the 
history  of  medical  discoveries.  Scarcely  had 
Dr.  Koller  made  his  observations,  before  the 
event  was  spread  over  the  entire  globe, 
and  surgeons  in  every  country  have  vied  with 
each  other  in  successful  experimentation  with 
the  newly  discovered  properties  of  the  agent. 
Following  close  upon  the  local  use  of  cocaine 
to  mucous  surfaces,  it  was  demonstrated  by 
Dr.  Corning,  of  New  York,  that  injections  of 
the  solutions  of  the  drug  into  subcutaneous 
tissues,  associated  with  circumscribed  con- 
striction of  the  surrounding  parts,  induced 
successful  anesthesia  in  the  area  into  which 
the  drug  was  injected.  This  discovery 
opened  up  a  new  field  for  local  anesthesia;  a 
field  which  has  been  most  diligently  culti- 
vated with  results  of  the  most  astonishing 
character.  Amputations  of  limbs,  removal  of 
circumscribed  growths,  laparotomy,  circumci- 
sion and  closure  of  hare  lip,  are  among  the 
operations  painlessly  performed  after  the 
method  inaugurated  by  Dr.  Corning. 

There  is  no  longer  a  shadow  of  doubt  as  to 
the  value  of  cocaine  as  a  local  anesthetic,  and 
its  employment  in  surgical  work  is  now  only 
limited  to  the  choice  and  care  of  the  operator. 
All  mucous  surfaces  are  readily  brought  un- 
der its  anesthetic  influences,  when  solutions 
of  sufficient  strength  are  properly  and  care- 
fully applied  to  the  mucous  membrane.  The 
stronger  the  percentage  of  the  solution,  and 
the  greater  the  length  of  time  employed  in  its 
application,  the  deeper  its    penetration,    and 


the  more  profound  its  benumbing  influences. 

My  experience  with  cocaine  convinces  me 
that  it  may  be  employed  with  the  greatest  ad- 
vantage in  surgical  gynecology,  and  that 
many  operations  upon  the  vagina  and  uterus, 
hitherto  requiring  general  anesthesia,  may  be 
successfully  and  painlessly  performed  when 
solutions  of  cocaine  of  sufficient  strength  are 
carefully  applied  to  the  tissues.  I  have  em- 
ployed cocaine  in  gynecological  work  in  a 
number  of  conditions  with  almost  uniform 
satisfaction.  A  recent  experience  with  this 
drug  has  induced  me  to  relate  the  following 
case,  which  I  think  explains  very  satisfacto- 
rily its  benumbing  influence  upon  the  cervix 
uteri. 

Mrs.  H.,  set.  23,  married  18  months,  had 
suffered  from  her  first  menstruation  with  vio- 
lent dysmenorrhea.  The  menstrual  flow  has 
invariably  been  announced  with  violent 
cramps,  pains  and  disturbance  of  digestion. 
During  three  or  four  days  of  menstruation 
the  recumbent  posture  had  been  required,  and 
a  total  inability  to  engage  in  domestic  duties 
has  been  almost  constant. 

Though  married  18  months,  Mrs.  H.  has 
never  conceived.  Physical  examination  re- 
vealed a  small  uterus,  occupying  a  low  posi- 
tion in  the  pelvis.  The  uterus  was  very 
acutely  retroflexed.  The  cervical  canal  was 
bent  and  so  small  as  scarcely  to  admit  the 
smallest  probe.  There  was  evident  stenosis 
at  the  internal  os.  The  diagnosis  of  obstruc- 
tive dysmenorrhea  was  established,  and  the 
dilatation  of  the  canal  was  proposed  for  its 
relief. 

The  patient  was  averse  to  taking  chloro- 
form or  ether,  and  expressed  a  willingness  to 
endure  the  operation  of  divulsion  with  the 
use  of  cocaine.  After  a  few  days  of  prelim- 
inary treatment,  consisting  chiefly  in  the  use 
of  hot  water  injections  and  attention  to  the 
stomach  and  bowels,  the  operation  was  under- 
taken. One-fourth  grain  of  morphia  was  ad- 
ministered 15  minutes  prior  to  placing  the  pa- 
tient on  the  table,  and  at  the  same  time  a 
cone  containing  one  grain  of  cocaine,  with 
five  grains  of  boracic  acid,  two  drops  of  oil 
of  wintergreen  and  cocoa-butter  q.  s.,  was  in- 
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troduced  into  the  vagina.     The  operation  was 
then  begun.     The  cone  had  melted  promptly 
and  was  removed  in  a  liquid   state.     The  va- 
gina was  sponged  out  with  warm     wter,  ren- 
dered antiseptic  with  bichloride    of   mercury 
(1  to  4000).     A  small  sound  was  passed   into 
the  uterus  and  the  fundus    lifted    up.       The 
sound     withdrawn,    applications    of  cocaine 
were  made  at  intervals  of  every  three  or  four 
minutes  to  the  cervical  canal   and  to  the    va- 
ginal cervix.     The   parts   were  benumbed   as 
thoroughly  as  possible.       The  small  bi-valve 
dilator    was     next    passed,    and    the    canal 
stretched  so  that  it  would  admit  of  the  intro- 
duction of  the  larger  blades  of  Ellinger's  di- 
lator.    Before  divulsing  with   Ellinger's    in- 
strument cocaine  was  again  applied.     In  fact 
the  solution  was  used  repeatedly  during  the 
operation.     When  I  had  succeeded  in  stretch- 
ing the  blades  of  the  dilator  to   nearly    their 
full  extent,  the  instrument   broke    under  the 
s  train  of  the  pressure  with   a    sudden    snap, 
which  startled  my  patient.      Apart  from  this 
she  experienced  no  pain,   and   expressed    her- 
self as  ignorant  of  what  was  going  on.     After 
removing  the  blades  of  the  dilator  I   passed  a 
No.  14  sound  into  the  uterine  cavity.     Whilst 
the  divulsion  was  not  as  complete    as    I    de- 
sired to  make  it,  in  consequence  of  the  break- 
age of  the  dilator,  its   good    results  were  un- 
questionably shown.       The  patient  was   kept 
in  bed  one  week.     Menstruation  came  on  the 
fourth  day  after  the  operation   without    pain 
and  without  nausea.      The  first  sign  manifest 
to  the  patient  was  the  appearance  of  the  blood 
on  her  linen.       The   result  was  surprising  to 
her,  as  such  freedom  from  distress  was  an  un- 
known quantity  in  her    history.       Mrs.  H.  is 
now  wearing  aretrouterine  pessary,  and  is  at 
present  in  comfortable  health.       As    she  has 
not  passed  through  her  second  menstruation 
since  the  operation,  I  am  unable  to  state  what 
influence  it  will  have  upon  her  future  health. 
I  relate  the  case  to  show  the  fact  that    divul- 
sion can  be  performed  with    cocaine  without 
pain.       I  claim  no  originality  for  this  use  of 
the  drug,  but  simply  offer  this  testimony  to 
induce  my  colleagues  in   gynecological  .work 
to  give  the  drug  a  trial,  if  they   have  not  pre- 


viously   employed      it     for    this     purpose. 
The  strength  of  the  cocaine  solution    used 
was  4  per  cent. 


HBBED1 TAMENT. 


BY   A.  WETMORE. 
Chairman  of  the  Committee  on  Physiology  and  Anatomy. 


Read  before  Southern  Illinois  Medical  Association. 


That  "like  produces  like",  is  a  fairly  well 
accepted  conclusion  with  a  large  portion  of 
the  scientific  fraternity.  Among  the  palpable 
proofs  of  this,  in  animals,  may  be  mentioned 
the  repetition,  in  the  child,  of  the  progenitor's 
bodily  form,  color  of  skin,  character  of  its  ap- 
pendages, habits  of  life — including  kind  of 
food  eaten,  manner  of  copulation,  peculiari- 
ties of  gestation.  In  the  vegetable  kingdom, 
root,  body,  branch,  bud,  leaf,  flower,  fruit, 
seed,  color,  form  of  stem,  are  duplicated  in  the 
offspring.  Again,  the  departures  which  we 
are  pleased  to  call  "from  the  normal,"  such 
as  "supernumerary  fingers  and  toes,"  "web 
fingers,"  "crop  eared"  and  "tailed  dogs,"  run- 
through  several  generations.  "Hybrid  animals 
and  plants"  lead  up  to  the  same  conclusion. 
How,  with  all  this  palpable  evidence  of  an  al- 
most proved  fact, — I  say  almost  proved,  for 
the  reason  that  until  we  can  trace  the  steps 
whereby  these  apparent  results  are  reached, 
the  logical  mind  must  remain  unsatisfied — 
where  must  we  seek  that  final,  clinching  tes- 
timony that  will  sweep  away  the  last  vestige 
of  doubt? 

Parent  and  child  compared,  and  we  say 
they  are  "like",  but  why?  Let  us  glance  at 
the  human  generative  process.  A  conjunction 
of  the  male  and  female  takes  place;  a  distinct 
material  form  passes  from  the  male  to  the  fe- 
male; it  meets  a  distinct  material  form  in  the 
female,  with  which  it  combines,  mechanically 
or  chemically  or  both;  the  ovum, 
united  to  the  spermatozoa  before 
or  after  it  has  burst  through  the  walls  of  the 
ovisac,  and  enters  the  oviduct,  assumes  a 
new  form,  becomes  a  new  mechanism,  and  co- 
incident with  this  new  form,  is  capable  of, 
and  performs  new  acts;  one,  that    of    taking 
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unto  itself,  from  that  with  which  it  is  in  con- 
tact, matter,  and  by  virtue  of  its  mechanism, 
elaborating  it  into  new  parts,  to  be  added  to 
itself,  thereby  increasing  its  mechanical  pos- 
sibilities. The  oviduct  passed,  it  enters  the 
uterus,  floats  for  a  time  in  a  bag  of  fluid, 
made  up  of  complex  chemicals  and  organic 
molecules. 

During  all  this  time  it  is  ever  increasing  in 
volume,  its  mechanical  arrangement  becoming 
more  and  more  like  the  parent. 

Direct  attachments  eventually  take  place 
between  it  and  the  mother;  the  blood 
of  the  mother  passing  to  the 
child,  the  child's  blood  returning  to  the 
mother.  I  speak  in  general  terms.  The  pe- 
riod of  gestation  ended,  and  lo!  between  the 
thighs  of  the  mother  appears  her  dupli- 
cate. 

What  now  have  we  learned,  that  solves  the 
problem  of  "Hereditament"? 

Let  us  recapitulate: 

1.  Two  mechanical  (and  chemical)  adjust- 
ments unite,  bringing  increased  mechanical 
and  chemical  possibilities. 

2.  One  power  of  this  mechanical  adjust- 
ment being  the  capacity  to  appropriate  matter 
and  form  new  parts  for  itself:  thus  increas- 
ing principles,  parts  and  powers  of  elabora- 
tion. 

.  3.  And,  finally,  the  attachment  direct  of 
secondary  mechanism  (child)  to  primary 
mechanism  (parent)  and  receipt  direct  from 
parent  of  building  material. 

This  is  substantially  all  that  we  have  with 
which  to  reason  ourselves  into  a  solution  of 
this  problem. 

In  the  study  of  scientific  subjects,  we  some- 
times travel  wide  of  the  mark  in  our  conclu- 
sions, because  of  our  occasionally  separating 
scientific  sense,  from  common  sense. 

It  is  my  purpose  now  in  a  homely  illustra- 
tion— to  merely  point  at  what  I  think  is  lack- 
ing in  the  chain  of  proof  of  "Hereditament." 

Standing  at  the  entrance  of  a  great  machin- 
ist's establishment,  you  see  an  enormous 
moving  engine,  flanked  by  its  motor,  a  hiss- 
ing steam  battery:  going  farther  into  the  es- 
tablishment, you  observe  a   myriad  grouping 


of  machinery,  whose  movements  are  in  every 
possible  direction,  but  all  are  linked  to  the 
great  engine:  fed  into  this  moving  myriad 
mass,  are  shapeless  pieces  of  iron,  which  the 
mechanism  of  the  machinery  causes  to  assume, 
definite  forms. 

In  the  finishing  room  these  forms  are  com- 
bined, and  lo,  there  rises  up  before  you  a 
worthy  offspring  to  the  parent,  the  babe  is  an 
engine! 

Had  a  lathe  been  absent,  like  the  "crop- 
eared"  and  "crop-tailed  dog"  of  animal  man- 
ufacture, this  babe  engine — to  that  extent — 
would  have  been  deficient  in  its  parts;  had  a 
divider  of  the  machinery  been  left  out,  parts 
would  not  have  been  properly  separated: 
there  would  be  "web  fingers"  to  the  engine, 
as  in  the  web-fingered  human  offspring. 

Had  more  than  just  sufficient  moulds  been 
placed,  supernumerary  fingers  and  toes 
would  have  been  added,  as  in  the  human 
machine;  had  the  moulds  clogged,  leaked  or 
been  misshapen,  arrested  development,  dis- 
ease or  monstrosities  would  have  resulted,  as 
in  the  human  machine. 

Can  we  not  apply  this  rude  analogy,  to 
bridge  the  hereditary  gap,  and  make  our 
evidence  complete? 

The  male  contribution  semi-solid,  floating 
in  and  fed  by  fluids:  the  female   contribution 
the  same:  each   sent  forth   by  a   mechanism 
similar  in  all  its  parts — each  with  so  many  of, 
its   parts,   constructed  self-evidently   in    the 
interest  of  reproduction;  where  is  the  lack  of. 
logic  in  saying,  that   "ears   and   tail"   being 
absent,  the  fluids  that  could  not  pass  throughj 
moulds  that  did  not  exist,  to  get  such  shape: 
that  "ear  and  tail"  could  be  made  of  them — 
were    therefore    deficient  in  both  "ear   and 
tail"  forms,   hence  "ear   and  tail"  in  the  off- 
spring were  absent? 

Again  if  we  grant  that  a  set  of  circum- 
stances operating  for  several  generations 
made  "tail  and  ear"  moulds  deficient  until 
the  deficiency  showed  itself  in  offspring,  it 
would  be  illogical  not  to  consent,  that  a  su- 
per abundance  of  moulds  would  stamp  them- 
selves equally  on  them,  in  their  development 
of  supernumerary  parts. 
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Now  for  the  conclusion :  every  part  of  an 
organized  body  that  rises  to  the  dignity  of  a 
compartment,  every  distinct  molecule  of  a 
fluid,  as  well  as  the  pigment  of  the  skin,  con- 
tributes its  impression  chemical  or  physical 
or  both  upon  the  forms  originating  in  the 
organs  of  generation,  thereby  influencing  the 
type  of  being  procreated.  It  will  readily 
be  seen  also  that  this  method  of  reasoning 
points  at  a  clearer  conception  of  how  disease 
in  an  organ  of  the  parent,  is  repeated  in  the 
same  organs  of  the  generation  following. 


RECTAL  DISEASES  IN  FEMALES. 


BY   DR.    J.  I.    HALE. 


Bead  before  Southern  Illinois  Medical  Associa- 
tion, Nov.  19, 1886. 


Gentlemen:  At  a  former  session  of  this 
Association,  I  took  occasion  to  present  a  few 
notes  on  some  of  the  conditions  of  the  female 
urethra  that  were  frequently  overlooked,  in 
the  overzealous  treatment  of  the  uterus  in 
these  days  of  gynecological  enthusiasm,  and 
on  this  occasion  I  will  pass  to  the  opposite 
side  of  the  too  frequently  explored  vaginal 
canal,  and  direct  attention  to  at  least  a  few  of 
the  rectal  disorders  which  frequently  exist 
and  cause  physical  disorders  to  be  wrong- 
fully attributed  to  that  much  abused  organ, 
the  uterus. 

The  female  may  have  all  of  the  disorders  of 
the  rectum  common  to  that  organ  and  loca- 
tion, but  there  are  some  to  which  she  is  much 
more  prone  than  the  male,  by  reason  of  her  oc- 
cupation, as  well  as  sex  and  consequent  vary- 
ing physiological  and  pathological  changes  in 
neighboring  parts. 

Perhaps  the  most  frequent  disorder  of  the 
rectum  in  females  is  the  purely  functional  one 
of  torpor,  or  inertia  of  its  muscular  coat,  with 
consequent  constipation  of  the  bowels. 

The  immediate  and  remote  causes  of  this  I 
cannot  fully  discuss  in  the  limited  time  al- 
lotted me  for  this  paper,  so  I  will  pass  rapidly 
to  a  brief  review  of  some  of  its  consequences. 

With  the  rectum   constantly    loaded  with 


feces,  more  or  less'pressure  is  brought  to  bear 
on  the  adjacent  tissues  and  organs,  causing 
disturbance  of  innervation  and  circulation,  as 
well  as  displacements,  with  attendant  phe- 
nomena. 

These  retained  feces  becoming  dry  and  com- 
pacted, by  absorption  of  their  more  liquid  por- 
tion,-irritate  the  mucous  membrane  in  its  ul- 
timate forcible  passage  outward,  leaving  be- 
hind foci  for  future  rectal  ulceration. 

At  the  outlet  the  sphincters  are  rapidly  and 
forcibly  stretched,  their  mucous  and  muco- 
cutaneous lining  lacerated  at  one  or  more 
points,  which  afterwards  may  become  irritable 
ulcers  or  fissures  of  that  region. 

Hemorrhoidal  tumors,  the  result  of  ob- 
structed blood-vessels,  frequently  form  just 
above  or  within  the  grasp  of  the  sphincters, 
which  after  a  deal  of  annoyance  and  vexation, 
as  well  as  physical  suffering,  may  either  ul- 
cerate or  suppurate,  aud  result  in  impacted  ul- 
cer or  fistula. 

These  and  other  morbid  conditions  of  the 
rectum  1  have  known  to  exist  for  months  and 
months,  unrecognized,  while  various  medical 
attendants  had  diligently  probed  and  swabbed, 
cauterized  and  pessarized  the  innocent  ute- 
rus in  a  vain  endeavor  to  relieve  the  patient 
of  her|ailments. 

As  intimated  at  the  outset  of  this  paper,  it 
was  not  my  intention  to  lay  down  a  classifi- 
cation of,  or  a  line  of  treatment  for  the  vary- 
ing disorders  of  the  female  rectum,  but  sim- 
ply to  direct  attention  to  the  fact  that  they 
frequently  exist,  and  cause  morbid  manifesta- 
tions simulating  many  of  those  observed  in 
diseases  of  the  generative  organs,  and  hence 
liable  to  lead  to  a  misapplication  of  medical 
or  surgical  measures  for  their  relief. 


OBSTETRICAL  NOIES. 


BY  E.  W.  FIEGENBAUM,     M.  D.,     EDWARDSVILLE, 

ILLS. 


Read  before  Southern  Illinois  Medical  Association,  Nov. 

19,1886. 


On   the    fourth  day   of  June,    1886,  I  was 
called  to  Mrs.  J.  S.,  aged  16  years,  to   attend 
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her  in  her  first  confinement.  During 
the  last  months  of  her  pregnancy  her  abdo- 
men was  enormously  distended,  and  her 
friends  confidently  expected  twins.  After  a 
protracted  labor,  she  was  delivered  of  a 
healthy  female  child,  which  weighed  eight 
pounds.  Then  the  cause  of  the  enlargement 
was  found  to  be  an  unusual  amount  of  amni- 
otic fluid,  which  escaped  during  and  after  the 
expulsion  of  the  child. 

Examining  the  cord  I  found  it  unusually 
long,  measuring  fully  four  feet,  and  midway 
of  its  length  I  found  a  complete  knot  with  the 
adjacent  sides  of  same  slightly  adherent. 

The  child  in  utero  had  evidently  passed 
through  a  loop  in  the  extremely  long  cord  and 
subsequently  drew  it  tighter  until  the  com- 
plete knot  was  formed. 

January  12,  of  this  year,  I  was  called  to  see 
a  young  married  lady  afflicted  with  chorea, 
limited  to  the  left  side  in  the  upper  portion  of 
her  body,  but  affecting  both  lower  extremi- 
ties. After  a  vigorous  treatment  extending 
over  two  weeks  she  made  a  complete  recovery. 

She  was  then  in  the  fifth  month  of  her  first 
pregnancy,  and  was  greatly  alarmed  for  fear 
her  child  might  be  similarly  afflicted.  At  full 
term  she  was  delivered  of  a  healthy  active 
child,  perfectly  normal  in  all  respects.  I  saw 
the  child  from  time  to  time,  and  it  was  as 
strong  and  vigorous  as  any  child  I  knew. 

In  October  I  was  sent  for  to  see  this  child, 
it  being  then  five  months  old,  and  was  sur- 
prised to  find  it  afflicted  with  chorea,  affect- 
ing only  those  parts  that  had  been  affected  in 
the  mother.  The  disease  progressed  rapidly 
to  a  fatal  issue  on  the  fifth  day. 


Pilocarpine  in  the  Treatment  of  Adeni- 
tis.— Dr.  Dourado  employs  pilocarpine  in 
the  treatment  of  chronic  enlargement  of  the 
lymphatic  glands.  He  mentions  a  case  of  en- 
larged cervical  glands  in  which  two  injections 
of  salicylate  of  pilocarpine  caused  the  swelling 
to  disappear.  In  a  case  of  parotiditis  the 
remedy  was  equally  successful.  Injections  of 
pilocarpine  also  cured  two  cases  of  adenitis  of 
the  inguinal  glands. 


SELECTION. 

LACERATION  OF  THE  OS  AND  CERVIX 

UTERI,  AND  THE  OPERATION  OF 

TRACHELORRAPHY. 


A  CLINICAL  LECTURE  BY  GRAILY  HEWITT,  M.  D., 

Professor  of  Midwifery  and  Diseases  of  Women,  Univer- 
sity College;  Obstetric  Physician  to  the  Hospital. 


(British  MedicalJournal.) 

Gentlemen,  I  propose  to-day  to  discuss  the 
subject  of  laceration  of  the  os  and  cervix 
uteri,  and  to  give  the  result  of  my  personal  ex- 
perience of  trachelorraphy,  or  Emmet's  oper- 
ation, as  it  is  often  termed,  in  the  treatment 
of  these  injuries. 

As  is  well  known,  the  operation,  introduced 
to  the  profession  by  Dr.  Emmet,  of  New 
York,  has  been  largely  practiced  in  America. 
It  was  first  performed  in  England  by  Dr. 
Playfair.  Dr.  Percy  Boulton  has  published 
cases  treated  in  this  way.  My  attention  was 
attracted  by  the  results  "of  Emmet,  and  I  have 
pointed  out  the  importance  of  the  subject  in 
the  last  edition  of  my  work.  I  have  also 
practiced  the  operation  in  a  sufficiently  large 
number  of  cases  to  accumulate  a  certain 
amount  of  clinical  experience  on  the  subject. 

The  following  is  a  brief  summary  of  the 
cases  in  which  I  have  operated,  together  with 
the  results;  from  which  it  will  be  seen  that 
out  of  eleven  cases,  eight  were  completely 
•cured  of  the  laceration  (in  one  case,  after  two 
operations);  while  in  two,  partial  union  was 
observed;  and  in  one,an  attack  of  cellulitis  pre- 
vented a  successful  result. 

Case  I. — Mrs.  H.,  aged  25,  was  sent  to  me 
in  1881,  by  Dr.  Dobson,  of  Bangalore.  She 
had  had  two,  both  very  large,  children.  In 
the  first  labor,  the  perineum  was  much  torn. 
The  child  was  born  dead.  She  was  extremely 
weak,  and  unable  to  walk.  The  uterus  was 
said  to  be  displaced.  1  found  the  uterus 
much  retroflexed,  large,  and  the  cervix  se- 
verely lacerated.  The  os  presented  what 
seemed  at  first  to  be  a  growth,  but  which  was 
the  everted  and  hypertrophied.  cervical  inte- 
rior. Trachelorraphy  was  very  successfully 
performed.  Later  on  the  perineum  was  re- 
paired. The  patient  went  back  to  India 
cured. 

Case  II. — Mrs.  G.,  aged  33,  wife  of  an  In- 
dian officer,  was  seen  with  the  late  Dr.  lies,  of 
Watford.  She  had  had  six  children,  and  two 
miscarriages  since.  There  was  a  very  deep 
cervical  laceration  on  the  right  side.      There 
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were  much  eversion,  great  thickening  of  the 
tissues  of  the  os,  and  a  slight  laceration 
on  the  left  side.  The  uterus  was  much 
anteflexed.  After  rest  and  other  treatment, 
the  deep  laceration  was  repaired  by  trache- 
lorraphy,  five  stitches  being  used.  The  patient 
had  been  in  a  very  feeble,  broken  down  state. 
The  operation  was  quite  successful.  She  has 
had  a  child  since. 

Case  III. — Mrs.  C,  aged  32,  wife  of  a  cap- 
tain, had  one  child  eight  years  ago.  She  suf- 
fered a  long  time  from  a  numbing,  aching  pain 
in  the  left  groin;  locomotion  was  difficult. 
There  was  a  deep  laceration  on  the  left  side 
of  the  cervix,  also  a  less  deep  laceration  on 
the  right;  much  eversion  of  the  anterior  lip, 
which  had  assumed  a  snout-like  shape,  and 
was  of  some  size.  An  operation  was  per- 
formed. Much  cicatricial  tissue  was  removed. 
There  was  difficulty  in  producing  apposition 
of  the  edges,  owing  to  deformity  of  the  parts. 
Both  lacerations  were  treated  by  five  sutures 
on  one  side  and  three  on  the  other.  Com- 
plete cure  resulted. 

Cale  IV. — Mrs. ,  aged  34,    was    seen 

with  Dr.  Deacon,  of  Kilburn.  She  had  had 
two  children,  and  two  miscarriages.  She  had 
been  under  treatment  for  retroflexion  for  some 
time,  with  only  partial  relief;  the  discharge 
was  profuse.  There  was  laceration  on  both 
sides,  very  deep  on  the  right  side.  Ever- 
sion was  very  great;  there  was  raw- 
ness of  both  surfaces.  An  operation  was  done 
on  both  sides;  the  result  was  good  adhesion, 
and  there  were  satisfactory  results  otherwise. 
The  patient,  at  intervals  wears  a  ring-pessary. 

Case  V. — Mrs.  W.,  aged  42,  a  hospital-pa- 
tient, had  had  two  children;  the  first  labor 
was  instrumental,  and  lasted  six  days;  in  the 
second  she  was  delivered  by  craniotomy.  She 
had  one  miscarriage.  The  patient  was  very 
nervous,  low-spirited,  and  hysterical.  She 
had  had  treatment  for  the  chest,  and  was  very 
weak.  The  uterus  was  much  reflexed  and 
low  down.  Treatment  of  the  displacement 
not  giving  relief,  trachelorraphy  was  per- 
formed. Both  lips  of  the  os  were  thick,  in- 
durated; on  the  left  side  there  was  a  deep  la- 
ceration, one  inch  and  a  half  long.  Union 
took  place  to  a  partial  extent. 

Case  VI. — Mrs.  E.  S.,  aged  36,  laundress, 
a  hospital  patient,  had  had  thrae  children,  all 
very  large,  and  one  miscarriage.  She  had 
been  troabled  by  severe  abdominal  aortic  pul- 
sation, and  had  much  treatment.  There  was 
much  pain  in  the  lower  part  of  the  abdomen. 
The  uterus  was  much  anteverted;  the  cervix 
was  severely  lacerated  up  to  the  vaginal  re- 
flection on  the  right  side;  less  severely  on  the 
left  side.     The  os  presented  an  extremely  va? 


cular,  velvety  raw  surface,  due  to  eversion  of 
the  cervical  lining.  A  double  operation  was 
performed.  There  was  much  cicatricial  tis- 
sue, very  dense,  in  the  larger  fissure.  Four 
stitches  were  applied  on  one  side,  two  on  the 
other.  On  the  removal  of  the  stitches,  a 
healthy  looking  vaginal  portion,  three-fourths 
of  an  inch  long,  was  visible.  Abdominal  pul- 
sation was  diminished.  The  patient  left 
wearing  a  pessary. 

Case  VII. — Mrs.  L.,  aet.  29,  hospital  pa- 
tient, had  one  child  after  two  days'  labor. 
She  was  obliged  to  go  to  a  situation,  and  soon 
afterwards  had  severe  strain,  and  ever  since 
severe  ovarian  pain  and  illness,  obliging  her 
to  give  up  work.  There  was  double  lacera- 
tion of  the  cervix,  on  one  side  more  than  on 
the  other.  A  double  operation  was  per- 
formed. Union  was  obtained,  but  partially 
gave  way,  in  consequence,  as  is  believed,  of 
the  patient  getting  up,  fainting,  and  falling 
down  a  few  days  after  operation.  The  result 
was  considerable  improvement. 

Case  VIII. — Mrs.  G.,  aet.  39,  hospital  pa- 
tient, had  had  seven  children;  two  labors  were 
difficult.  She  had  had  a  sanious  discharge  in 
the  first  three  months  of  the  last  three  preg- 
nancies. She  had  had  much  treatment  for  a 
paralytic  affection  of  the  neck  (now  cured), 
and  had  been  treated  for  "ulceration"  of  the 
womb  also.  She  had  a  severe  strain  recently, 
and  was  invalided,  finding  pain  in  motion. 
The  uterus  was  anteflexed  and  enlarged. 
There  was  a  very  deep  laceration  of  the  left 
side  of  the  cervix,  and  much  eversion,  but  the 
everted  surfaces  were  smooth  and  not  raw. 
Three  or  four  very  large  Nabothian  follicles 
were  found.  Trachelorraphy  was  performed, 
the  density  of  the  tissues  was  very  great. 
Union  was  not  satisfactory.  Three  months 
later  she  was  again  admitted,  and  a  second 
operation,  which  proved  perfectly  successful, 
was  performed.  The  patient  was  much  re- 
lieved; the  size  of  the  uterus  was  much  di- 
minished. 

Case  IX. — Mrs.  P.,  aet.  34,  hospital  patient, 
had  her  second  child  borne  ten  years  ago, 
after  which  she  had  a  severe  flooding  and  ill- 
ness. Next  she  had  a  severe  abortion;  since 
which  she  had  severe  pains  in  the  right  side, 
extending  down  the  leg.  Three  children  had 
been  born  since,  each  at  eight  months,  and 
she  has  had  one  miscarriage.  The  os  uteri 
was  triradiate  from  three  lacerations.  There 
was  much  eversion  and  erosion,  and  general 
irritation.  An  operation  was  performed;  the 
three  lacerations  were  dealt  with  by  five,  four, 
and  three  sutures  respectively.  An  attack  of 
cellulitis  followed  the  operation.  Union  was 
obtained,  but  not  maintained.     It  would  have 
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been  better,  probably,  if,  in  tbis  case,  a  longer 
preparatory  treatment  had  been  enforced. 
The  patient  was  much  relieved  so  far,  how- 
ever, by  the  persistent  leucorrhea. 

Case  X. — Mrs.  N".,  aet.  31,  hospital  patient, 
the  subject  of  retroversion  and  a  severely  lac- 
erated cervix  for  some  time.  She  had  had 
eight  children,  the  last  child  nine  years  ago, 
since  which  she  had  had  nine  or  ten  miscar- 
riages. The  last  labor  ocupied  fifty  hours. 
She  had  been  in  hospital,  under  treatment 
for  the  retroflexion,  two  or  three  times,  with- 
out relief.  The  operation  of  trachelorraphy 
had  been  recommended,  but  the  patient  bad 
only  now  consented  to  having  it  done.  There 
was  double  laceration  on  the  left  side  to  the 
insertion  of  the  vagina,  on  the  right  less  deep. 
There  was  much  eversion,  but  the  raw  sur- 
face was  only  limited  in  extent.  A  double 
operation  was  done.  The  result  was  ex- 
tremely good.  Two  months  afterwards,  her 
condition  was  very  satisfactory;  she  felt  well. 
A    Hodge's   pessary  was  ordered  to  be  worn. 

Case  XL — Mrs.  P.,  set.  3*7,  hospital  patient, 
had  had  two  children.  Her  first  labor  was 
severe,  instrumental.  She  had  severe  pain 
down  the  right  side,  as  if  there  were  a  sore 
place  there.  The  uterus  was  low  down, 
retroverted.  There  was  a  deep  ulceration  on 
the  right  side  of  the  cervix.  The  operation 
was  completely  successful.  Subsequent  ac- 
counts were  good.  A  Hodge's  pessary  was 
ordered  to  be  worn  for  a  time. 

Remarks. — Observation  of  the  cases  which 
have  been  above  related,  has  suggested  the 
following  remarks  on  the  question  as  to  the 
influence  of  lacerations  of  the  cervix  in  giving 
rise  to  symptoms,  to  interference  with  the 
comfort  and  health  of  patients,  in  regard  to 
their  interference  with  pregnancy,  and  in  ref- 
erence to  the  question  as  to  the  predisposition 
to  uterine  cancer  held  by  some  to  exist  in  cases 
where  such  laceration  is  present. 

General  discomfort,  and  incapability  of 
walking  and  following  ordinary  avocations, 
frequently  spoken  of  as  "weakness",  consti- 
tute the  most  generally  present  symptoms  in 
cases  of  chronic  cervical  laceration.  It  may 
be  objected  that  these  symptoms  are  indefinite; 
but,  as  a  matter  of  fact,  they  are  the  symp- 
toms which  cause  the  patient  most  frequently 
to  seek  advice.  These  fellings  on  the  patient's 
part  are  associated  with  various  other  symp- 
toms in  different  cases,  and  it  need  hardly  be 
stated  that  there  is  nothing  pathognomonic 
about  them,  for  this  general  misery  and  in- 
capability may  be  due  to  other  causes. 

Pain  was  frequently  observed  in  the  cases 
under  my  notice.  It  is  not  always  so,  but 
there  is  frequently  a  characteristic   pain    on 


one  or  other  side  near  the  groin,  as  if  there 
were  a  sore  place,  and  more  or  less  persist- 
ently present,  often  extending  down  the  leg 
on  the  same  side.  When  this  pain  is  not 
present,  a  constant  aching  discomfort,  or  in- 
crease of  discomfort  from  walking,  may  be 
observed.  Pains  in  the  situations  indicated 
are  not  actually  pathognomonic  of  cervical 
laceration;  for  they  may  be  due  to  severe 
flexion,  which  is  not  seldom  associated  with 
lacerations.  On  the  whole,  it  may  be  stated 
that  severe  ohronic  pain,  traceable  to  lacerated 
cervix,  constitutes  a  frequent  indication  for 
the  operation. 

Reflex  symptoms  are  occasionally  observed. 
In  one  patient,  there  was  present  a  most  pain- 
ful abdominal  aortic  pulsation,  together  with 
tenderness  of  skin  at  various  spots,  which  be- 
came much  relieved  after  the  operation. 
There  had  been,  in  the  same  case,  other  anom- 
alous nervous  symptoms. 

Liability  to  Cellulitis  (Parametritis), 
Possibly  also  to  Perimetritis. — There  is 
no  doubt  of  the  fact  that  an  inflammatory  ex- 
udation is  liable  to  occur  in  immediate  prox- 
imity to  a  laceration,  probably  due  to  septic 
absorption.  Thus,  one  of  my  patients  had,  to 
my  knowledge,  a  deep  laceration  of  the  left 
side  of  the  cervix.  A  little  while  afterwards 
she  was  delivered  of  a  second  child,  and  three 
days  after  the  labor  I  was  requested  to  see 
her,  and  I  found  her  suffering  from  cellulitic 
effusion  of  the  size  of  an  orange,  close  to  the 
laceration.  Probably  the  existing  laceration 
had  been  increased  during  the  labor,  and 
hence  the  inflammation.  I  think  it  probable 
that  many  cases  of  cellulitis  post  partum  are 
connected  with  laceration,  possibly  very 
slight,  and  in  themselves  unimportant,  but 
sufficient  to  give  ingress  to  septic  material. 
This  view  of  the  matter  I  have  seen  main- 
tained also  by  others  who  have  written  on 
the  subject.  In  a  minor  degree,  there  can  be 
no  doubt  that  local  uterine  inflammation, 
short  of  actual  cellulitis,  is  frequently  set  up 
by  the  physical  injuries  to  which  the  everted 
mucous  membrane  is  subjected. 

Leucorrhea  or  menorrhagia  does  not  neces- 
sarily indicate  necessity  for  operation  in  cases 
of  laceration.  There  are,  however,  symptoms 
frequently  present  in  a  severe  degree  in  such 
cases;  and  there  are  undoubtedly  cases  in 
which  the  leucorrhea  or  the  menorrhagia  can- 
not be  satisfactorily  dealt  with,  unless  the  cer- 
vix be  repaired. 

Of  the  several  morbid  changes  at  the  os 
uteri,  which  appear  to  be  unquestionably  due 
to  laceration  of  the  cervix,  eversion  of  the 
lining  of  the  cervix  is  one  of  the  most  impor- 
tant, subjecting  the  delicate  already  torn   sur- 
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face  to  friction  and  injury  in  various  ways. 
Hence  some  of  the  so-called  severe  ulcera- 
tions. The  irritation  thus  produced  leads  to 
further  notable  effects.  The  most  important 
of  these  are  swelling  of  the  tissues  of  the  os 
uteri,  and  consequent  hypertrophy,  so  that  in 
a  severe  case  the  os  uteri  often  presents  two 
large  masses,  looking  like  two  tumors  grow- 
ing at  this  situation;  or  there  may  be  only 
one,  constituting  sometimes  a  long  snout-like 
prolongation,  one  surface  of  which  is  smooth, 
the  other  perhaps  raw  and  rough.  Profuse 
losses,  leucorrheal,  and  sometimes  menor- 
rhagic,  result.  It  is  a  fact  which  I  have  sev- 
eral times  verified,  that  this  hypertrophy  dis- 
appears when  the  repair  of  the  laceration  is 
effected,  sometimes  with  extreme  rapidity, 
doubtless  indicating  that  the  circulation  in 
the  tissues  round  the  os  had  been  impeded 
owing  to  the  rent.  Eversion  of  the  lining  of 
the  cervix  to  any  great  extent  can  hardly  oc- 
cur without  cervical  laceration,  and  the  oper- 
ation of  trachelorraphy  is  most  effective  in 
removing  this  irritating  condition.  It  may  be 
said,  indeed,  that  it  constitutes  the  only  real 
cure  for  it.  It  is  true  that  an  alternative 
treatment,  namely,  the  use  of  the  cautery, 
may  be  made  effectual  in  curing  the  tendency 
to  eversion;  but  this  method  must  be  regarded 
as  inferior  to  trachelorraphy,  and  there  is 
necessarily  a  risk  of  bringing  about  a  cicatri- 
cial closing  of  the  os  uteri,  if  the  cautery  be 
extensively  employed. 

Formation  of  cysts  is  another  result  of  lac- 
eration with  great  eversion  of  the  os.  These 
cysts  maybe  found  as  large  as  peas,  three  or 
four,  or  more  in  number,  on  the  surface  of 
the  original  wound,  or  near  the  free  end  of 
the  hypertrophied  lip. 

Judging  from  my  own  experience  miscar- 
riages frequently  occur  in  cases  of  lacerated 
cervix,  and  in  some  cases  are  distinctly  con- 
nected with  it,  though  in  others  they  seem  in 
part  due  to  a  co-existing  displacement.  Thus 
one  patient  with  displacement  plus  severe  lac 
eration  had  had  nine  miscarriages,  another, 
one  miscarriage.  In  two  other  cases  where 
laceration  alone  existed,  miscarriage  had  oc- 
curred; and  in  one  case,  the  three  last  labors 
had  taken  place  at  eight  months,  due,  no 
doubt,  to  the  existence  of  the  laceration.  It 
appears  to  be  the  fact  that,  in  certain  cases  of 
severely  lacerated  cervix,  the  tendency  to 
miscarriage  can  only  be  cured  by  repairing 
the  injured  structures. 

•  Association  of  laceration  of  the  cervix  with 
acute  retroflexion,  or  with  troublesome  ante- 
flexion is  seldom  met  with.  The  question 
arises,  what  is  the  connection  between  the 
displacement  and  the  laceration?     It   is   rea- 


sonable to  suppose  that,  when  the  laceration 
is  extensive,  a  displacement  of  the  body  of  the 
uterus  forwards  or  backwards  will  more  read- 
ily occur.  In  one  of  ray  hospital  cases,  where 
retroflexion  was  present,  the  condition  of  the 
patient  was  found  to  be  practically  irremedi- 
able and  unrelievable,  until  the  laceration  was 
dealt  with.  On  the  other  hand,  the  displace- 
ment would,  of  course,  intensify  and  aggre- 
gra.vate  the  effects  of  the  laceration.  In  a 
case  recently  under  my  notice,  where  the  po- 
sition of  the  uterus  had  been  kept  right  by  a 
pessary  and  the  instrument  removed  for  a 
week  to  facilitate  preparation  of  the  patient 
for  the  operation,  it  was  found  that  the  ever- 
sion had,  at  the  end  of  that  time  become  much 
more  severe,  and  the  lips  of  the  laceration 
much  opened  out,  as  the  result  of  the  recur- 
ring displacement.  In  cases  where  the  lacer- 
ation is  slight  and  the  displacement  consider- 
able, an  operation  might  not  be  necessary;  but 
when  the  laceration  is  extensive  the  patient 
cannot  be  thoroughly  relieved  in  any  other 
way  than  by  performing  a  repairing  oper- 
ation. 

The  degree  to  which  the  laceration  extends 
varies,  of  oourse,  in  different  cases.  As  a 
rule,  the  symptoms  and  bad  effects  are  in  di- 
rect proportion  to  the  depth  of  the  laceration. 
When  the  laceration  extends  more  than  half 
way  up  the  vaginal  portion  of  the  cervix,  it 
may  be  said  to  be  "severe;"  but,  when  it  falls 
short  of  this,  unless  there  be  great  eversion 
of  the  lining  of  the  cervix,  the  case  does  not 
seem  to  be  one  calling  for  operative  interfer- 
ence. Such  would  seem  to  me,  at  least,  a  pro- 
per restriction  to  make.  And,  again,  when 
there  is  a  severe  laceration  on  one  side,  and  a 
trifling  one  on  the  other,  it  will  probably  be 
found  sufficient  to  deal  with  the  more  severe 
one  only  by  opei'ation.  The  absence  of  ero- 
sion is  sometimes  observed  in  long  standing 
cases  of  originally  severe  laceration.  In  such 
cases,  however,  it  may  be  found  that  the  cica- 
tricial tissue  at  the  bottom  of  the  tear  is  ex- 
tensive and  seems  to  be  the  cause  of  continu- 
ous pain,  which  would  necessitate  operation 
for  its  relief.  The  cicatricial  tissue  probably 
compresses  certain  nerves,  and  thus  may  pro- 
duce pain  at  the  spot,  or  induce  reflex  irrita- 
tiou  elsewhere. 

When  the  degree  of  the  laceration  is  very 
considerable,  it  appears  to  be  desirable  that 
an  operation  should  be  performed,  even  in 
cases  where  severe  symptoms  have  not  yet 
arisen.  For  instance,  if  on  examination  at 
the  end  of  the  puerperal  period,  the  cervix  be 
found  deeply  lacerated,  it  would  be  better  to 
restore  the  integrity  of  the  cervix  at  once, 
rather  than  wait  for  the  secondary   irritation 
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and  other  effects  which  are  in  most  cases 
pretty  certain  to  occur  later. 

In  all  cases  when  the  condition  has  become 
chronic,  it  is  advisable  to  subject  the  patient 
'to  a  careful  treatment,  consisting  of  rest,  hot 
douches,  and  other  remedies  calculated  to  im- 
prove the  condition  of  the  parts,  at  the  end  of 
which  a  judgment  will  be  more  readily  arrived 
at  as  to  the  real  necessity  for  an  operation; 
besides  which,  the  operation  will,  by  such  pre- 
paration, be  more  likely  to  succeed  if  finally 
determined  on. 

The  advisability  of  the  operation  in  order 
to  prevent  occurrence  of  cancer  of  the  cervix 
uteri,  has  been  strenuously  urged  in  America, 
and  the  question  is  jertainly  a  very  important 
one.  For,  if  it  be  the  fact  that  a  torn  cervix 
uteri  is  more  likely  to  become  the  seat  of 
cancer  than  a  sound  one,  that  would  consti- 
tute an  important  argument  in  favor  of  care- 
fully repairing  these  injuries,  even  in  cases 
where  the  laceration  is  only  slight  in  degree. 
What  is  known  as  to  the  relative  frequency 
of  uterine  cancer  where  sexual  intercourse 
has  occurred,  and  in  those  where  it  has  not, 
favors  the  conclusion  that  the  latter  class  is 
markedly  less  liable  to  the  disease.  At  pres- 
ent, we  are  hardly  in  a  position  to  say  whether 
this  comparative  frequency  of  cancer  in  the 
former  class  of  cases  is  due  to  the  mechanical 
injury  of  the  structures  at  the  os  uteri  (in- 
cluding cervical  lacerations),  or  to  the  in- 
creased functional  activity  of  the  uterus  asso- 
ciated in  such  cases.  That  eversions  of  the 
mucous  lining  of  the  cervix,  followed  by 
mechanical  bruising  of  the  structures,  proba- 
bly constitutes  a  condition  in  a  certain  de- 
gree favorable  to  occurrence  of  cancer,  may 
be  strongly  suspected.  In  a  recent  paper, 
Zinke  {Jour.  American  Med.  Association,  July 
25,  1885).  who  has  collected  opinions  on  the 
subject  for  the  operations  from  various 
authorities,  concludes  that,  when  there  is 
present  hereditary  tendency  to  cancer,  marked 
lacerations  should  be  always  dealt  with  by 
operation,  even  in  cases  where  no  present 
inconvenience  exists,  and  solely  with  the 
idea  of  warding  off  the  occurrence  of  can- 
cer. This  appears  to  me  to  be  a  proper  view 
to  take  of  the  subject.  Further,  it  may  be 
suggested  that,  if  the  laceration  be  not  so  se- 
vere as  to  necessitate  the  operation,  the  desi- 
rability of  cauterizing  the  torn  surfaces,  even 
in  cases  when  there  is  no  special  hereditary 
tendency  manifest,  presents  itself.  For  it 
must  be  recollected  that,  in  many  cases  of 
uterine  cancer,  no  history  of  hereditary  ten- 
dency is  discoverable. 

Summary. — There  will,  no  doubt,  be  differ- 
ences of  opinion  as  to  the  indications  for  the 


performance  of  trachelorraphy;  but  the  fol- 
lowing may  be  submitted  as  embodying  con- 
clusions at  which  I  have   personally  arrived: 

The  operation  is  indicated  by  the  presence 
of  a  chronic  extensive  eversion  of  the  cervi- 
cal lining;  by  the  presence  of  considerable 
hypertrophy  of  the  os,  the  result  of  lacera- 
tion, and  the  more  so  if  hypertrophy  and 
eversion  be  conjoined;  by  the  presence  of 
chronic  severe  local  pain,  evidently  traceable 
to  the  irritation  of  a  raw  surface  less  extensive 
in  amount,  or  traceable  to  cicatricial  harden- 
ing at  the  bottom  of  the  fissure;  by  the  asso- 
ciation of  marked  laceration  with  a  trouble- 
some displacement  of  the  body  of  the  uterus; 
by  the  presence  of  repeated  miscarriages  in  a 
chronic  case;  by  the  presence  of  a  severe  re- 
cent laceration,  even  in  cases  where  no  severe 
symptoms  have  had  time  to  develop  them- 
selves, with  the  view  of  preventing  (1) 
cellulitis;  (2)  the  occurrence  of  cancer;  (3) 
the  supervention  of  symptoms  generally; 
lastly,  by  the  presence  of  general  severe 
prostration,  inability  for  locomotion,  etc.,  ob- 
viously traceable  to  laceration. 

The  operation  itself  is  not,  in  most  cases, 
a  difficult  one,  but,  in  some  cases,  it  is  so.  In 
assisting  to  hold  the  cervix  down,  I  have 
found  the  large  tenaculum  hooked  forceps, 
depicted  in  the  last  edition  of  my  work  on 
Diseases  of  Women,  made  by  Mayer  and 
Meltzer,  of  very  great  utility.  Sometimes 
the  nodular  hypertrophy  renders  co-aptation 
of  the  edges,  after  paring  them,  not  easy, 
owing  to  one  side  of  the  rent  being  very 
short,  the  other  very  long.  Another  difficulty 
is,  in  most  cases,  the  excessive  hardness  of 
the  tissues  to  be  perforated  by  the  needle, 
which  is  sometimes  so  great  that  much  force 
is  required  to  penetrate  the  tissue.  The 
needles  need  to  be  very  strong  for  such  cases. 
I  have  found  No.  6  silver-wire  most  suitable 
for  sutures,  and  have  generally  removed  them 
in  not  less  than  ten  days.  Probably  it  would 
be  better  to  leave  them  a  week  or  two  longer, 
in  cases  where  the  patient  is  very  weak  and 
nutritive  action  feeble.  The  importance  of  a 
preparatory  treatment  before  proceeding  to 
the  operation  has  already  been  pointed  out. 
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From  the  intimate  contact  which  occurs  in 
the  sexual  relations,  and  from  the  fact  that 
abrasions  are  most  common  on  mucous  mem- 
branes, it  is  usually  communicated  through 
sexual  contact,  but  syphilis  may  be  and  is  fre- 
quently conveyed  through  what  is  termed 
mediate  contagion — that  is,  by  means  of  any 
substance,  fluid  or  solid,  in  or  upon  which 
has  been  deposited  the  contagium  or  disease 
germ  of  syphilis.  Thus  the  blood  of  a  person 
may  be  the  medium  of  contagion  after  the 
second  month  of  its  acquirement  or  inocula- 
tion. Pencils,  cups,  spoons  or  pipes,  or  den- 
tists' instruments,  defiled  by  the  saliva  of  a 
person  who  has  syphilitic  lesions  on  the  lips 
or  in  the  mouth  or  throat,  may  be  the  me- 
dium of  communicating  syphilis  to  an  inno- 
cent person,  provided  only  that  such  articles 
are  brought  into  contact  with  an  abrasion  or 
cut  on  such  person.  Fortunately  this  open  le- 
sion on  the  healthy  is  essential  to  the  acquire- 
ment of  syphilis. 

The  site  of  inoculation  of  syphilis  is  called 
the  initial  lesion  or  chancre.  This  does  not 
necessarily  present  any  characteristic  features 
when  first  observed.  It  may  be,  to  all  ap- 
pearance, a  simple  abrasion,  a  crack,  a  wart,  a 
vesicle,  a  pustule,  or  a  papule,  and  yet  prove 
to  be  just  as  much  an  initial  lesion  of  syphilis 
as  if  it  presented  the  characteristic  induration 
and  saucer-shaped  excavation  of  the  typical 
Hunterian  chancre. 

It  is  true  that  induration  of  a  sore  is  al- 
ways suggestive  of  syphilis,  that  there  are  in- 
durations associated  with  venereal  lesions 
wiiich  enable  one  to  claim,  at  once,  with  posi- 
tiveness,  a  syphilitic  cause,  and  these  are  such 
as  are  of  a  cartilaginous  hardness;  but  in  the 
majority  of  cases  the  induration  is  not  a  sure 
guide,  because  often  not  present  in  sufficient 
degree  to  be  characteristic,  and  frequently  not 
present  at  all.  Sores,  however,  which  indu- 
rate even  slightly  after  healing  are,  as  a  rule, 
syphilitic. 

Diagnosis  of  syphilis,  as  a  rule,  is  impossi- 
ble before  the  third  week  from  the  date  of 
exposure.  Abrasions  or  indurations,  which 
are  first  discovered  two  or  four  or  even  eight 
weeks  after  a  suspicious  connection,  if  not 
otherwise  distinctly  accounted  for,  are  usu- 
ally initial  lesions  of  syphilis. 

And  often  no  positive  diagnosis  can  be 
made  before  as  many  months  or  more.  This 
fact  makes  it  necessary  to  give  a  guarded 
prognosis  in  regard  to  any  and  all  lesions 
about  the  genitourinary  apparatus,  whether 
abrasions,  apparently  simple  or  accidental 
scratches,  or  even  points  of  redness,  in  every 
case  when  an  illicit  sexual  contact  has  taken 
place,  and  to  keep  the  individual   under   ob- 


servation for  at  least  seventy-five  days,  and 
no  suspicious  lesions  appearing,  before  a  posi- 
tive assurance  should  be  given  that  the  dan- 
ger of  subsequent  development  of  syphilis  is 
past.  Even  if  nothing  abnormal  is  discov- 
ered after  an  illicit  connection,  marriage 
should  not  be  entered  into,  nor  marital  rela- 
tions resumed  until  at  least  that  period  had 
passed,  and  the  result  of  a  careful  re  examina- 
tion has  given  assurance  of  probable  escape 
from  syphilitic  infection.  Fournier  states  a 
case  where  the  apparent  incubation  was  sev- 
enty-five days,  Bumstead  and  Taylor,  one  of 
fifty  days.  The  average  is  stated  to  be  about 
twenty-four  days. 

Initial  lesions  of  syphilis  on  the  integument 
do  not  exhibit  a  characteristic  induration,  as 
for  instance  on  the  finger  or  on  the  body  of 
the  penis. 

In  every  case  when  the  possibility  of  hav- 
ing acquired  syphilis  is  under  consideration, 
an  examination  of  the  person,  with  whom 
contact  has  occurred,  should  be  insisted  on 
when  practicable,  and  in  such  examination  not 
only  the  genital  apparatus,  but  the  mouth, 
throat  and  anus  should  receive  careful  scru- 
tiny. Examine  not  only  the  body  for  erup- 
tions, especially  the  scalp — not  only  the  lym- 
phatic glands  in  the  groins,  but  in  the  neck 
and  in  the  epitrochlear  spaces.  In  all  cases  it 
should  be  borne  in  mind  that  recent,  painless 
gland  enlargements  are  almost  certainly  due 
to  a  syphilitic  infection. 

In  such  examinations  it  must  be  remem- 
bered that  the  late  or  so-called  tertiary  le- 
sions of  syphilis  are  not  inoculable,  and  that 
the  presence  of  such  lesions,  whether  as  erup- 
tions or  ulcerations,  do  not  indicate  a  capa- 
city to  communicate  syphilis.  On  the  con- 
trary, if  well  authenticated  as  tertiary  lesions 
or  sequelae,  they  go  to  prove  that  the  person 
bearing  such  manifestations  has  not  been  the 
source  of  a  fresh  infection. 

In  the  examination  of  a  person,  having  had 
connection  or  contact  with  a  person  suspected 
of  having  syphilis,  note  not  alone  the  date  of 
such  exposure  as  claimed,  but  also  the  date  of 
preceding  exposures,  whether  believed  to  be 
suspicious  or  otherwise,  bearing  in  mind  the 
fact  that  no  feature  characteristic  of  a  syphi- 
litic infection  is  likely  to  be  present  under 
fifteen  or  twenty  days  from  the  date  of  such 
contact.  Observe  not  only  the  condition  of 
lymphatic  glands  adjacent  to  any  suspected 
lesion,  but  also  those  of  the  neck  and  epi- 
trochlear spaces,  and  any  enlargement  should 
be  marked  and  noted  for  future  reference. 

In  the  absence  of  positive  evidence  of 
syphilis,  in  any  lesion  following  illicit  con- 
tact, no  internal  treatment  is  necessary.     Lo- 


634 


THE  WEEKLY  MEDICAL  REVIEW. 


cal  measures  based  upon  local  conditions 
alone  are  advisable.  If  an  abrasion  is  pres- 
ent, or  an  inflamed  point  or  patch,  or  an  her- 
petic vesicle,  or  a  scratch,  the  application  of 
a  weak  solution  (2  grs.  to  the  oz.)  of  the  acetate 
of  lead,  or  of  ferric  alum  in  rose  water,  or  a 
little  powdered  oxide  of  zinc,  is  sufficient. 
If  the  lesion  is  pustular  it  should  be  cauterized 
and  treated  as  a  chancroid,  until  healing  has 
taken  place,  or  until  satisfactory  evidences  of 
syphilitic  infection  are  present.  Every  le- 
sion, of  whatever  size  and  description,  follow- 
ing a  suspicious  venereal  contact,  should  be 
subjected  to  frequent  observation,  and  its 
progress  minutely  noted  with  reference  to  its 
possible  syphilitic  nature.  If  it  heals  with- 
out induration  and  without  marked  enlarge- 
ment of  adjacent  lymphatic  glands,  and  if  for 
a  period  of  twenty-five  days  no  induration 
develops  on  the  site  of  the  lesion,  and  no  en- 
largement of  glands  has,  after  close  observa- 
tion been  discovered,  then  the  escape  from  in- 
fection may  be  fairly  assumed;  but  it  is  not 
absolutely  safe  to  give  a  positive  opinion 
that  the  lesion  has  been  non-syphilitic  until 
the  full  period  of  seventy-five  days  (previ- 
ously noted  as  the  extreme  known  limit  of 
incubation)  has  been  reached,  without  the  oc- 
curence of  local  pathological  changes.  On 
the  other  hand,  if  the  lesion  is  a  papule, 
from  its  first  discovery,  or  an  erosion  situ- 
ated on  a  papule — insensitive,  sluggish,  per- 
sistent— or  if,  after  healing,  it  is  easily 
abraded,  or,  if  open,  its  secretion  is  serous 
and  scanty,  and  its  base  more  or  less  indu- 
rated, or  if,  when  on  the  integument  it  be- 
comes boggy  and  red,  or  stiffened  and  scal- 
ing, and  if  in  addition  the  lymphatic  glands 
in  connection  with  it  become  enlarged,  there 
is  here  no  reasonable  doubt  but  that  the  dis- 
ease is  an  initial  lesion  of  syphilis,  and  it 
should  be  treated  accordingly.  It  is  the  co- 
incidence of  a  number  of  evidences  of  the 
syphilitic  nature  of  the  local  lesion  upon 
which  an  early  decision  is  based,  and  not 
upon  any  one,  although  the  occurrence  of 
any  one  of  the  above  named  evidences,  should 
compel  a  postponement  of  a  positive  deci- 
sion, until  the  full  period  during  which  sec- 
ondary symptoms  might  develop  has  passed; 
and  this  is  not  less  than  six  months.  A  well- 
grounded  suspicion  of  the  syphilitic  origin  of 
any  lesion  should  be  a  bar  to  marriage  for  at 
least  three  years,  or  to  the  resumption  of 
marital  relations  for  a  period  of  at  least  six 
months. 

This  apparently  excessive  caution  becomes 
essential  from  the  fact  that  if  by  any  means 
the  suspected  lesion  subsequently  proves  to  be 
syphilitic,  the  blood  in  such  case,  through  an 


accidental  scratch  or  abrasion  coming  in  con- 
tact with  a  similar  breach  of  surface  on  a 
healthy  person,  may  be  the  means  of  commu- 
nicating syphilis.  The  failure  to  appreciate 
such  danger  as  the  foregoing,  has  resulted  (in 
recorded  and  well  authenticated  cases)  in  the 
communication  of  syphilis  to  innocent  wives 
by  husbands  who,  after  careful  examination 
by  their  medical  advisers,  had  received  per- 
mission to  resume  marital  relations. 


Narcotics  during  Lactation. — Cases  of 
the  death  of  nurslings  of  opium  poisoning,  as 
a  result  of  the  administration  of  the  drug  to 
the  mother,  are  reported  from  time  to  time. 
A  correspondent  of  the  British.  Med.  Journal, 
writes  for  information  on  this  point,and  quotes 
Febling,  Bullet,  de  Therctp.,  1885,  as  saying: 
"The  narcotics  are  without  effect  upon  the 
nursling.  The  strongest  doses  of  opium  or 
chloral,  administered  to  the  nurses  have  not 
produced  any  special  physiological  effect  up- 
on the  nurslings." 

The  point  to  be  settled  is  vital.  The  Jour- 
nal quotes  Ringer,  Handbook  of  Therapeutics, 

as  follows:  It  is  important  to  bear  in  mind 
that  the  active  principles  of  opium  pass  out 
with  the  milk,  so  that  a  child  at  the  breast 
may  be  dangerously  affected  by  opium  given 
to  its  mother." 

It  appears  strange  that  such  a  discrepancy 
should  exist  on  a  question  so  easily  settled  by 
clinical  and  experimental  observation.  Late 
researches  by  the  French  have  shown  that 
even  arsenic  does  pass  into  the  milk  in  doses 
sufficient  to  kill  the  nursling.  The  safer 
plan  to  pursue  will  be  to  follow  the  admoni- 
tion of  Ringer. 

Treatment  of  Asphyxia  of  the  New 
Born. — Dr.  E.  Reynolds  of  Boston,  combines 
a  gravitation  method  with  one  of  artificial  res- 
piration to  overcome  asphyxia  in  the  new- 
born. The  child  lies  on  its  back,  head  down- 
wards, upon  the  forearm  of  the  operator,  who 
grasps  it  with  his  fingers  hooked  over  the 
shoulders,  the  child's  arms  fall  down  when  the 
hand  is  lowered,  and,  in  this  way  the  weight 
of  the  arms  and  thorax  expand  the  chest.  If 
the  thorax  is  now  compressed  against  the  op- 
erator's forearm  and  suddenly  released  a  sat- 
isfactory respiration  occurs.  The  escape  of 
mucus  from  the  air  passages  is  also  thus  fa- 
vored. 
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SATUR  DA  Y,  DECEMBER  4, 1886. 

Tuberculosis   op  the    Skin    and    Mucous 
•  Membrane. 

The  Vienna  dermatologists,  notably  Ka- 
posi, are  unwilling  to  recognize  lupus  as  a  tu- 
bercular affection  of  the  skin,  and  Kaposi  at 
one  time  even  went  so  far  as  to  say  that  if 
the  tubercle  bacillus  is  actually  found  in  lu- 
pous granulations,  then  it  should  and  could 
not  be  looked  upon  as  pathognomonic  of  tu- 
berculosis. At  the  59th  Congress  of  German 
Scientists,  Dr.  Schwimmer,  of  Budapest,  ex- 
pressed himself  forcibly  as  opposed  to  the 
view  that  lupus  is  a  local  tuberculosis.  True 
tuberculosis  of  the  skin  is  a  rare  occurrence, 
while  lupus  is  a  frequent  affection.  A  point 
raised  by  him  against  the  identity  of  the  pro- 
cesses is  that  tuberculosis  primarily  attacks 
the  mucous  membranes,  and  then  spreads  to 
the  integument;  that  lupus  on  the  other  hand, 
first  is  localized  in  the  skin  and  thence  spreads 
to  mucous  surfaces.  He  expressed  a  doubt 
of  'the  correctness  of  the  diagnosis  in  the  re- 
ported cases  of  primary  lupus  of  the  mucosa. 
The  general  constitutional  manifestations  of 
lupus  and  skin-tuberculosis  he  contends  are 
so  much  at  variance,  that  no  identity  is  appa- 
rent. In  a  series  of  cases  of  lupus  no  other 
manifestations  indicative  of  tuberculosis  were 
observed  Moreover,  the  finding  of  the  spe- 
cific bacilli  should  be  taken  reservedly.  Clin- 
ically, certainly  he  argues,  no  data  are  known 
that  justify  the  view  that  lupus  is  a  first  stage 
or  a  predisposing  factor  in  tuberculosis.  The 
processes  are  identical  alone  in  that  they  pro- 
duce granulation-tissue  of  peculiar  tendency. 


The  majority  of  the  savants  that 
entered  into  the  discussion  upheld  the 
position  of  the  identity  of  the  path- 
ological processes.  Thus  Doutrelepont  re- 
ported forty  cases  of  lupus  in  which  tuber- 
cle-bacilli were  present  and  not  an  accidental 
or-casual  association.  Neisser,  whose  teach- 
ing is  based  upon  the  most  searching  criti- 
cism, was  positive  that  lupus  frequently  arises 
in  mucous  membranes.  He  holds  that  the  so- 
called  scrofulous  eczematous  affections  are 
often  the  avenues  of  infection.  Geber,  of 
Klausenburg,  recited  the  following  sug- 
gestive experience:  The  child  of  a  lupous 
mother  became  affected  with  lupus  of  the 
face,  when  one  year  of  age.  At  the  age  of 
three  a  slight  traumatism  of  the  knee  led  to 
the  development  of  a  "white  swelling."  This 
contained  tnbercle-bacilii  in  abundance.  The 
lupus-efflorescences  contained  but  a  few  spo- 
radic ones;  previous  to  the  development  of 
the  tumor  albus  none  had  been  found,  al- 
though diligent  search  has  been  made. 

From  the  foregoing  it  is  apparent  that  the 
identity  of  the  two  processes  is  still  unsettled. 


The  Uses  of  Sulphate  of  Sparteine. 

Hans  Voigt,  an  assistant  at  the  clinic  of 
Nothnagel,  reports  in  the  Wiener  Medi- 
cinischen  JBlaetter  his  experience  with  sul- 
phate of  sparteine  in  doses  of  -^ — '/q  of  a 
grain  in  a  series  of  cardiac  affections.  He 
finds  that  the  alkaloid  is  an  excitant  of  the 
heart-function,  that  the  contractions  become 
more  forcible,  the  pulse  fuller  and  that  the 
blood  pressure  is  augmented.  These  results 
are  manifest  soon  after  the  exhibition;  the 
effect  lasts  for  fully  twenty-four  hours,  and 
can  be  continued  by  a  repetition  of  the  dose 
within  this  time.  After  a  few  days  the  rem- 
edy should  be  stopped,  thus  rendering  its 
effect  more  marked  after  renewed  adminis- 
tration. Diuresis  is  stimulated  as  a  conse- 
quence of  the  increased  heart-function.  The 
reporter  states  that  as  a  side-effect  slight 
narcotism  may  be  met  with.  Intoxication  is 
marked  by  dizziness,  headache,  palpitation 
and  nausea.     The  remedy  should  then  be  im- 
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mediately  stopped,  to  avoid  more  serious  ill- 
ness. 

Sparteine  is  to  be  considered  a  proper  med- 
icament in  cases  that  are  suitable  to  digitalis. 
However,  as  compared  with  this  old  and 
tried  agent,  its  action  is  more  rapid  and  does 
not  appear,  to  be  so  permanent  as  to  fill  the 
requisites  in  cases  of  grave  rupture  of  com- 
pensation. Sparteine  cannot  supersede  digi- 
talis, but  is  preferable  to  caffeine,  adonis  ver- 
nalis  and  convallaria. 

It  is  therapeutically  of  service  and  indicated: 

1.  In  valvular  disease,inruptured  compen- 
sation with  a  weak  pulse. 

2.  As  a  regulator  of  the  heart  action  in 
compensated  valvular  mischief. 

3.  In  cases  of  insufficient  heart  force,  not 
complicated  with  valve  alterations. 

4.  In  cases  of  pericarditis. 

5.  To  arrest  the  action  of  digitalis. 


The   Hypodermic  Treatment  of  Syphilis. 


On  former  occasions  we  have  made  refer- 
ence to  the  treatment  of  syphilis  by  Watras- 
zewski  by  means  of  injection  of  the  yellow 
oxide  of  mercury.  Szadek  reports  six  cases 
so  treated  at  a  clinic  in  Kiew.  The  injections 
were  made  into  the  gluteal  region.  The  pa- 
tients had  mucous  patches  and  other  evi- 
dences of  a  secondary  stage  of  the  disease. 
Three  patients  were  injected  five  times,  the 
others  four,  six  and  ten  times  respectively. 
One  grain  of  the  yellow  oxide  was  employed 
each  time,  the  administrations  being  at  inter- 
vals of  6-8  days.  There  was  little  local  pain 
or  reactive  trouble;  no  abscess  developed. 
Mercury  was  found  in  the  urine  within 
twenty-four  hours  after  the  injection.  The 
therapeutic  effect  of  the  procedure  was  satis- 
factory. 

Watraszewski  has  lately  reiterated  his  fa- 
vorable report  of  the  success  attending  the 
hypodermic  use  of  calomel  in  syphilis,  having 
added  largely  to  his  previous  experience. 
He  hasalso  made  f  urthea  trials  of  the  hydrarg. 
oxydul.  nigrum,  the  hydrarg.  oxydat.  rubr. 
lsevigat.  and  the  hydrarg.  oxydat.  via  humida 
paratum  vel  flavum.  , 


Of  the  three  preparations,  the  yellow  oxide 
was  the  most  satisfactory.  He  reports  a  list 
of  62  cases  that  were  given  183  injections. 
The  effect  is  prompt  and  of  permanence,  no 
bad  side-effects  complicating  matters.  He 
employs  the  preparations  in  the  following 
formulae: 

B*     Hydrag.  oxydat.  flav.  gr.  xxv. 
Gummi  Arab.,  -         "v. 

Aquae,         -         -         -         §  j. 
S. 

B«     Hydrag.  oxydat.  flav,  -  gr.  xv. 
Gummi  Arab.,        -         "     v. 
Aquae,         -        -        -        %  j. 
S. 

The  weaker  solution  should  be  first  em- 
ployed, and  it  is  advised  to  pass  on  to  the 
stronger  as  soon  as  possible. 


Gastrotomy  for  Foreign  Bodies. 


Apropos  of  the  skilful  and  successful  gas- 
trotomy performed  by  Dr.  A.  C.  Bernays,  of 
this  city,  in  a  case  of  knife-swallowing,  we 
find  an  article  reviewing  the  experiences  in 
this  line  up  to  date,  in  the  Archiv  fuer  Clin- 
ische  Chirurgie,  Band  xxxiii,  Heft  3,  1886. 
The  article  is  by  Dr.  B.  Crede,  of  Dresden, 
and  embodies  a  report  of  a  gastrotomy,  per- 
formed by  the  author  upon  an  individual  that 
had  swallowed  a  large  denture.  After  de- 
tailing the  course  of  this  successful  operation, 
the  writer  gives  us  a  series  of  tables,  that  em- 
body all  the  known  and  authenticated  cases. 
Twenty-six  gastrotomies  for  foreign  bodies  are 
known  to  history.  Of  this  number,  twenty- 
two  patients  survived  and  four  died.  The 
foreign  body  for  which  the  operation  has 
been  made,  is  a  motley  array.  We  find 
enumerated  eight  forks,  five  knifes,  two 
spoons,  a  broken-off  sword  blade,  a  catheter, 
a  broken-off  esophagus-sound,  a  copper  wire, 
an  elm-branch,  two  rods  of  lead,  two  hair  tu- 
mors and  two  dentures. 

The  cases  are  classified  in  three  tables. 
The  first  embraces  ten  cases  that  were  oper- 
ated before  adhesion  of  the  stomach  to  the  ab- 
dominal paretes  had  ensued.  The  second 
table  is   made  up  of  nine  cases  in  which  such 
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adhesion  had  taken  place  when  the  foreign 
body  was  cut  down  upon.  The  third  group 
of  seven  cases  are  such  about  which  precise 
data  could  not  be  secured. 

In  the  first  group  of  ten  cases  we  have 
eight  recoveries,  which  is  a  remarkable  show- 
ing, considering  that  four  of  the  cases  were 
operated  before  the  days  of  antiseptics  and 
modern  abdominal  surgery.  Daniel  Schwabe, 
of  Koenigsberg,  performed  the  first  operation 
of  this  class  in  1635,  cutting  out  a  table  knife, 
six  inches  long,  that  had  been  swallowed  forty- 
one  days  before.  He  drew  the  stomach  up  into 
the  abdominal  wound,  made  an  incision  into 
it  after  fixation  by  a  curved  needle,  drew  out 
the  knife  and  allowed  the  stomach  to  drop 
back,  because,  as  the  note  states,  "there  was 
no  bleeding,  and  the  stomach  wound  snapped 
shut."  This  extraordinary  proceeding  was- 
crowned  with  success,  and  the  patient  lived 
many  years,  the  pride  and  honor  of  the  bold 
surgeon. 

The  second  operation,  the  stomach  being 
free,  was  performed  by  Tilanus,  of  Leyden, 
in  1848.  The  case  was  unfavorable  when  op- 
erated. The  stomach  wound  was  sutured 
with  fine  silk  stitches;  the  ends  of  the  thread 
were  carried  through  the  lower  angle  of  the 
belly  wound.     Death  ensued  on  the  third  day. 

The  next  case,  a  suscessful  one,  occurred  in 
Walpello,  Iowa,  in  1855,  the  operator  being 
a  surgeon  named  Bell.  A  lead  bar,  weighing 
one  pound,  was  swallowed  by  a  man  twenty- 
seven  years  of  age.  Operation  on  the  ninth 
day.  No  stomach  suture,  the  contraction  of 
the  muscles  sufficing  to  close  the  incision, 
which  probably  was  not  a  long  one,  the  bar 
having  a  diameter  of  only  one-sixth  of  an 
inch. 

The  next  case  was  one  of  fork-swallowing, 
operated  in  1876,  by  Leon  Labbe,  in  Paris. 
The  most  extraordinary  feature  of  this  case, 
that  ended  successfully,  is  that  the  fork  had 
been  in  the  stomach  for  two  years  and  ten 
•  days.  The  stomach,  in  this  case,  was  sutured 
to  the  parietal  wound  before  incision.  The 
resulting  fistula  had  closed  fifeen    days   later. 

In  1883  three  cases  and  one  death  are  re- 
corded.      The  fatal  issue  was  from  extensive 


lacerations  that  the  swallowing    of    a  sword 
produced. 

In  1884  one  successful  case  is  recorded;  in 
1885  two  successes  of  operation  for  dentures, 
one  by  Billroth,  the  other  by  Crede. 

In  this  year  we  have  the  case  of  Dr.  Ber- 
nays,  belonging  to  this  group. 

On  classifying  the  cases  aecording  to  the 
mode  of  treatment  of  the  stomach  after  in- 
cision, we  find  two  cases  (1635-1855)  in  which 
no  suture  at  all  was  applied;  both  recovered. 
In  one  case,  1848,  the  wound  was  sutured, 
the  stomach  dropped,  the  ends  of  the  sutures 
being  carried  outside  as  drains.  This  pro.ved 
fatal.  In  one  case,  1876,  a  temporary  fistula 
was  established.  In  all  the  other  seven  cases, 
including  that  of  Bernays,  the  stomach  was 
sewed  up  by  Lembert  sutures,  or  Madelung 
sutures,  or  sutures  in  tiers,  and  dropped.  Only 
one  death  occurred. 

Of  the  nine  cases  of  incision  of  the  stom- 
ach after  adhesions  had  formed,  the  oldest  oc- 
curred in  1602,  1692,  1720  and  1786  A.  D. 
Only  one  death  occurred  in  the  series. 

The  remaining  seven  cases  are  not  known 
in  full  detail. 

Crede  calls  attention  to  the  absence  of  any 
great  degree  of  nausea  or  vomiting  after  gas- 
trotomy.  This  most  favorable  circumstance, 
also  occurred,  as  we  learn,  in  Dr.  Bernays 
case,  no  vomiting  at  all  taking  place  after 
the  completion  of  the  operation.  The  tem- 
perature in  the  case  remained  almost  normal 
throughout,  and  the  patient  was  up  and  about 
after  a  week  or  ten  days. 

The  literature  of  gastrostomy  shows  that  vio- 
lent vomiting  and  cramp  of  the  stomach  is  a 
common  and  most  unfavorable  complication, 
that,  no  doubt,  tends  to  vitiate  the  good 
chances  that  might  otherwise  obtain. 


Disinfection  of  the  Hands  and  Fauces. 


A  valuable  article  on  pi-eventive  and  pro- 
phylactic measures  against  the  contagious 
and  infectious  diseases,  written  by  Dr.  Feld- 
bausch,  of  Strassburg,  is  reviewed  in  the 
Medicinisch-  Chirurgische  Rundschau.  So 
many   suggestions   that   are   easily   put  into 
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practical  execution  are  contained  therein, 
that  an  ennumeration  of  them  must  prove 
valuable. 

It  should  be  the  duty  of  the  physician, 
above  all,  to  carefully  disinfect  his  hands 
after  contact  with  any  infectious  matter,  be 
it  dead  and  putrescent  material,  or  the 
acute  exanthemata,  venereal  and  syphilitic 
virus,  etc.  And,  in  patients  of  the  latter 
class,  the  systematic  use  of  sublimate  washes, 
calomel  powder,  etc.,  would  unquestionably 
prevent  much  of  the  mischief  that  a  thought- 
less, disregard  often  works. 

Preventive  disinfection  should  be  resorted 
to  after  insect  bites.  Such  dangerous  infec- 
tions as  anthrax  and  gangi-ene  are  often 
traceable  to  flea  or  mosquito  bites;  and  the 
ordinary  fly  may  be  the  carrier  of  pathogenic 
micro  organisms.  Diday  reports  a  case  of 
transmission  of  syphilis  by  flea-bite.  Finlay, 
of  Havana,  claims  that  mosquitoes  may  inoc- 
ulate yellow  fever.  Every  such  injury  then 
should  be  washed  and  dressed  with  a  subli- 
mate solution  or  tincture  of  iodine.  In  case 
these  are  not  at  hand,  the  application  of  vine- 
gar or  alcohol  should  not  be  neglected. 

The  sublimate  solution  that  proves  effec- 
tive for  all  ordinary  uses  of  hand  disinfec- 
tion, is  in  the  proportion  of  1:1000.  being 
the  solution  used  by  Koch  in  his  cholera  in- 
investigatons  in  India  and  France.  Experi- 
mental trials  upon  nutritive  gelatine  have 
shown,  as  our  readers  may  remember,  that 
thorough  washing  of  hands  and  instruments 
with  ordinary  green  soap,  schmier  seife  and 
subsequent  ablution  with  a  3  per  cent  carbolic 
acid  solution  sterilizes  them  completely. 

These  agents,  however,  are  too  toxic  for 
application  to  the  entire  skin.  For  such, 
weak  solutions  of  thymol  are  suitable.  In 
the  desquamative  stage  of  the  acute  exan- 
thems,  Huellmann  orders  baths  and  ablutions 
with  permanganate  of  potash,  1:10, 000, and  un- 
questionably the  powerful  oxidizing  effect  of 
this  chemical  guarantees  that  it  is  useful  in 
accomplishing  the  desired  end.  Such  a  wash 
should  also  be  ordered  for  those  that  are  ex- 
posed to  such  contagia. 

Most  important  is  strict  attention  to  disin- 


fection of  the  fauces,  they  being  a  way-sta- 
tion in  the  invasion  of  a  number  of  the  most 
dreaded  diseases.  By  the  use  of  agents  that 
remove  the  virus  or  render  the  conditions  of 
its  multiplication  unfavorable,  prevention 
may  be  accomplished.  It  is  our  duty  to  es- 
tablish a  quarantine  at  this  point  in  the  route 
of  infection. 

In  the  prophylaxis  of  diphtheria,  free  and 
frequent  gargling  is  imperative.  The  most 
suitable  and  effective  solution  that  may  also 
be  inhaled  as  a  spray,  is  bromine  in  the 
strength  of  one  or  two  parts  to  one  thousand. 
This  solution  may  also  be  taken  internally  in 
tea-  and  tablespoon  doses.  A  solution  of  one 
part  of  bromine  in  two  hundred  is  suituble 
for  slow  evaporation  in  the  sick  room;  a 
small  quantity  of  the  solution  is  exposed 
from  time  to  time  upon  a  plate  at  the  ordin- 
ary temperature  of  the  room;  the  amount 
evaporated  should  not  be  so  great  as  to  cause 
irritation  to  the  respiratory  passages. 

Kaczorowski  recommends  for  mouth-disin- 
fection a  liquid  composed  of  equal  parts  of  a 
one  per  cent  solution  of  chloride  of  sodium 
and  a  one-half  per  cent  tincture  of  iodine. 

In  the  case  of  small  children  that  can  not 
gargle,  occasional  wiping  of  the  mouth  with 
sublimate,  1:10,000,  is  effective. 

The  etheral  oils  also  are  antimycotic  and 
may  serve  the  purpose. 

Another  agent  of  well  established  anti-fer- 
mentative virtue  is  ordinary  vinegar.  This 
being  at  hand  everywhere,  should  form  the 
basis  of  a  disinfectant  fluid,  to  be  ordered  in 
the  habitation  of  the  needy. 

Dr.  Engelmann,  of  Kreuznach,  believes  in 
the  antiseptic  power  and  efficacy  of  vinegar 
in  diphtheria  and  other  pharyngeal  inflamma- 
tions. Either  common  vinegar  is  used  by 
him,  or  the  officinal  acetnm  internally  in  a 
concentration  of  one  to  four,  as  a  gargle,  one 
to  two,  and  for  penciling  the  pharynx,  undi- 
luted. The  antiseptic  virtue  of  the  remedy 
was  tested  by  the  usual  experimental  methods, 
and  found  to  exceed  that  of  a  five  per  cent  so- 
lution of  carbolic  acid.  This  is  interesting. 
The  simplicity  and  cheapness  of  the  remedy 
recommend  it.     Its   germicidal  powers  have 
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not  been  heretofore  recognized.  Prof.  Koch 
did  not  employ  it  in  the  many  disinfection  and 
sterilization  experiments  which  he  conducted 
with  a  vast  number  of  agents. 


Pharyngeal  Catarrh  and  Pepsin — Dr. 
J.  Fisher,  of  Berlin,  had  a  patient  suffering 
with  chronic  pharyngeal  catarrh.  (Berl.  hi. 
Woch.,  Med.  and  Surg.  Reporter.)  Various 
local  and  internal  remedies  were  tried  in  vain, 
until  finally,  the  patient  complaining  of  some 
transient  gastric  disturbance,  caused  by  too 
luxurious  a  meal,  the  doctor  advised  him  to 
take  five  grains  of  Jensen's  pepsin,  which  is 
recognized  in  Germany  as  the  best  pepsin  in 
the  market,  immediately  after  each  meal. 
The  patient,  who,  from  the  frequent  medica- 
tion, had  become  averse  to  medicine,  took  the 
pepsin  pure,  one-half  grain  of  aromatic  pow- 
der boing  added  to  five  grains  of  Jensen's 
pepsin,  simply  to  preserve  the  latter  in  its 
dry  state.  The  effect  was  remarkable.  Hot 
only  the  stomach  improved,  but  after  three 
days'  use,  the  pharyngeal  catarrh  also  showed 
decided  amelioration.  Dr.  F.  then  adminis- 
tered the  pepsin  in  still  larger  doses,  ten 
grains  each,  and  two  weeks  later  the  catarrh 
had  disappeared.  The  same  remedy  was  af- 
terwards tried  in  four  more  cases,  and  with 
the  same  result,  but  other  pepsin  preparations 
failed. 

There  is  one  symptom  which  seems  always 
to  yield  readily  to  Jensen's  pepsin,  viz., the  pe- 
culiar dryness,  of  which  patients  suffering 
from  chronic  pharyngeal  catarrh,  are  so  apt 
to  complain.  The  remedy  ought  to  be  taken 
in  its  pure  state,  only  a  moderate  dose  of  aro- 
matic powder  being  added  to  keep  it  dry,  and 
it  should  be  allowed  slowly  to  dissolve  in  the 
mouth. 


Opening  of  the  Mastoid  Process  is  urged 
by  Dr.  Bircher,  of  Aarau,  as  indicated  not 
only  when  immediate  danger  threatens  the 
patient's  life,  but  also  in  all  chronic  suppura- 


tions of  the  ear  that  do  not  yield  to  dry  or 
moist  disinfectant  and  astringent  treatment, 
manifest  a  tendency  to  spread  outwards  or  in- 
wards,  and  are  kept  up  by  retention  of  pus  in 
the  mastoid  process.  The  dangers  of  the  pro- 
cedure are  less  than  those  of  existing  otitis. 
According  to  the  Swiss  correspondent  of  the 
British  Medical  Journal,  Dr.  Bircher  has 
operated  eighteen  patients,  bringing  the  cases 
to  a  full  cure.  He  condemns  the  drill  and  fa- 
vors the  chisel  and  sharp  spoon.  Antisepsis 
should  be  observed. 


Salicylic  Treatment  of  Glycosuria. — 
In  the  British  Medical  Journal,  London  Med- 
ical Record,  Dr.  Sinclair  Holden  remarks  that 
the  recent  researches  of  Prof.  Latham  on  the 
pathological  connection  between  diabetes  and 
rheumatism  has  given  a  fresh  impulse  with  re- 
gard to  the  treatment  of  these  diseases.  Two 
distinct  kinds  of  diabetes  are  recognized:  1. 
that  which  arises  from  a  neurotic  disturbance 
of  the  function  of  the  liver,  so  that  the  glu- 
cose passes  unchanged  through  the  liver  and 
appears  in  the  urine;  2,  that  which  arises 
from  a  neurotic  disturbance  of  the  function 
of  muscle,  so  that  glucose  is  formed  in  that 
tissue  and  passes  into  the  circulation,  and 
then  into  the  urine.  This  second  kind  of 
diabetes  is  intimately  connected  with  rheuma- 
tism; it  only  requires  a  degree  more  or  less  of 
oxidation  to  determine  whether  the  muscular 
tissue  generates  an  abnormal  amount  of  lactic 
acid  or  of  glucose  in  the  system.  It  has  been 
shown  by  Dr.  Latham,  that  salicylic  acid  has 
the  power  of  arresting  the  formation  of  both 
lactic  acid  and  glucose.  Dr.  Holden  contri- 
butes notes  of  six  cases  of  glycosuria  occur- 
ring in  rheumatic  patients;  all  of  which  were 
cured  by  giving  salicylic  acid.  The  first  and 
most  marked  effect  of  this  treatment  in  the 
glycosuria  of  rheumatic  patients,  is  almost 
complete  removal  of  the  distressing  polyuria. 
The  dose  of  salicylic  acid  should  be  from  ten 
to  fifteen  grains  three  times  a  day.  In  cases 
of  diabetes  where  no  rheumatism  exists,  no 
benefit  is  obtained  from  taking  salicylic  acid. 
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SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  held  Saturday  evening,  Nov- 
ember 27,  1886.  The  president',  Dr.  Gregory, 
in  the  chair. 

Dr.  Maughs  presented  to  the  library  of  the 
society  a  complete  list  of  the  medical  classics, 
consisting  of  five  large  volnmes,  which  he 
had  purchased  in  London;  they  comprise  the 
genuine  writings  of  Hippocrates,  Celsus,  Aur- 
etius  and  others.  The  doctor  then  read  the 
headings  of  the  chapters  on  variola,  and 
pointed  out  the  very  perfect  insight  into  the 
disease  which  the  author  must  have  had.  Also 
read  the  time-honored  and  celebrated  sen- 
tence from  Celsus:  "Not^e  Inflammations 
sunt  quatuor;  rubor  et  tumor,  cum  calore 
et  dolore." 

Dr.  Mudd  presented  two  specimens  to  the 
society,  both  examples  of  congenital  tumors, 
and  both  removed  from  women;  one,  a  woman 
26  years  of  age,  had  a  cystic  tumor  in  region 
of  buttocks,  which  had  two  cysts  within  it; 
and  seemed  to  spring  from  the  anterior  sur- 
face of  the  sacrum,  resembling  in  appearance 
the  tumors  frequently  found  in  that  situation. 
It  had  grown  quite  slowly,  until  it  had  reached 
a  size  which  gave  her  great  inconvenience  in 
sitting  down.  Two  days  after  admission  to 
hospital  the  tumor  was  incised,  and  a  quantity 
of  sanious  matter  discharged,  which  was  so 
fetid,  and  partook  of  the  odor  of  fecal  matter, 
that  it  was  supposed  to  have  come  from  the 
bowel.  The  tumor  proved,  however,  to  have 
no  connection  with  the  intestine,  the  contents 
drawing  their  odor  merely  from  contiguity  to 
it. 

Fever  and  diarrhea  supervened,  both  of 
which  were  attributed  to  septic  poisoning. 
There  were  two  distinct  openings,  one  into 
each  cyst;  no  connection  with  either  rectum 
or  vagina,  so  it  was  decided  to  remove  the 
tumor.  An  incision  was  made  over  inner  bor- 
der of  gluteus  maximus,  and  the  ischio-rectal 
space  reached  by  means  of  it,  when  the  tumor 
was  found  to  have  quite  a  firm  attachment  to 
the  inner  surface  of  the  spine  of  the  ischium. 
Removed  entire  tumor,  however,  with  not 
much  difficulty;  it  was  thought  to  be  of 
embryonic  origin. 

The  second  case,  in  a  woman  56  years  of 
age,  active  and  energetic,  in  whom  the  men- 
ses had  ceased  at  46.  At  the  beginning  of 
this  year  noticed  pain  and  heaviness  in  right 
iliac  region,  with  some  fulness  of  abdomen, 
but  no  tumor  was  suspected  until  a  short  time 
ago.     One  was  then  made  out,  and  was  found 


to  be  multilocularly  cystic,  but  no  fluctuation 
could  be  detected.  The  nterus  was  of  a  nor- 
mal depth  and  moved  with  the  tumor 
when  that  was  moved,  but  the  uterus 
was  not  so  intimately  connected  with  the 
growth  as  to  cause  it  to  move  when  that  vis- 
cus  itself  was  moved  above.  After  examin- 
nation,  which  was  carefully  conducted,  the 
woman  had  some  fever  which  subsided  after 
some  days,  and  two  weeks  after  operation  was 
performed.  The  tumor  was  adherent  to  ab- 
dominal wall*  but  adhesions  were  easily  broken 
down,  although  in  doing  so  the  walls  of  the 
tumor,  which  were  very  soft  and  friable,  were 
somewhat  torn,  so  there  was  some  oozing 
from  the  sac.  Trocar  introduced  but  very  lit- 
tle fluid  was  found.  The  walls  of  the  cyst 
were  not  white  and  shining  like  those  of  an 
ovarian  cyst,  but  dark  and  dull,  and  through 
them  could  be  seen  ramifying  many  blood 
vessels.  The  opening  in  abdomen  was  en- 
larged to  eight  inches  in  length;  a  broad  band 
of  adhesions  was  found  extending  across  the 
pelvic  basis  behind  the  uterus,  from  the 
sigmoid  flexure  of  colon  to  right  cornu  of  ut- 
erus; a  needle  was  passed  through  base  of 
this  and  portion  of  it  removed,  when  a  large 
nodule  was  found  attached  to  the  sigmoid 
mesocolon.  This  was  torn  off  by  the  finger, 
and  was  afterward  found  to  be  a  dermoid  cyst 
containing  hair  and  fat  in  its  interior,  and 
springing  from  the  firm  wall  of  this  dermoid 
cyst  was  the  large  cysto-sarcqma.  Thought 
one  point  of  great  interest  about  this  case  was 
the  length  of  time  this  dermoid  cyst  had  ex- 
isted without  giving  rise  to  any  trouble,  either 
at  the  time  of  menstrual  activity  or  its  cessa- 
tion. 

Dr.  Hurt  presented  an  embryo  to  the  so- 
ciety which  had  advanced  in  development 
about  two  months. 

Dr.  Bond  thought  it  would  be  interesting 
to  have  the  microscopical  examination,  if 
there  had  been  one  made  of  the  last  specimen 
presented  by  Dr.  Mudd. 

Dr.  Mudd  read  the  notes  of  the  micro- 
scopical examination,  which  were  such  as 
would  be  expected  in  a  case  of  the  kind,  the 
only  peculiar  point  being  the  entire  disap- 
pearance of  the  tissue  of  the  ovary  on  both 
sides. 

Dr.  Bond  said  that  there  was  no  reason 
why  a  cyst  developing  from  the  ovum  should 
not  be  a  dermoid  cyst.  Spoke  of  these  oc- 
curring about  the  orbit,  and  said  they  were 
merely  the  result  of  aberrations  of  develop- 
ment of  that  layer  from  which  the  structures 
in  that  neighborhood  were  developed.  Spoke 
casually,  of  the  different  theories  of  the  for- 
mation of  these  dermoid  cysts,  and  mentioned 
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some  of  the  laws  of  teratology  which  gov- 
erned their  development.  Thought  the  fact 
of  its  having  existed  so  long  in  this  case  was 
very  interesting. 

Dr.  Mudd  said  that  he  had  read  an  account 
of  a  dermoid  cyst  removed  by  Lawson  Tait 
from  a  woman  aged  forty-five  years. 

De.  Meisenbach  presented  a  patient  to  the 
society  for  examination,  on  whom  two  or 
three  years  ago  he  had  performed  excision  of 
the  ankle-joint  for  compound  dislocation  and 
fracture  in  that  situation.  The  man  had  bro- 
ken through  a  scaffold,  falling  quite  a  dis- 
tance to  the  ground,  which  he  struck  first 
with  the  inside  of  his  foot,  producing  the 
above  named  injury;  that  is  compound  dislo- 
cation, and  fracture  of  the  astragalus.  All 
attempts  at  reducing  the  parts  failed,  and  it 
was  decided  to.  excise.  The  lower  ends  of 
both  the  tibia  and  fibula  were  sawed  off,  to- 
gether with  those  portions  of  the  tarsus  in- 
volved in  the  dislocation,  and  the  parts  put 
in  a  permanent  dressing.  The  result  has  been 
most  admirable,  the  patient  walking  with  but 
very  little  limp,  flexion  and  extension  being 
nearly  perfect,  and  a  shortening  of  from  one- 
half  to  three-quarters  of  an  inch.  The  man 
is  able  to  follow  his  old  occupation  with  per- 
fect ease  and  no  inconvenience. 

Dr.  Maughs  related  a  case  that  he  had 
seen  some  time  ago,  of  a  young  lady 
who  had  a  purulent  discharge  from  the  rec- 
tum; far  up  in  the  bowel  could  be  felt  a  de- 
pression on  its  mucous  surface,  in  the  center 
of  which  was  a  small  opening,  and  through 
this  came  the  purulent  matter,  from  a  cyst  in 
front  of  the  rectum.  This  was  washed  out 
repeatedly  by  means  of  a  long  tube  curved  at 
its  extremity  almost  at  a  right  angle,  and 
rapidly  improved.  Some  time  after  this  the 
patient  returned  with  a  mass  of  long,  thick 
and  straight  hairs  hanging  from  the  anus, 
which  could  be  traced  up  into  the  bowel,  and 
through  the  opening  of  the  cyst  into  its 
interior  to  some  point  to  which  it  was  firmly 
attached,  thus  Revealing  the  character  of  the 
cyst  to  be  dermoid.  Passing  the  finger  of  one 
hand  as  far  as  he  was  able,  and  seizing  the  tuft 
with  the  other,  he  succeeded  in  dragging  it 
away  from  its  attachment,  since  which  time 
it  has  never  returned,  thus  leading  him  to 
conclude  that  the  spot  containing  the  hair 
follicles  had  been  pulled  away  with  the  mass. 

Dr.  Mudd  related  the  details  of  a  case 
thought  to  be  one  of  dermoid  cyst  which  he 
had  under  observation  at  present.The  woman, 
aged  31,  had  been  married  at  19,  shortly  after 
marriage  felt  pain  in  back  and  belly,  and  no- 
ticed tumor  on  right  side  of  pelvic  basin. 
The  tumor  suppurated  and  discharged  exter- 


nally, after  it  had  become  adherent  to  the  ab- 
dominal wall;  going  to  another  city  she  fell 
into  the  hands  of  a  physician  who  decided  to 
operate,  but  after  getting  into  the  abdominal 
cavity  found  the  adhesions  so  numerous  and 
strong  that  he  abandoned  it.  Coming  then 
under  Dr.  Mudd's  care  it  was  tapped  several 
times,  and  the  doctor  thinks  is  a  case  suited 
to"  an  operation  for  its  removal. 


PHILADELPHIA      OBSTE1BICAL     SOCI- 
ETY. 

[concluded.] 
Hysterorrhaphy. 

Dr.  Howard  A.  Kelly  read  a  paper,  writ- 
ten for  the  society  in  the  spring  of  this  year 
upon  a  new  operation  which  he  called  hyster- 
orrhaphy, or  the  suspension  by  suture  of  a 
viciously  posed  uterus;  that  is  an  organ  pro- 
lapsed or  retroflexed, which  it  is  impossible  to 
relieve  by  any  line  of  treatment  applied  per 
vaginam. 

The  speaker  first  applied  this  method  April 
25,  1885,  upon  a  patient  who  had  been  under 
the  care  of  several  other  specialists,  and  under 
his  own  care  for  nearly  three  years.  The 
uterus  had  lain  acutely  retroflexed,  with  a 
large  soggy  fundus  in  Douglass's  pouch  be- 
low the  level  of  the  cervix.  Months  of  rest 
in  bed  combined  with  careful  packs  and  coun- 
ter irritation,  and  for  a  long  time  applications 
to  the  endometrium,  failed  to  cure  the  flexion 
even  temporarily. 

The  patient  had  been  operated  upon  a  year 
previously,  removing  a  very  tender  ovary  per 
vaginam.  On  this  occasion  the  left  tube  and 
ovary  were  removed,  and  as  the  right  tube 
could  not  be  felt,  it  was  concluded  that  it  had 
atrophied.  The  uterus  was  then  raised  and  a 
sharp  band  of  cicatrix-like  tissue  felt  half  en- 
circling it  in  the  angle  of  flexion,  when  the 
futility  of  any  attempt  to  relieve  the  condi- 
tion from  the  outside  was  at  once  evident. 

Silk  sutures  were  passed  through  the  left 
horn  of  the  uterus,  and  the  body  suspended 
from  the  anterior  abdominal  wall,  about  one 
and  a  half  inches  above  the  pubis  to  the  left 
of  the  incision.  The  suspensory  sutures 
were  passed  between  two  ligatures  encircling 
the  horn  and  the  base  of  the  pedicle  to  avoid 
the  dangers  of  tearing  out  and  of  bleeding. 

The  uterus  thus  suspended  remained  in 
place  one  year,  when  the  right  tube  enlarged 
to  a  hydrosalpinx,  and  just  before  operation 
for  its  removal,  dragged  the  fundus  over. 

Dr.  Kelly  urged  that  in  future  both  cornua 
be  utilized  and  attached   between  one   and   a 
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half  and  two  inches  above  the  pubis  to  allow 
room  for  free  expansion  of  the  bladder;  and 
again,  that  while  in  most  instances  the  disease 
will  have  been  of  such  long  standing  as  to  in- 
volve chronic  incurable  disease  of  the  appen- 
dages, necessitating  their  removal;  yet,  in 
some  cases,  the  good  effects  of  drainage  of 
these  latter  which  are  raised  with  the  body, 
should  be  tried.  The  operation  is  to  be 
urged  where  the  long  retroflexed  infiltrated 
uterus  is  unable  to  stand  up  straight  alone 
after  removing  diseased  ovaries  and  tubes, 
and  if  adhesions  bind  the  fundus  down  they 
should  be  carefully  severed. 

He  also  insisted  that  the  operation  for 
shortening  the  round  ligaments  was  not  ad- 
missible for  retroflexion  alone,  as  owing  to 
enormous  mechanical  disadvantage  the  slight- 
est degree  of  relaxation  would  allow  a  repro- 
duction of  the  deformity. 

While  in  simple  prolapsus,  if  a  supra  pubic 
operation  of  any  sort  were  ever  necessary, 
which  the  speaker  doubted,  he  would  prefer 
a  simple,  aseptically  made,  abdominal  inci- 
sion, and  direct  support  by  attaching  the 
fundus  to  the  anterior  abdominal  wall,  to  an 
operation  which  has  a  doubtful  and  possibly  a 
high  rate  of  mortality,  and  of  which  the  ratio 
of  success  is  even  more  problematical. 

The  operation  has  been  devised  and  per- 
formed independently  by  a  number  of  promi- 
nent gynecologists  in  various  parts  of  the 
world,  among  whom  are  Koeberle,  Barden- 
heuer,  of  Cologne,  Hennig,  of  Leipzig, 
Czerny,  of  Heidelberg,  a  surgeon  in  the  north 
of  Italy,  and  Lawson  Tait,  probably  Keith, 
and  two  cases  not  published  which  Dr.  Saen- 
ger,  of  Leipzig  kindly  gave  the  writer  during 
the  past  summer.  (This  paper  will  appear 
in  full  in  the  Medical  News. 

Dr.  Drysdale  remarked  that  he  had  per- 
formed a  second  operation  upon  a  lady  upon 
whom  eighteen  years  previously,  Dr.  Atlee 
had  performed  ovariotomy  for  the  removal  of 
an  ovarian  tumor;  at  the  first  operation  the 
uterus  was  found  prolapsed.  In  this  operation 
Dr.  Atlee  used  the  clamp  to  secure  the  pedi- 
cle, and  at  the  second  operation  the  uterus 
was  found  attached  to  the  original  wound. 
The  prolapse  had  been  effectually  cured.  He 
thinks  both  cornua  should  be  secured  to  the 
abdominal  wall.  He  had  never  met  with  a 
case  of  retroversion  that  could  not  be  re- 
lieved by  pessary  after  curing  the  accompa- 
nying endometritis.  Many  years  ago,  a  lady 
who  had  been  for  eight  years  under  the  care 
of  Dr.  H.  L.  Hodge  for  retroversion,  and  in 
whom  the  presence  of  a  pessary  excited  such 
expulsive  efforts  that  it  could  only  be  worn 
a  week  at  a  time,  came  under  the  care  of  Dr. 


Drysdale.  He  treated  the  endometritis  first, 
and  when  it  was  cured  a  pessary  could  be  re- 
tained and  complete  relief  was  secured. 

Dr.  Jas.  Price  remarked  that  Tait  consid- 
ered it  dangerous  to  stitch  the  fundus  uteri  to 
the  abdominal  wound,  and  has  abandoned  it. 
In  some  operations  he  introduces  sutures  to 
draw  the  uterus  high  up  that  he  may  n  e 
readily  remove  the  tube  close  [to  the  cornua. 

Dr.  Baer  thought  it  seemed  the  most  nat- 
ural method  to  stitch  the  fundus  to  the  ab- 
dominal wound.  He  asked,  for  what  reason 
Dr.  Tait  considered  it  dangerous.  He 
thought  the  field  of  Dr.  Kelly's  operation 
would  be  small,  as  when  the  endometritis 
was  cured,  a  pessary  or  other  support  would 
relieve  the  retroversion  or  flexion.  After  la- 
parotomy or  removal  of  the  uterine  appenda- 
ges it  might  be  advisable  in  some  cases  to 
draw  the  uterus  up.  He  has  had  no  experi- 
ence with  such  a  procedure.  He  does  not 
like  the  Alexander  operation;  he  considers 
it  unscientific  and  in  many  cases  it  has  failed 
to  cure  the  displacement. 

Dr.  Longaker  feared  that  granting  that 
anteversion  could  be  secured  by  Dr.  Kelly's 
method,  the  bladder  would  not  be  allowed  to 
expand,  a  fixed  anteversion  would  itself  be 
pathological.  He  would  hesitate  to  stitch 
the  fundus  to  the  abdominal  wall  even  after 
removal  of  the  appendages.  Retro-flexion 
does  not  necessarily  produce  discomfort,  as 
some  cases  have  no  symptoms  to  call 
attention  to  the  condition. 

Dr.  Harris  recalled  the  case  of  Mrs.  Rey- 
bold  whose  uterus  was  suspended  for  fifty 
years.  She  died  at  eighty.  The  senile  or- 
gan was  drawn  out  into  a  tongue-shape;  the 
uterine  attachment  was  one  and  a  half  by 
three-fourth  inches.  At  time  of  death  the 
uterus  was  four  and  a  half  inches  long  and 
the  vagina  was  lengthened  and  cord -like. 
There  had  always  been  a  tender  spot  in  the 
cicatrix,  probably  from  tension. 

Dr.  Kelly  stated  in  reply  that  he  con- 
sidered the  main  points  which  had  been 
raised  had  been  already  answered  in  the 
paper.  He  considers  these  cases  rare,  and  by 
no  means  recommends  a  resort  to  section  and 
suspension  without  first  trying  every  other 
known  expedient  likely  to  relieve,  and  then 
only  in  those  cases  in  which  the  local  disor- 
der causes  such  pain  or  disability  as  to  render 
life  a  burden.  He  considers  the  operation 
established  however  in  those  cases  in  which 
after  removal  of  the  appendages  the  flexed  or- 
gan fails  to  remain  upright  when  lifted  into 
position.  As  occasional  resort  to  hysteror- 
raphy  will  not  affect  the  table  of  recovery 
from  operation  but  will  affect  list  of  patients 
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cured  which  is  not  always  made  so  prominent 
after  abdominal  section. 

W.  H.  H.  Githents,  Secretary. 


GYNECOLOGICAL  AND   OBSTEBICAL 
SOCIETY  OF  BALT1M0BE. 


Regular  meeting  held,  Oct.  12,    1886.     Dr. 
Thomas  A.  Ashby  read  a  paper  on 

Dilatation   of   the   Cervical,  Canal,  for 

Stenosis  of  the  Internal  Os,  Under 

Cocaine. 

Discussion. 

Dr.  B.  B.  Browne  said  he  had  reported 
about  two  yaars  ago  two  cases  in  which  he 
had  used  cocaine  in  dilatation  of  the  cervical 
canal.  Since  then  it  was  his  habit,  in  office 
practice,  when  flight  dilatation  was  required 
preparatory  to  intrauterine  applications  or 
curreting,  to  first  apply  a  4  per  cent  solution 
of  the  muriate  of  cocaine  to  the  canal.  When 
full  dilatation  is  required  he  prefers  full  anes- 
thesia, but  he  has  used  the  cocaine  success- 
fully in  two  such  cases.  In  two  cases  of  acute 
anteflexion  he  injected  20  drops  of  a  40  per 
cent  solution  into  the  uterine  tissue  near  the 
point  of  flexion.  In  a  few  minutes  he  was 
able  to  pass  a  sound  without  pain,  and  also  to 
apply  cotton  saturated  with  cocaine.  He 
thinks  that  by  its  effect  on  the  circulation  it 
tends  decidedly  to  prevent  the  occurrence  of 
cellulitis  after  local  interference.  He  applies 
it  to  the  cervical  canal  on  cotton  wrapped 
around  a  probe. 

Dr.  L.  E.  Neale  said  he  would  like  to  ask 
for  information  if  any  gentleman  present  had 
had  experience  with  the  use  of  cocaine  by  hy- 
podermic injection.  He  thought  the  method 
of  administration  of  great  importance  in  judg- 
ing the  effects  of  the  drug. 

Dr.  W.  T.  Howard  said  that  so  far  as  he 
knew,  Dr.  W.  M.  Polk,  of  New  York,  wras  the 
first,  about  two  years  ago,  to  use  the  hydrochlo- 
rate  of  cocaine  as  a  local  anesthetic  in  the  oper- 
ation trachelorraphy.  He  used  it  in  two  cases. 
Having  previously  douched  the  vagina  with 
warm  water,  the  cervix,  the  patulous  cervical 
canal,  and  the  vaginal  walls  adjoining  the  cer- 
vix were  washed  with  castile  soap;  this,in  turn, 
was  washed  off,  and  the  surface  carefully 
dried.  Then,  a  4  per  cent  solution  of  cocaine 
was  thoroughly  painted,  with  a  camel's  hair 
•  brush,  over  the  cervix,  in  the  canal,  and  over 
adjacent  vaginal  wall.  This  was  done  three 
times,  allowing  an  interval  of  three  minutes 
between  each  application.  In  one  case  the 
operation  lasted  forty  minutes,  and  there  was 


no  complaint  of  pain  till  the  last  ten  minutes, 
when  an  uncomfortable  soreness  was  felt. 
Soon  after  the  publication  of  these  cases,  Dr. 
Howard  had  operated  on  a  number  of  cases  of 
lacerated  cervix,  pursuing  essentially  the  plan 
used  by  Dr.  Polk,  and  .  with  similar  results. 
Dr.  Howard  had  noticed,  however,  that  in 
passing  the  needle  through  the  lips  of  the 
cervix,  in  the  usual  way  with  the  silk  loop  and 
silver  wire  attached,  the  patients  invariably 
complained  of  pain,  more  or  less  acute,  in 
different  cases.  Hence,  in  all  cases  in  which 
the  laceration  occurred  in  a  large  hyper-plas- 
tic cervix,  demanding  the  removal  of  a  cer- 
tain amount  of  parenchymatous  cervical  tis- 
sue, to  prevent  the  sutures  cutting  out,  and 
thus  hinder  accurate  union,  Dr.  H.  much 
preferred  that  the  patient  should  be  put  un- 
der the  influence  of  ether,  in  order  to  insnre 
a  painless  operation.  Dr.  H.  doubted  whether 
it  was  advisable  to  inject  a  solution  of  co- 
caine, with  the  hypodermic  needle,  into  the 
cervical  parenchyma,  as  the  tissues  are  too 
dense,  in  most  cases,  to  allow  of  a  rapid  dif- 
fusion of  the  anesthetic  influence  of  the  co- 
caine. He  had  seen,  however,  in  a  recent 
number  of  the  Brit.  Med.  Journal,  a  report  of 
the  removal  of  hemorrhoids  in  two  cases, 
which  were  rendered  painless  by  injecting  five 
drops  of  a  ten  per  cent  solution  of  the  hydro- 
chlorate  of  cocaine,  by  means  of  a  hypoder- 
mic syringe,  into  each  side  of  the  base  of 
the  hemorrhoid.  After  the  operation, 
a  morphine  suppository  was  inserted  into  the 
rectum,  and,  subsequently,  not  the  slightest 
pain  was  experienced. 

Dr.  H.  had  now  under  care  a  married  lady, 
aged  25  years,  who  suffered  severely  from  dys- 
menorrhea. She  had  an  anteflexion  of  the  vag- 
inal portion  of  cervix,  with  acute  angular 
flexure  at  the  posterior  vaginal  junction,  and 
stenosis  at  the  os  internum.  He  determined 
to  dilate  the  cervical  canal  with  his  dilatorium; 
but  as  the  patient  had  grave  organic  trouble 
at  both  the  aortic  and  mitral  orifices,he  thought 
that  the  administration  even  of  ether  was 
unadvisable.  He,  therefore,  had  applied  by 
means  of  a  mop  made  of  absorbent  cotton,  a 
20  per  cent  solution  of  the  hydrochlorate  of 
cocaine,  as  thoroughly  as  possible,  to  the  cer- 
vical canal  twice,  at  intervals  of  five  minutes, 
and  keeping  the  cotton  mop  in  the  canal  for 
five  minutes  each  time.  Then  he  carefully 
dilated  the  cervical  canal,  including  the  os  in- 
ternum, occupying  fifteen  minutes  in  dilating 
to  three-fourths  of  an  inch.  This  lady  had 
great  fortitude  and  strength  of  character;  and, 
while  she  did  not  utter  a  complaint,  when  the 
operation  was  over,  the  shock  was  quite  se- 
vere, and  demanded  a  hypodermic  of  gr.  \  of 
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morphine.  The  pain  induced  by  the  opera- 
tion was  severe.  The  next  day  in  a  similar 
case,  Dr.  H.  operated  in  the  same  way,  and 
with  the  same  precautions.  The  patient  was 
extremely  nervous,  anxious,  and  apprehensive, 
but  had  no  heart  trouble.  She  experienced 
little  or  no  pain  during  the  entire  operation, 
although  the  dilatation  was  much  greater,  i.e., 
one  and  one-fourth  inches.  These  two  cases 
demonstrate  that  the  amount  of  pain  depends 
much  upon  the  peculiarities  of  the  patient ; 
and  it  is  well  known  that  the  normal  sensibil- 
ity of  the  female  genitalia  is  a  constantly  va- 
rying factor  in  different  persons. 

Dr.  B.  B.  Browne  referred  to  his  previous 
remarks  in  which  he  stated  that  he  had  in- 
jected 20  drops  of  a  4  per  cent  solution  into 
the  uterine  tissue,  and  there  had  been  almost 
no  suffering  during  the  process  of   dilatation. 

In  one  case  of  lacerated  cervix  he  had 
painted  the  solution  over  the  cervix,  and  had 
also  injected  it  into  both  lips.  In  this  case 
there  was  perfect  freedom  from  pain,  but  it 
was  impossible  to  say  how  much  of  this  effect 
was  due  to  the  injected  cocaine  and  how  much 
to  that  applied  upon  the  surface.  He  would 
recommend  in  cervix  operations  that  it  be  used 
in  both  ways,  on  the  surface  and  hypoder- 
mically. 

Dr.  W.  P.  Chunk  had  used  cocaine  once, 
in  a  bilateral  laceration  of  the  cervix.  He 
painted  it  over  the  cervix,  then  injected  it  in- 
to the  anterior  lip,  and  after  denuding  that, 
injected  into  the  posterior  lip  and  finished  the 
operation.  The  patient  seemed  to  suffer  lit- 
tle or  no  pain. 

Dr.  W.  E.  Moseley  has  had  some  experi- 
ence in  the  use  of  cocaine.  He  had  always 
used  a  4  per  cent  solution,  and  had  always  ap- 
plied it  by  painting  the  surface  to  be  operated 
upon  freely  from  three  to  five  times,  at  inter- 
vals of  three  minutes.  He  had  done  several 
cervix  operations, and  found  it  to  answer  very 
well  when  there  was  but  little  cicatricial  tis- 
sue to  be  removed  from  the  angles.  There 
was  little  or  no  sign  of  suffering  while  the 
surfaces  were  being  denuded,  in  most  cases 
when  the  needles  were  passed  the  patient 
showed  signs  of  feeling  decided  pain,  requir- 
ing reapplication  of  the  cocaine.  In  one  case 
of  operation  high  up  in  the  cervical  canal  the 
patient  said  she  felt  no  pain  throughout  the 
operation,  and  she  would  not  have  known 
when  the  sutures  were  introduced  except  for 
a  remark  that  was  made.  She  did  feel 
the  dragging  upon  the  uterus  when  the  nee- 
dles were  passed.  Another  patient  said  that 
the  most  suffering  she  had  was  when 
the  shank  of  the  scissors  pinched  a  bit  of  the 
tissues  about  the  vulva. 


He  had  also,  very  reluctantly,  and  at  the 
earnest  solicitation  of  the  patient,  done  Dr. 
Emmet's  new  perineum  operation  under  the 
same  anesthetic,  but  he  would  not  be  willing 
to  do  so  again.  Denudation  was  accomplished 
without  any  marked  trouble,  but  the  introduc- 
tion and  tightening  of  the  sutures  caused  very 
decided  suffering. 

He  greatly  preferred  full  anesthesia  for 
either  the  cervix  or  perineum  operation. 

In  no  case  had  he  been  able  to  demonstrate 
that  cocaine  interfered  with  prompt  union  of 
the  denuded  surfaces,  although  he  was  in- 
clined to  think  that  it  did  to  some  slight  ex- 
tent. 

[to  be  continued.]] 


—The  International  Medical  Congress. 
— We  learn  from  the  New  York  Medical  Journal 
that  among  the  foreign  physicians  who  are  ex- 
pected to  attend  the  Congress,  and  to  read  papers, 
are  the  following:  Mr.  W.  D.  Spanton,  of  Eng- 
land; Dr.  E.  Landolt,  of  Paris;  Dr.  A.  Struebens, 
of  Brussels;  Dr.  Julius  Althaus,  of  London;  Dr. 

A.  Cordes,  of  Geneva;  Dr.  P.  M^nifere,  of  Paris, 
"The  Treatment  of  Fibrous  Tumors  of  the  Ute- 
rus;" Dr.  T.  M.  Madden,  of  Dublin,  "Laparo- 
tomy in  Relation  to  Modern  Gynecology;"  Dr.  W. 
TJ.  Whitmarsh,  of  England,  "Vaccination  and 
the  Pasteur  Method;"  Dr.  Leon  Petit,  of  Paris; 
Dr.  A.  Hegar,  of  Freiburg  "The  Diagnosis,  Ori- 
gin, and  Surgical  Treatment  of  Tuberculosis  of 
the  Genitalia;"  Dr.  G.  H.  Savage,  of  London, 
"Some  Relationships  of  Syphilis  to  General  Par- 
alysis of  the  Insane;"  Dr.  W.  Macewen,  of 
Glasgow;  Mr.  Edmuud  Owen,  of  London;  Mr. 
Lawson  Tait,  of  Birmingham,  "The  Pathology 
and  Treatment  of  Tubal  Pregnancy;"  Dr.  J. 
Veit,  of  Berlin,  "Tubal  Pregnancy;"  Dr.  D.  Per- 
ruzzi,  of  Bologna,  "In  the  Cases  of  Cesarean  Sec- 
tion in  which  Porro's  Hystero-oophorectomy  is 
not  absolutely  indicated,  what  is  the  best  man- 
ner of  Suturing  the  Wound  of  the  Uterus?"  Dr. 
E.  Ehrendorfer,  of  Vienna,  "The  Prophylaxis  of 
Puerperal  Fever;"  Dr.  J.  A.  Doleris,  of  Paris;  Dr. 
Gusserow,  of  Berlin;  Dr.  A.  Charpentier,  of  Paris; 
Dr.  G.  Braun,  of  Vienna;  Dr.  L.  Casarti,  of  Flo- 
rence, "The  Origin  and  Causes  of  Sterility  in 
Women;"  Dr.  S.  Kaposi,  of  Budapest,  "New  Ob- 
servations on  the  Preservative  Power  of  Vacci- 
nation;" Dr.  E.  H.  Kirch  and  Dr.  A.  Olendorff, 
of  Prague;  Dr.  H.  Power,  of  London,  "Microbes 
in  the  Development  of  Ophthalmic  Diseases." 
Dr.  A.  Eulenburg,  of  Berlin;  Dr.  W.  Murrell,  Dr. 

B.  W.  Richardson,  and  Dr.  J.  L.  W.  Thudichum, 
of  London;  Dr.  Dujardin-Beaumetz,  of  Paris;  Dr. 
G.  P.  Unna,  of  Hamburg;  and  Dr.  Eustace  Smith, 
Mr.  Christopher  Heath,  and  Dr.  H .  Charlton  Bas- 
tian,  of  London,  are  also  expected.Q 
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Surgical  Treatment   of  Hallux  Valgus. 


Hallux  valgus  has  for  its  causes  a  narrow, 
pointed  shoe;  a  short  shoe  has  the  same  ten- 
dency to  produce  a  deviation  of  the  great  toe 
outwards.  The  results  are  changes  in  the  re- 
lation between  the  flexor  and  extensor  ten- 
dons, so  that  the  axis  of  the  toe  does  not  cor- 
respond with  that  of  the  foot.  Hence  the 
tendons  become,  physiologically,  abductors. 
In  the  extreme  cases,  the  great  toe  is  ab- 
ducted so  that  it  rests  on  the  plantar  surface 
of  the  foot  and  under  the  toes.  In  extreme 
cases  the  toe  becomes  rotated  outward.  This 
may  be  called  the  mechanical  cause  of  the  de- 
formity. It  is  very  difficult  to  distinguish 
the  mechanical  from  the  pathological  causes, 
as  cramping  of  the  foot  with  a  tight  shoe  may 
have  merely  favored  a  rheumatic  or  neuralgic 
condition  of  the  muscle  in  drawing  the  toe 
out  of  line.  Arthritis,  perostitis,  or  the  en- 
largement of  the  head  of  the  metatarsal  bone, 
may  have  each  had  its  origin  in  the  mechan- 
ical cause.  Injuries  are  frequent  causes  of 
deformity.  Inflammation  of  a  superficial 
bursa  may  be  the  exciting  cause  of  which 
caries  of  the  joint  surfaces  may  be  the  result. 
(We  have  a  case  of  this  kind  under  observation. 
The  joint  surfaces  are  now  divided  and  there 


is  a  carious  condition).  Whatever  the  cause, 
the  result  is  usually  the  same — enlargement 
of  the  capitulum  of  the  metatarsal  bone, 
whilst  the  proximal  end  of  the  phalanx  con- 
nected with  the  articulation  remains  un- 
changed. Thinks  that  in  nearly  every  case 
there  will  be  more  or  less  displacement  and 
that  the  articulation  will  be  on  the  outer  face 
instead  of  the  end  of  the  bone.  Thinks  that 
the  mechanical  treatment,  as  used  by  the  or- 
thopedic surgeons  after  tenotomy,  is  not  suc- 
cessful on  account  of  the  altered  conditions  of 
the  muscles,  ligaments,  synovial  membrane 
and  all  connecting  structures  of  the  metatarso- 
phalangeal articulation.  Mr.  A.  E.  Baker,  of 
England,  makes  an  incision,  about  an  inch 
long,on  the  inner  side  of  the  metatarsal  bone  of 
the  great  toe,  commencing  at  the  capitulum. 
Having  bared  the  bone,  a  V-shaped  piece  was 
cut  out  of  the  bone  above  the  head,  the  wedge 
of  bone  removed  extending  nearly  through, 
thus  rendering  the  bone  easily  fractured.  The 
bone  was  then  fractured,  placed  in  its  normal 
position,and  retained  in  this  position  by  per- 
manent dressings.  This  is  the  same  operation 
resorted  to  for  the  correction  of  genu  valgus . 
Dr.  Fulton  claims  that  the  condition  of  the 
joint  is  not  remedied  and  that  recurrence  may 
take  place  at  any  time.  Speaks  of  amputa- 
tion as  a  sure  cure  for  the  deformity,  but  as 
leaving  the  patient  a  cripple  for  life.  Was 
encouraged  to  resect  the  head  of  the  meta- 
tarsal bone  by  the  reports  of  Dr.  F.  H. 
Hamilton.  Has  made  the  operation  five 
times  with  the  following  results:  A  useful 
member  and  no  deformity  in  each  case.  The 
operation  is  as  follows:  An  oval  incision  on 
the  inner  aspect  of  the  toe  down  to  the  bone, 
the  apex  of  the  line  of  incision  extending  a 
little  in  front  of  the  joint,  the  incision  be- 
ing   carried    a    few    lines  back  of  the  joint, 
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the  base  of  the  flap  being  not  more  than 
three-quarters  of  an  inch  wide.  The  perios- 
teum was  pushed  from  the  bone  around  the 
joint,  the  articulation  opened  and  disarticu- 
lated. The  head  and  part  of  the  shaft  of  the 
bone  were  then  removed  with  bone  cutters.The 
foot  without  any  dressing  was  then  immersed 
in  water  at  about  100°,in  which  it  was  kept  for 
twenty-four  hours.  The  doctor  does  not  state, 
but  we  infer  that  the  temperature  of  the  water 
was  kept  at  100°  the  entire  time.  Afterwards 
the  toe  was  dressed  with  carbolized  vaseline, 
no  bandage  used,  and  kept  elevated,  being 
washed  out  every  morning  with  carbolized 
water.  In  from  three  to  five  weeks  the  pa- 
tients are  able  to  put  the  shoe  on  and  do  their 
work  as  usual.  The  only  result  of  the  opera- 
tion is  a  shortening  of  the  toe,  and  the  joint 
is  less  prominent.  We  will  give  the  recapitu- 
lation in  the  exact  words  of  the  author: 
(1)  The  treatment  by  mechanical  means  only 
must  be  void  of  good  results.  (2)  Amputation 
is  unscientific,  dangerous  and  unfavorable  in 
its  results.  (3)  Excision  of  a  V-shaped  por- 
tion of  the  shaft  of  the  metatarsal  bone  does 
not  commend  itself  as  a  profitable  procedure. 
(4)  In  the  resection  operation,  the  bone  cut- 
ters can  be  used  to  a  better  advantage  than 
the  chain  saw.  The  flap  may  be  made  less 
in  size,  the  operation  done  more  quickly  and 
neatly.  (5)  No  retention  apparatus  should 
be  employed,  the  toe  being  allowed  perfect 
freedom.  (6)  The  toe  should  be  immersed 
va  warm  water  for  a  period  not  less  than 
twenty-four  hours.  (7)  No  bandages  or 
tight-fitting  dressings  are  permissible;  they 
are  cumbersome  and  annoying.  (8)  Trust  to 
nature  for  the  result;  she  will  not  disappoint. 
[The  results  of  the  operation  in  the  five  cases 
reported  by  the  doctor,  are  certainly  very  sat- 
isfactory, but  we  can  see  no  reason  for  the  ob- 
jection to  mechanical  treatment,  or  to  the 
proper  use  of  dressings.  While  nature  may  not 
disappoint,  still  there  is  no  good  reason  for 
not  assisting  as  much  in  the  retention  of  the 
muscles  in  the  proper  position.] 


A  Home-Made  Spinal  Apparatus. 
We  make  no   excuse  for  printing  the   fol- 


lowing in  the  exact  words  of  the  author  and 
without  comment.  Dr.  Taylor  was  in  Aus- 
tria, and  in  a  part  where  he  could  not  get  me- 
chanical assistance;  being  called  upon  to  see 
a  case  of  spinal  disease,  did  not  decline  to  try, 
but  did  as  follows:  "My  materials  were  sev- 
eral sheets  of  thick  blotting  paper,  such  as 
can  be  procured  at  any  stationery  store,  three 
yards  of  coarse  linen  cloth,  some  shellac  dis- 
solved in  alcohol,  got  at  the  druggist's,  and 
a  pot  of  glue.  My  tools  were  a  pair  of  shears, 
an  awl,  my  pocket  knife,  a  brush,  and  a  very 
definite  purpose  m  my  own  mind  of  what  I 
wanted  to  do.  Taking  two  sheets  of  the  pa- 
per held  together,  I  cut  them  very  nearly  into 
the  shape  of  the  muslin  portion  or  back  of  a 
man's  waistcoat,  long  enough  to  extend  from 
the  first  dorsal  vertebra  to  below  the  trochan- 
ters, and  wide  enough  to  come  well  around 
the  sides  of  the  body.  I  then  cut  a  longitu- 
dinal slit  corresponding  to  the  projecting  ver- 
tebrae, and  slashed  the  paper  on  each  side 
under  the  shoulder  and  above  the  iliac  to 
within  two  inches  of  the  center  line,  taking 
care  that  the  cut  in  the  upper  one  was  above 
or  below  that  in  the  lower  one,  so  that 
each  cut  would  be  covered  in  modelling  by 
the  uncut  portion  of  the  other  paper.  Every- 
thing being  ready,  I  saturated  both  papers 
thoroughly  with  the  shellac  and  alcohol  by 
rapidly  applying  it  with  a  paint  brush.  In  a 
few  minutes  the  paper  was  soft  and  pulpy, 
and  was  easily  and  quickly  moulded  to  the 
form  by  gentle  pressure  with  fingers  and 
hands.  The  edges  at  the  top  and  shoulders 
had  been  cut,  at  frequent  intervals,  about  half 
an  inch  deep,  the  cuts  on  one  paper  always 
coming  between  those  on  the  other.  The 
edges  thus  cut  were  then  turned  up,  so  as  to 
form  a  rim,  giving  increased  strength  to  this 
portion  of  the  apparatus,  the  only  portion  not 
capable  of  taking  a  curved  form.  Careful 
manipulation  soon  caused  the  paper  to  take 
the  exact  form  of  the  patient's  back,  and 
while  I  was  still  at  work  the  alcohol  began  to 
dry  out  and  the  paper  to  stiffen.  Within 
half  an  hour  the  mould  thus  taken  was  lifted 
off  and  placed  in  the  sun  for  more  rapid  evapo- 
ration of  the  alcohol,  and   in    half    an    hour 
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more  was  stiff  enough  to  carry  home  without 
fear  of  alteration.  Next  morning  it  was  dry 
and  hard.  On  each  side  of  this  mould  I 
pasted,  with  thick,  hot  glue,  a  layer  of  coarse 
linen  cloth,  thin  enough  to  stretch  and  fit 
without  necessity  for  cutting.  Over  the  cloth 
thus  glued  on  other  layers  of  blotting  paper 
were  fitted,  after  having  been  first  saturated 
with  shellac  and  alcohol,  then  dried  and  glued 
down,  and  over  each  of  these  paper  layers 
was  a  layer  of  cloth,  thus  alternating  pre- 
pared paper,  moulded  and  glued  down,  and 
thin  white  cloth,  to  the  number  of  four  layers 
of  paper  and  five  of  linen  cloth.  It  was  then 
strong  enough  except  at  the  point  of  greatest 
pressure,  at  the  middle  of  the  back,  which 
was  strengthened  by  gluing  down  alter- 
nate layers  of  paper  and  cloth  till  the  hollow 
in  the  posterior  part  of  the  back  was  nearly 
filled  up.  It  would  then  bear  the  weight  of 
a  man  without  yielding  in  the  least.  Turn- 
ing it  over,  the  apparatus  was  completed  by 
pasting  with  starch  a  number  of  layers  of  pa- 
per on  each  side,  corresponding  to  the  projec- 
tion in  the  spine,  enough  to  secure  the  pres- 
sure desired  at  that  point.  Applying  the  ap- 
paratus after  this  last  step  of  fitting,  I  found 
it  lifted  away  from  all  parts  of  the  body, 
top,  bottom  and  sides,  except  at  the 
points  of  contact  on  each  side  of  the 
affected  vertebrae.  The  requisite  support  was 
thus  secured.  This  strong  frame  was  then 
pierced  near  the  edges  by  the  awl  in  places 
corresponding  to  the  buckles  in  the  steel  "spi- 
nal assistant,"  and  the  buckles  were  tied  on 
with  narrow  tape  for  strings.  A  linen  "dust 
piece"  and  an  "apron"  of  thick  muslin,  ex- 
actly like  that  we  ordinarily  use,  completed 
the  apparatus  at  an  outlay  of  about  two  dol- 
lars and  a  half,  and  perhaps  three  hours'  time, 
spread  over  two  days. 
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Modern  Treatment  of  Consumption. 


The  treatment  of  pulmonary  consumption 
has  been  materially  modified  by  the  accep- 
tance of  the  Koch  doctrine,  and  it  is  high  time 
that  practitioners  should  manifest  a  little  con- 
sistency in  the  matter  of  treatment.  You 
may  know  of  a  man  who  prates  of  the  bacilli 
and  infection  of  tubercle,  and  of  the  numbers 
of  cases  he  has  known  when  the  wife  con 
tracted  the  disease  while  nursing  the  hus 
band,  and  vice  versa,  yet  that  same  man  wil 
insist  in  treating  the  disease  with  tonics,  cod 
liver  oil,  anodynes,  and  climate.  He  wil 
never  make  the  first  move  to  destroy  the  ba 
cilli.  This  is  wrong.  To  be  consistent  and  in 
accord  with  the  best  sentiment  of  the  day,  we 
should  treat  pulmonary  consumption  cases 
with  disinfectants  and  antiseptics.  These 
agents  should  be  prepared  so  they  can  be 
easily  carried  into  the  lungs  with  the  inspired 
air.  Inhalers  capable  of  doing  this  work 
should  come  generally  into  use.  A  very  sim- 
ple one  consists  of  two  tubes,  half  to  three 
fourths  of  an  inch  in  diameter,  and  four 
inches  long.  These  are  passed  through  a  cork 
large  enough  to  fit  an  ordinary  tumbler.  One 
is  pushed  down  so  as  to  terminate  near  the 
bottom  of  the  tumbler  beneath  the  liquid  to 
be  vaporized  and  inhaled.  The  other  tube 
projects  from  the  cork,  and  is  used  as  a  mouth 
piece.  The  tumbler  is  now  half  filled  with 
hot  water,  a  solution  of  some  antiseptic  and 
disinfectant  is  added,  the  mouth  piece  is 
taken  by  the  patient,  and  air  inhaled  through 
it.  This  air,  of  course,  passes  through  the 
hot  water,  and  becomes  impregnated  with  the 
antiseptics,  etc.,  held  in  solution  or  suspen- 
sion as  in  the  case  with  some  of  the  essential 
oils  possessed  of  antiseptic  properties.  The 
lungs  are  thus  easily  reached,  and  the  ravages 
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of  the  bacilli  may  in  some  cases  be  checked. 
At  least  this  much  may  be  done.  The  suppu- 
rating surfaces  may  be  washed  and  cleansed, 
the  same  as  pyogenic  surfaces  may  be  treated 
in  other  parts  of  the  body.  The  stomach  is 
left  to  do  its  work  of  sustaining  the  animal 
economy  with  food,  and  is  not  embarrassed  in 
such  efforts  by  the  presence  of  nauseous  med- 
icines and  powerful  irritants. 

When  one  reflects  that  fowls  have  often 
been  observed  to  die  of  consumption  after  eat- 
ing the  sputum  expectorated  by  phthisical  pa- 
tients, the  necessity  for  the  destruction  of  all 
expectorated  matter  becomes  apparent.  The 
use  of  antiseptic  inhalations,  doubtless,  in 
great  measure  does  this,  but  we  should  go  a 
step  further,  and  collect  the  sputa  in  a  wide- 
mouthed  and  narrow-necked  vessel,  in  which 
it  can  be  easily  and  cheaply  destroyed  by 
drenching  it  with  strong  sulphuric  acid. — The 
Medical  Age. 


Novel  Tbeatment  op  Diphtheria  by  DIGI- 
TALIN AND  SULPHIDE  OF    CALCIUM. 


We  condense  the  following  important  ther- 
apeutical considerations  from  the  Archives  de 
Pharmacie,  September  5,  1886: 

Dr.  Galicier  some  time  ago  eulogized  a 
novel  form  of  treating  diphtheria,  which,  it 
seemed,  had  given  excellent  results.  A  paper 
appearing  in  the  Moniteur  Therapeutique  of 
August,  1885,  by  Dr.  Cug,  of  Pau,  in  which 
this  physician  claims  to  have  saved  two  cases 
of  diphtheria — two  boys,  aged  4£  years  and 
5  months  respectively — calls  our  attention 
anew  to  the  plan  proposed  by  Dr.  Galicier. 
This  physician  orders  the  following  pills: 

R;     Sulphide  of  calcium,     -       0.05. 
Digitalin,  -         -  0.001. 

Arseniate  of  quinine,    -      0.001.    M. 
Fiat  pil. 

S.  Take  one  every  hour,  day  and  night. 

Both  Cug  and  Galicier  claim  that  no  intox- 
ication was  ever  produced  by  this  remedy. 
(To  give  2  eg.  of  digitalin  in  24  hours  from 
the  beginning  to  a  child  seems  in  our  judg- 
ment a  rather  hazardous  treatment,  provided 
the  drug  is  not  inert,  as  many    specimens    in 


the  market  actually  are.)  The  great  general* 
intoxication  probably  prevents  any  further 
intoxication  from  the  part  of  digitalin. 

The  pills  are  usually  continued  for  a  couple 
of  days. — Therapeutic  Gazette. 


Hysteria  in  a  New  Light. 


According  to   The    Lancet,    September    4, 
1886,  (Med.  Record)  the    views    of    Mr.    de 
Berdt  Hovell  on  the  subject  \oi  hysteria   are 
to  be  carefully  received  as  those  of  a  shrewd 
practitioner  of  long  practice  and  large  expe- 
rience.    He    strongly    protests    against    the 
whole  hypothesis  of  hysteria.     He  thinks  the 
theory  that  localizes  the  disease  in  the  uterus 
is  the  mere  survival  of  medical  demonology, 
which    located    ill-humor  in  the  spleen,  blue- 
devils  in  the  liver,  and  the  soul  in  the   pineal 
gland.     He    claims    for    hysterical    patients 
more  fairness  of  treatment  and  more  discrim- 
ination.    He    attributes  many  of  the  cases  to 
shocks,    physical  or  moral,  leading    to    defi- 
cient or  depressed  nerve-power,  with  all  that 
this    implies  in  the  way  of  pain,  irritability, 
inability  for    locomotion,    etc.     Mr.    Hovell 
admits  that  the  cases  are  difficult  to  cure;  but 
he  maintains  that  if  we  are  to  deal  with  them 
effectually  we  must  "set  aside  all    considera- 
tions of  the  organs    of    reproduction,    which 
most    probably  are  not  concerned,  and  trans- 
fer our  attention  to  the  moral  nature."     Mr. 
Hovell  gives  several  cases  in  which  there  was 
a  distinct   history    of    shock    or    exhaustive 
work,  to  explain  the  break-down  in   the    ner- 
vous system.     We  live    in    days    when    the 
nervous  system  is  getting  its  full  share  of  at- 
tention from  pathologists  and  physicians,  and 
when  even  gynecologists  are  finding  out  that 
the  uterus,  and  even  its    appendages,    which 
are  now  blamed  by  some  for  everything,  are 
not  such  culprits  as  has  been    supposed.     Mr. 
Hovell  will  admit  that  the  cases  of    so-called 
hysteria  do  occur  chiefly,  though  by  no  means 
exclusively,  in  women.     In  their  organization 
there      is      something      specially      favoring 
the  occurrence  of  this  state    or    disease.     It 
may      not      be      in      the      special     organs 
of  the  female   as    much    as    in    the    special 
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organization  of  the  nervous  system.  Mr. 
Hovell  deserves  credit  for  insisting  on  this 
point,  and  he  may  well  be  satisfied  to  know 
that  the  drift  of  opinion  among  physicians  is 
toward  the  acceptance  of  his  views.  Women 
are  more  finely  strung  than  men.  They  are 
more  liable  to  pain  or  pains  of  all  sorts  from 
mere  functional  causes.  Such  a  constitution 
is  perplexing  to  the  physician,  but  it  has  to 
be  considered,  and  not  treated  as  a  sort  of 
crime,  as  has  too  often  been  the  case. 


The  Use  of   Benzoic  and  Salicylic  Acids 
in  the  Treatment   of  the  Typhoid  State. 


At  the  meeting  on  the  25  of  June  of  the 
Hospital  Medical  Society  of  Paris,  M.  Robin 
criticised  the  general  antipyretic  treatment, 
and  proposed  a  new  method.  He  asserts 
that  the  danger  to  the  patient's  life  is  due  to 
the  organism  being  encumbered  with  the 
broken-down  incompletely  oxidized  organic 
products.  These  bodies  are  with  difficulty 
eliminated,  because  of  their  slight  solubility. 
To  his  theory  of  elimination,  M.  Robin  has 
given  the  name  of  "solution  by  combination." 
The  principal  medicinal  agents  used  are 
salicylic  and  benzoic  acids,  which  combine 
with  the  nitrogen  radicles  of  the  effete  tissues 
and  are  carried  off  by  the  urine.  M.  Robin 
first  tried  the  physiological  action  of  benzoic 
acid  and  the  benzoates  of  soda  on  combustion, 
and  gave  them  to  healthy  individuals  for 
some  days,  who  were  fed  on  generous  diet. 
The  constant  effect  was  a  diminution  of  the 
solids  excreted  in  the  urine.  This  action  M. 
Robin  attributes  to  the  benzoic  acid  lessening- 
combustion.  Afterwards  he  gave  the  benzoic 
acid  in  five  typical  cases,  and  found  the 
amount  of  urine  and  contained  solids  to  be 
increased  in  each  case.  The  same  result  was 
obtained  by  salicylic  acid  and  its  salts.  M. 
Robin  makes  further  experiments  with 
methyl,  salicylic  acid,  etc.,  which  he  con- 
siders act  in  a  similar  manner  to  salicylic 
acid.  M.  Robin  thinks  in  this  treatment  we 
have  the  best  way  of  treating  typhoid  fever 
and  typhoid  states,  which  he  considers  are 
caused  by  the  retention  in  the  system  of  in- 
completely oxydized  waste  products.  {Med. 
and  Sur.  Rep.) 


The   Night-Sweats  of    Phthisis  Treated 
by  Secale  Cornutum. 


Mingot  reports  in  the  Journal  de  Medicine 
de  Paris  ( Ther.  Gaz.)  as  to  the  unexpectedly 
favorable  results  obtained  with  secale  cornu- 
tum in  the  night  sweats  of  phthisical  sub- 
jects. He  observed  in  Tenneson's  clinics  at 
Paris  that  15^  to  31  grains  of  ergot  given  in 
powder  form,  or,  better,  2  fl.dr.  of  ergotinine 
injected  hypodermically  half  an  hour  previ- 
ous to  the  expected  appearance  of  the  sweat, 
could  suppress  the  latter  for  a  week  or  even 
longer.  No  other  of  the  numerous  remedies 
recommended  against  night  sweats  was,  save 

atropine,  found  to  have  so  great  an  effect  as 
ergot  or  ergotinine.  To  be  sure,  the  tuber- 
cular process  is  in  no  way  influenced  by  the 
exhibition  of  this  remedy,  but  it  is  gratifying 
to  be  able  to  stay  one  of  the  most  annoying, 
and  at  the  same  time  weakening,  factors  of 
the  disease. 


Turpentine  in  Painful  Affections  of  the 
Digestive  Organs  of  Children. 


Dr.  Bedford  Brown,  in  the  Journal  of  the 
American  Medical  Association  (Medical 
Record),  advocates  the  use  of  turpentine  in 
the  management  of  the  more  painful  and 
grave  affections  of  the  alimentary  canal  of 
infants  and  young  children.  According  to 
his  personal  experience,  the  oil  of  turpentine 
fills  a  place  which  no  other  remedies,  such  as 
opiates,  astringents,  alkalies,  mercury,  or  bis- 
muth can  filir  He  believes  the  therapeutic 
action  of  turpentine  to  be  of  a  multiform 
character.  It  is  eminently  soothing  to  the 
irritated  and  inflamed  mucous  membrane, 
and  seems  to  "promptly  arrest  the  rapid  ex- 
foliation of  epithelium."  It  is  antifermenta- 
tive,  deodorant,  and  antiseptic.  He  further 
holds  the  oil  to  act  as  a  stimulant  to  the  sal- 
ivary, stomachic,  pancreatic,  and  intestinal 
secretions.  The  author  lauds  the  beneficial 
action  of  turpentine,  especially  in  gastralgia, 
intestinal  catarrh  enteritis,  and  a  number  of 
unclassified  painful  affections  of  a  functional 
kind.  He  prescribes  the  drug  according  to 
the  following  formula: 

R.     Mucilag.  auac,        -        f  §  iss. 
Sodse  bicarb.,     -  -      grs.  x. 

Chloroformi.,  -  gtt.  x. 

01.  terebinth.,     -  -        588- 

M.  Sig. — A  teaspoonful  every  two  or 
three  hours  to  an  infant  of  six  months. 
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PERISTALTIC  ACTION    OF    MUSCULAR 

BLOODVESSELS,  ESPECIALLY  IN 

ASSIMILATION  AND  D1GESIION. 


DE.  H.  C.  MITCHELL. 


Read  before   the  Southern  Illinois  Medical  Association, 
Nov.  18, 1886. 


We  have  chosen  this  subject  for  several  rea- 
sons. Firstly,  that  we  might  provoke  discus- 
sion from  the  members  of  this  honorable  body, 
and  in  that  way  elicit  the  truth,  as  it  is  a 
question  as  yet  sub-judice  with  the  profes- 
sion as  to  whether  such  an  action  as  the 
above  does  really  exist.  Secondly,  because 
there  are  various  phenomena,  both  physiolog- 
ical and  pathological,  that  cannot  be  plaus- 
ibly accounted  for  by  any  other  method;  and 
thirdly,  because  there  is  but  little  literature  as 
yet  on  this  subject,  and  we  think  it  a  subject 
well  worthy  of  investigation,  [.because  if  it 
were  proven  to  really  exist,  it  would  lift  the 
veil  and  reveal  to  us  clearly  many  pathologi- 
cal puzzles.  And,  too,  that  it  may  stimulate 
investigation,  and  aid  in  bringing  us  out  of 
our  lethargic  state,  as  we  are  too  apt  to  fill 
our  minds  with  a  lot  of  nostrums  and  not  in- 
quire as  to  the  real  whys  and  wherefores.  In 
order  to  define  clearly  the  peristalsis  of  blood 
vessels,  it  will  first  be  necessary  to  describe  or 
give  the  mechanism  of  the  vasomotor  nervous 
system.  The  system  was  formerly  known  as 
the  sympathetic  nervous  system,  but  since  its 
function  has  become  better  known,  it  is  called 
the  vasomotor  system,  as  its  function  is  the 
governing  of  the  circulation.  I  will  not  at- 
tempt to  give  an  explicit  description  of  this 
system,  but  only  enough  to  explain  its  action 
in  producing  peristaltic  contractions  of  mus- 
cular blood-vessels.  It  consists  of  a  chain  of 
ganglia  on  either  side  of  the  spinal  column, 
and  connected  by  intervening  cords,  and  giv- 
ing off  branches  on  the  one  hand  to  the  cere- 
brospinal nervous  system,  and  also  has  two 
columns  extending  up  the  cord  in  its  gray 
matter,  and  occupying  that  portion  of  the 
cord  called  the  columns  of  Clark,  and  termi- 


nating in  the  medulla  oblongata,  in  the  floor 
of  the    fourth  ventricle,    as  has  been  lately 
demonstrated  beyond  a  doubt.      This  system 
also   sends  branches  outwardly  which  weave 
plexuses    accompanying  the  arteries   to   their 
final  distribution,  and  especially  those   which 
supply  the  viscera  and  glandular  organs,  and 
are  supposed  to  be  distributed  to  the  coats  of 
the  vessels  in  the    following    manner.     The 
vessels  have  sensory  nerve  fibers  running  from 
their  inner  or  serous  coat.  These  fibers  pass  to 
a  nerve  cell  or  group  of  cells,  which  give   off 
motor  nerve  fibers  that  are  distributed  to  the 
muscular  coat  of  the  vessel.     The   current  of 
blood  as  it  circulates  in  the  vessel  comes   in 
contact  with  the  filamentary  end  of  the    sen- 
sory nerve  fiber,  and  causes  a  sensory  impres- 
sion to  be  sent  over  this  fiber  to  a  cell,'  and  is 
then  reflected  as  a  motor  impression    to    the 
muscular  coat  of  the  vessel  and    causes   the 
vessel  to  contract.     The   impression  sent    to 
the  cell  depends  on  the  blood;  if  it  is  excited 
so  will  the  impression  be  exalted,  and  in  this 
way  regulates  the  vascular  tonus.    This  action 
is  also  controlled  by  a  higher  power,  as  a  sen- 
sory fiber  leading  from  this  first  cell  or  group 
of  cells  to  another  group  which  give  off  mo- 
tor fibers  that  are  sent  back  to  the  first  group 
of   cells:  the    action  of  these  fibers  is  to  in- 
crease or  diminish  the    impression   produced 
by  the  other  cells  and  fibers.       This  second 
group  of  cells  gives  off  fibers   which  connect 
with  the    vasomotor  centers   in  the  cord,  (as 
seen  in  cut).     These  centers  send  out    fibers 
that    pass    to   the  vessel;  one  set  of  fibers  is 
called  vaso-dilator  nerve  fibers  and  the  other 
the  vaso-constrictor  fibers.     The  vaso  dilator 
tends  to  counteract  the  contractile  impression 
sent  to  the  muscular  vessel,  and  in  this  way 
prevents  the  vessel  from  contracting,  and  tends 
to  dilate  it;   while  the  vaso-constrictor  tends 
to  counteract  the    action  of  the  vaso-dilator, 
and  in  this  way  give   tone  to   the  vessel,  and 
keeps  it  in  a  state  of  contraction.      The  vaso- 
constrictor acts  continually,  while    the  vaso- 
dilator acts  only  occasionally.     Some  neurol- 
ogists do  not  admit  of  both    vaso-dilator  and 
constrictor  fibers  supplying  the  vessels;    but 
only  of'  vaso-constrictor  fibers,    which    keep 
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the  vessel  in  a  constant  state  of  contraction. 
And  the  vessels  are  dilated  by  means  of  a  de- 
pressing action,  or  a  paralysis  of  the  constric- 
tor nerves.  But  most  neurologists  admit  of 
both  dilator  and  constrictor  nerves  supplying 
the  vessels,  just  as  they  give  to  the  heart 
accelerator  and  depressor  nerves;  and  it  really 
requires  both  kinds  to  explain  all  the  phe- 
nomena of  vasomotor  action.  After  this  im- 
perfect description  of  the  vasomotor  system, 
I  will  endeavor  to  explain  the  peristalsis  of 
muscular  blood  vessels. 

I  know  it  is  seriously  questioned  whether 
the  vessels  referred  to  have  any  such  func- 
tion. This  being  so,  it  is  necessary  first  of 
all  to  establish  the  mode  of  explanation  it- 
self, as  probable  or  true,  before  we  can  be 
permitted  to  use  it  as  a  means  of  explaining 
something  else,  for  there  is  a  valuable  rule  in 
philosophizing,  at  least,  in  matters  of  sci- 
ence, which  forbids  the  use  of  one  hypothesis 
to  support  another,  or  a  hypothetical  case. 
The  question  before  us  then,  is  whether  the 
muscular  vessels  do  really  have  such  a  func- 
tion, or  not,  as  the  one  in  question?  The 
majority  of  physiologists  certainly  do  not 
admit  of  it.  But  in  regard  to  such  a  question 
as  the  one  we  have  under  consideration,  it  is 
not  sufficient  to  shut  the  door  in  the  face  of 
honest  inquiry.  To  know  that  some  or  even 
many  eminent  men  have  held  certain  opinions 
to  the  contrary  in  regard  to  it,  should  not  be 
entirely  convincing. 

But  now  to  the  proofs  for  and  against  the 
possession  of  such  a  function  for  the  muscu- 
lar vessels. 

The  proofs  are  of  two  kinds,  direct  and 
indirect.  The  indirect  proofs  show  that 
under  the  circumstances,  a  peristaltic  action 
of  the  arteries  ought  to  be  true.  The  direct 
kind  of  proofs  should  prove  it  is  true.  But 
before  considering  the  proofs  to  which  I  have 
referred,  I  must  make  a  few  remarks  on  the 
circulatory  system.  The  vascular  circle  may 
be  divided  into  five  segments;  three  of  which 
are  muscular  or  contractile,  and  the  other  two 
are  elastic.  The  first  is  the  cardiac  segment. 
It  is  remarkable  for  the  volume  and  strength 
of  its   muscular  walls;  it  imparts  the  initial 


force  to  the  blood  in  the  case  of  such  animals 
as  have  it.  The  next  segment  is  elastic;  it 
consists  of  the  arteries  both  systemic  and 
pulmonary,  of  the  larger  class.  The  middle 
coat  of  these  vessels,  while  it  contains  some 
muscular  fibers  which  gradually  increase  as 
you  •  pass  to  the  smaller  arteries,  consists 
chiefly  of  elastic  tissue,  which  will  stretch 
and  return  on  itself  as  rubber  will  do.  This 
elastic  tissue  could  be  of  no  service,  seeing 
that  it  is  essentially  passive  unless  in  some  way 
it  is  put  on  the  stretch.  Hence  you  see  it  has 
no  force  of  its  own,  but  borrows  its  force 
from  the  heart.  The  valves  of  the  heart  pre- 
vent the  regurgitation  of  the  blood  and  dis- 
tend the  elastic  arteries,  which  rebound,  and, 
in  this  way,  tend  to  force  the  current  of  blood 
along,  and  give  steadiness  snd  continuity  to 
its  flow.  The  next  segment  is  muscular,  and 
consists  of  the  small  muscular  arteries.  Just 
before  they  terminate  in  the  capillaries  they 
are  muscular,  and  hence,  contractile,  and  are 
under  the  control  of  the  vaso-motor  nervous 
system.  The  next  vascular  segment  is  elastic, 
if  anything.  It  is  the  capillary  segment. 
The  walls  of  the  capillary  vessels  contain 
neither  muscular  nor  elastic  tissues,  and  may 
be  regarded  as  having  almost  nothing  to  do 
with  aiding  the  circulation.  They  are  merely 
blood  channels,  hence  we  dismiss  them  from 
further  consideration.  The  next  or  final  seg- 
ment is  muscular,  and  comprises  the  veins  at 
the  point  from  which  the  capillaries  ter- 
minate in  them,  to  the  heart.  They  are  mus- 
cular throughout  their  entire  course,  and  are 
provided  with  imperfect  valves,  which  open 
toward  and  from  the  heart.  The  query 
would  now  natuarally  arise:  For  what  pur- 
pose are  these  arteries  and  veins  so  well  sup- 
plied with  muscular  tissue?  It  is  an  easy 
matter  to  see  why  the  heart  is  so  freely  sup- 
plied with  muscular  tissue.  And  many  think 
it  is  easy  to  see  why  the  smaller  muscular  ar- 
teries should  be  so  furnished.  They  are  said 
to  be  furnished  with  a  muscular  coat  that  by 
its  contraction  or  relaxation  it  may  be 
the  means  of  regulating  the  quantity  of  blood 
a  part  shall  receive  in  a  given  time.  But  why 
should  the  veins  receive  a  muscular  coat?     It 
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oannot  be  for  the  same  purpose  as  that  for 
which  the  arteries  receive  their  muscular 
coat,  viz.,  to  enable  them  to  control  the 
amount  of  blood  which  a  part  shall  receive. 
What  property  do  all  or  nearly  all  of  the 
tubes  of  the  body  possess  in  a  greater  or  less 
degree?  It  is  the  property  of  performing 
peristaltic  contractions,  and  most  of  them  in 
either  direction  of  the  tube,  which  we  will 
now  proceed  to  try  to  prove.  The  proofs  of 
peristaltic  contraction  of  muscular  vessels, 
we  will  divide  into  indirect  and  direct. 
Direct  Proofs. 

We  know  very  well  how  the  esophagus, 
which  is  a  simple  muscular  tube  is  made  to 
propel,  even  against  considerable  resistance, 
its  contents  in  the  process  of  swallowing,  or 
the  opposite  one  of  eructation.  It  will  even 
convey  in  this  way  a  solid  object.  The  same 
is  true  of  the  large  and  small  intestines,  the 
peristaltic  action  of  which  is  well  understood, 
and  is  an  example  of  the  kind  of  action  of 
which  I  am  speaking.  It  is  a  muscular  tube 
supplied  rythmically,  or  otherwise,  with  fluid 
or  semi-fluid  contents,  the  chief  agent  in  mov- 
ing which  is  the  muscular  wall  of  the  intes- 
tines, acting  in  a  vermicular  or  peristaltic 
manner.  This  action  may  be  quickened  or 
it  may  be  reversed,  as  in  stercoraceous  vom- 
iting, in  each  case  modifying  the  velocity  or 
even  the  course  of  the  movements  of  its  con- 
tents. There  are  other  cases  such  as  the  Fal- 
lopian tubes,  the  ejaculatory  ducts  in  ex- 
pelling the  semen,  or  the  urethra  in  expelling 
the  last  of  the  urine,  and  the  muscular  tubes 
in  many  of  the  lower  animals  that  do  not 
have  a  heart  proper.  In  all  these  cases  it 
cannot  be  denied  that  they  have  an  unmis- 
takable peristaltic  contraction  with  the  effect 
to  circulate  or  propel  their  contents.  The 
case  of  the  small  muscular  blood  vessels 
seems  to  me  to  be  perfectly  analogous. 

You  have  a  muscular  tube  somewhat  rhyth- 
mically supplied  by  the  heart,  with  its  con- 
tents, and  if  so,  we  may  well  inquire  why? 
In  the  one  case  the  peristaltic  action  occurs, 
and  not  in  the  other.  Unless  it  is  certainly 
known  as  a  matter  of  fact,  that  the  muscular 
vessels    do    not  act  in  the  way  we  have  sup- 


posed, what  good  reason  can  be  given  for 
refusing  to  admit  it  in  the  one  case,  when  it 
is  known  to  happen  in  many  that  are  parallel 
with  it?  I  will  now  cite  other  cases  of  indi- 
rect proof;  as  for  example — the  portal  circu- 
lation. Here  you  have  the  blood  transmitted 
to  the  intestines  by  the  mesenteric  arteries. 
After  passing  through  the  capillaries  in  the 
walls  of  the  intestines  the  blood  enters  the 
corresponding  veins  which  unite  to  form  the 
portal  vein.  So  far  all  is  clear,  ,but  how  is 
the  blood  made  to  pass  through  the  second 
set  of  capillaries  at  the  hepatic  end  of  the 
portal  vein?  I  am  sure  I  cannot  explain  how 
the  blood  is  circulated  through  this  second 
set  of  capillaries  in  a  solid  organ  like  the 
liver,  if  not  in  the  way  I  have  supposed. 
Surely  it  cannot  be  said  the  heart  does,  or  the 
large  elastic  arteries.  I  think  it  is  certainly 
carried  on  by  the  peristaltic  action  of  the 
muscular  veins,  which  in  the  case  of  the  por- 
tal vein  is  very  muscular,  as  compared  wi  th 
some  others,  a  fact  which  does  not  seem  to 
have  been  considered  as  it  should  have  been. 
Another  indirect  proof  of  this  kind  is  in  the 
fetal  circulation.  How  is  the  blood  circulated 
from  the  fetus  through  the  long  umbilical  ar- 
teries to  the  placenta,  and  through  the  placen- 
ta by  the  umbilical  vein  to  the  child  again? 
I  presume  you  have  noticed  the  powerful  im- 
pulse with  which  the  blood  circulates  through 
the  cord  of  the  fetus?  With  too  much 
power  certainly  for  the  fetal  heart  to 
have  exerted;  and  I  do  not  believe 
it  to  be  the  fetal  heart  for  another  reason, 
because  the  fetal  heart  often  beats  twice  as 
fast  as  the  cord  does.  If  the  pulsations  of 
the  heart  are  the  source  of  the  pulsations, 
they  should  be  synchronous,  and  they  are  not, 
according  to  the  writers  who  have  investigated 
that  subject.  Then  from  what  source  is  it 
caused?  I  would  say  by  the  powerful  muscu- 
larity of  the  umbilical  cord.  Especially  of 
the  placenta  itself,  as  the  muscularity  of  its 
vessels  is  simply  remarkable.  But  why  are 
thev  so  much  more  muscular  than  the  corre- 
sponding  vessels  in  the  child?  1  think  I  can 
see  very  well  why  they  are  so — that  they  may 
do  the  work  of  a  heart  by  powerful  peristaltic 
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action,  which,  in  my  judgment,  is  the  origin 
of  the  impulse  we  feel  when  we  take  the  cord 
between  our  fingers.  I  have  a  better  proof,  if 
possible,  than  the  one  I  have  just  given.  It  is 
the  case  of  a  full  grown  fetus  born  without  a 
heart.  The  case  to  which  I  refer  was  the  one 
recorded  by  Sir  Benjamin  Brodie.  The  fetus 
was  one  of  twins,  and  received  the  blood  from 
the  placenta.  It  was  tolerably  well  devel- 
oped, brain  and  all,  except  the  heart,' thymus 
gland  and  pleura,  all  of  which  were  absent. 
The  lungs  were  very  imperfectly  developed. 
The  aorta  was  well  developed,  but  it  started 
from  the  left  umbilical  artery  in  the  left 
groin,  and  extended  upward  along  the  front 
of  the  spine,  into  the  upper  part  of  the  thorax, 
where  it  gave  off  the  two  sub-clavian,  and  af- 
terward divided  into  the  carotid  artery  with- 
out forming  an  arch.  The  external  and  in- 
ternal iliac  arteries  of  the  left  side  came  from 
this  artery  from  the  left  groin,  immediately 
after  it  left  the  umbilical;  and  the  common 
iliac  of  the  right  side  was  given  off  from  it 
after  it  had  gained  the  normal  situation  of 
the  aorta.  This  is  not  the  only  case  of  the 
kind  that  has  been  reported,  but  one  is  as 
good  as  a  thousand.  The  question  arises, 
how  was  the  circulation  maintained,  not  in 
part,  but  altogether?  I  would  explain  it  just 
as  I  would  the  circulation  of  the  lymph  or  the 
portal  circulation.  I  can  explain  it  in  no  way 
but  by  peristaltic  movement.  Other  proofs 
of  this  kind  of  action  I  think  maybe  found  in 
the  erectile  tissues  of  animals.  And  also 
examples  are  found  in  the  human  species. 
Take  for  instance  the  erection  of  the  penis. 
I  know  in  this  case  you  have  a  dilatation  of 
the  vessels  of  the  organ,  and  an  active  con- 
gestion of  it,  but  I  hold  you  have  the  peri- 
staltic contractions  of  the  vessels  playing  an 
important  part  also.  If  not, why  does  it  become 
so  much  more  rigid  and  harder  than  other 
tissues  exposed  to  a  similar  vascular  action? 
Take  for  instance  a  part  plugged  by  a  throm- 
bosis, or  a  varicose  condition  of  a  part,  and 
they  ar(  not  nearly  so  rigid  as  the  first-men- 
tioned organ.  Another  condition  in  which  I 
think  peristaltic  contraction  plays  a  promi- 
nent part,  is  in  the  secretory   organs.     We 


will  take,  for  instance,  the  stomach  in  the 
act  of  digestion.  Here  you  have  more 
blood  passing  through  the  organ  in  a  given 
time  than  is  done  normally;  and  why  is  this? 
Is  the  heart  action  at  all  increased?  I  think 
not.  Then  how  is  more  blood  carried  to  the 
part  in  a  given  time  than  there  is  normally?  I 
know  that  it  is  held  by  some  that  the  "vessels 
of  the  stomach  become  dilated,"and  in  this 
way  receive  a  greater  supply  of  blood.  But 
how  is  this  extra  supply  of  blood  produced? 
In  the  following  manner.  The  food  in  the 
stomach  presses  the  peripheral  ends  of  the 
sensory  nerves  in  the  mucous  coat  of  the 
stomach  and  a  sensory  impression  is  carried 
over  this  sensory  nerve  fiber  to  the  vaso- 
motor center  and  is  reflected  as  a  motor  im- 
pression to  the  muscular  coat  of  the  blood- 
vessels and  produces  a  peristaltic  contrac- 
tion of  the  blood  vessels  leading  to  the  stom- 
ach, and  in  this  way  increases  the  amount  of 
blood  sent  to  the  stomach  in  a  given  time  and 
not  by  a  mere  dilatative  action  as  is  generally 
supposed,  or  by  a  paralysis  of  the  vaso-con- 
strictor  nerves  of  that  organ. 

We  will  see   how  a  mere  paralysis  of  the 
vaso-motor   nerves  would    affect    a   part,     a 
thing  that  has  often  been  done  by  simply   di- 
viding the  nerves  of  the  part,  and  in  this  way 
paralyzing  the  vaso-constrictor  nerve  fibres,  of 
course,  producing  a  dilatation  of  the  muscular 
blood  vessels.     Now,  the  point  I  wish  to   get 
at  is,  will  this  dilatation  of  the  vessels  cause 
more  blood  to  flow  through  a  part  in  a  given 
time  or  less?     I  must  say  that  I  think  less, 
from  the  simple  reason  that  the  rapidity    of 
the  blood  current  is  greatly  diminished,    and 
there  is  less  tone  possessed  by  the  vessel,  and 
a  consequent  stasis  of  the  blood  in  the  vessel. 
This  has  been  proven  more  times  than  one,  by 
dividing    the    cervical    sympathetic   in    the 
neck  which  causes  a  congestion  and    a    statis 
of  the  blood  in  one  half  of  the  head.     Conse- 
quently if  the  increase  of  blood  supply  to  the 
stomach  during  digestion,  cannot  be  accounted 
for  by  a  simple  dilatation  of  the  vessels,  how 
are  we  to  account  for  it?     I  can  see   no  more 
rational  way  of  accounting  for  it  than  by  giv- 
ing to  these   vessels   a    peristaltic  action.    I 
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will  also  call  attention  to  another  condition  of 
the  circulation,  in  which  I  think  beyond  a 
doubt  this  peristaltic  contraction  •  must  be 
present,  viz.,  in  the  establishing  of  collateral 
circulation,  and  in  a  part  that  has  recently  be- 
come congested.  In  these  conditions  you 
often  see  the  current  of  blood  reversing  or 
turning  back  in  its  course,  and  flowing  directly 
against  the  arterial  current.  I  would  ask  how 
could  this  action  be  produced,  except  by  peri- 
staltic action,  with  the  heart  and  elastic  arte- 
ries sending  the  current  of  blood  directly 
against  this  reversed  current?  I  have  other 
proofs  of  this  kind  of  action,  and  of  the  direct 
kind.  I  will  call  attention  first  of  all  to  cer- 
tain facts  chiefly  to  be  observed  among  the 
lower  animals.  I  believe  in  the  first  place  it 
is  a  fact  that  in  proportion  as  the  action  of 
the  heart  becomes  insufficient  as  we  descend 
the  animal  scale,  just  in  that  proportion  do 
the  blood  vessels  become  more  muscular. 
Why  is  this  so?  Is  it  to  regulate  the  supply 
of  blood  to  a  part  to  which  the  arteries  lead?  I 
think  not,  and  I  cannot  imagine  besides  this 
any  other  purpose  this  muscular  tissue  should 
fulfill,  if  not  to  supplement  by  peristaltic  ac- 
tion, a  deficiency  in  cardiac  action.  The  kind 
of  action  I  am  now  speaking  about  may  be 
seen  in  the  embryo  of  birds,  and  more  partic- 
ularly of  chickens  when  the  first  blood  ves- 
sels appear  in  the  egg.  An  action 
that  appears  to  be  peristaltic  may  be  seen  in 
the  young  of  frogs,  and  has  been  seen  in  the 
arteries  or  veins  by  thousands  of  observers  in 
the  various  lower  animals.  Thinking  the 
numerous  instances  cited  for  the  proof  of 
peristaltic  action  of  muscular  blood  vessels 
sufficient,  I  leave  the  subject  for  your  consid- 
eration. 


— At  the  recent  annual  meeting  of  the  St.  Louis 
Obstetrical  and  Gynecological  Society,  the  follow- 
ing officers  were  elected: 

President,  Dr.  Walter  Coles; 

Vice  President,  Dr.  G.  J.  Engelmann; 

Recording  Secretary,  Dr.  W.  M.McPheeters; 

Treasurer,  Dr.  G.  A  Moses; 

Corresponding  Secretary,  Dr.  E.  C.  Geerung. 
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Nasal  Insufflations  in  Whooping  Cough. 


Additional  testimony  to  the  efficacy  of  a 
local  treatment  directed  to  the  nasal  cavities 
in  cases  of  whooping  cough  comes  from  all 
sides.  A  late  report  Lis  by  Guerder  in 
i'  Union  Medicale.  He  blows  a  powder  con- 
sisting of  equal  parts  of  boric  acid  and  finely 
triturated  roast  coffee  into  the  nostrils.  Rad- 
ical relief  was  generally  obtained  in  eight  to 
fourteen  days.  Three  cases  were  aborted 
and  none  of  the  complications  incidental  to 
the  disease  occurred. 

It  will  be  remembered  that  Michael  and 
Lublinski  had  equally  favorable  results  from 
the  use  of  quinine-insufflations. 

Apropos  of  this  subject  of  local  treatment 
we  find  a  report  by  R.  Pick,  of  Coblentz,  in 
the  Deutsche  Medicinische  Wochenschrift,  on 
inhalation  of  pure  carbolic  acid.  The  use  of 
dilutions  of  carbolic  acid  never  resulted  in 
much  benefit.  He  therefore  devised  a  sort  of 
a  mask,  or  muzzle,  within  which  a  ball  of 
cotton  is  fastened,  upon  which  fifteen  to  twen- 
ty drops  of  pure  carbolic  acid  are  sprinkled. 
This  device  is  worn  for  an  hour  or  two  at  a 
time,  the  cotton  and  carbolic  acid  being  re- 
newed two  or  three  times  a  day.  The  mask 
can  be  so  constructed  that  it  does  not  inter- 
fere with  speech  and'play.  The  urine  should 
be  watched  for  signs  of  intoxication.  Pick 
reports  five  cases  that  were  certainly  favor- 
ably modified. 


Duration    of    Infectiousness.  —  Before 
the  British  Medical    Association,     Frederick 
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Pearse,  M.  D.,  discussed  the  duration  of  in- 
fectiousness in  scarlatina,  small-pox,  measles, 
mumps,  and  diphtheria  in  the  following 
terms: 

We  must  distinguish  infection  from  the 
person  and  that  from  clothes.  We  must 
know  for  how  long  infection  is  exhaled  from 
the  patient  as  well  as  the  potency  and  dura- 
tion of  infection  attaching  to  the  cast-off 
debris  of  pathological  processes  induced  |,by 
the  disease.  A  case  may  be  said  to  be  first 
infectious  and  later  contagious. 

Infection  is  exhaled  for  a  much  shorter 
time  probably  than  we  have  generally  im- 
agined. The  question  to  determine  is,  for 
how  long  the  pathological  processes  induced 
by  the  different  diseases — for  example,  the 
desquamation  of  scarlet  fever  and  the  catarrh 
of  measles — continue  the  carriers  of  the  con- 
tagion. How  long  will  the  discharge  from 
skin  and  mucous  membrane  bear  infective 
properties? 

I  have  reason  to  believe  that  personal  in- 
fection, or  exhaled  infection,  in  contra- 
distinction to  infection  by  contact  or  inocu- 
lation of  the  disease  products,  has  a  definite 
duration,  and  that  a  special  period  of  duration 
of  this  exhaled  infection  characterises  each 
disease.  On  the  other  hand,  many  things  are 
explained  to  hasten  or  hinder  the  elimination 
of  infection  with  the  characteristic  discharges 
of  the  disease. 

The  rules  given,  that  scarlet  fever  is  infec- 
tious as  long  as  desquamation  lasts,  small-pox 
as  long  as  every  scab  or  scale  remains  on  the 
skin,  diphtheria  while  sore-throat  or  albu- 
minuria, or  discharges  from  mucous  surface 
continues,  are  all  open  to  question.  Upon 
this  hypothesis,  we  could  never  say  when  a 
person  ceases  to  be  infectious. 

I  would  suggest  that  infection  only  attaches 
to  those  cast-off  products  of  the  disease  when 
they  were  formed  during  its  strictly  infec- 
tious period;  that,  forjexample,  the  early  des- 
quamation of  scarlet  fever,  and  not  the  second 
or  third  peeling,  is  infectious;  the  primary 
albuminuria  of  diphtheria  as  well  as  scarlet 
fever,  but  not  that  which  may  remain  for 
weeks  or  months  or  years  afterwards.     I  hold 


that  these  pathological  conditions  and'  their 
products,  induced  in  a  characteristic  way  for 
each  disease,  are  not  any  guides  as  to  the 
continued  infectiousness  of  a  patient,  and  on 
this  basis  I  would  urge  that  a  mild  case  is  as 
long  infectious  as  a  severe  one. 

My  observations  make  the  duration  of  in- 
fection in  the  several  diseases  as  follows: 
Measles,  from  the  second  day,  for  exactly 
three  weeks.  Small-pox,  from  the  first  day,un- 
der  one  month,  probably  three  weeks.  Scarlet 
fever,  at  about  the  fourth  day,  for  six  or  seven 
weeks.  Mumps,  under  three  weeks.  Diph- 
theria, under  three  weeks. 


Opebative  Treatment  of  Abscesses  of 
the  Livee. — In  the  London  Medical  Record, 
John  Elliott  abstracts  a  paper  by  Kartulis  as 
follows:  According  to  the  handbooks  of 
surgery  and  other  well  known  works,  the  re- 
sults of  operative  treatment  of  abscesses  of 
the  liver  would  appear  to  be  extremely  unfa- 
vorable. Before  the  discovery  of  antiseptics 
it  was  impossible  that  larger  abscesses  in  the 
right  hepatic  lobe,  where  they  are  most  com- 
mon, could  be  successfully  treated  by  opera- 
tion. New  hopes  dawned  when  Lister,  in 
December,  1878,  successfully  opened  such  an 
abscess  under  antiseptic  precautions  (Taylor's 
Tropical  Diseases),  and  the  operation  was 
then  frequently  performed.  Yet  in  England 
the  method  has  again  recently  been  con- 
demned" on  account  of  bad  results,"  and  the 
operation  by  the  trocar  reinstated.  If  the  re- 
sults have  been  bad,  Dr.  Kartulis,  of  Alexan- 
dria, ascribes  the  fact  to  this,  that  the  pus  can 
not  be  easily  discharged,  even  with  drainage, 
on  account  of  the  contraction  of  the  ribs,  and 
thus  stagnates  in  the  cavity  of  the  abscess, 
easily  causing  pyemia,  hectic  fever,  etc.  He 
therefore  determined  in  a  case  that  seemed  to 
demand  it,  on  resection  of  a  rib.  The  abscess 
was  in  the  right  lobe;  it  had  been  twice  punc- 
tured, and  later  on  opened  with  a  knife 
through  the  seventh  intercostal  space,  but  yet 
without  healing.  To  save  the  patient,  Dr. 
Kartulis  found  it  necessary  to  saw  away  about 
three  centimeters  of  the  seventh  rib.  Here- 
upon a  great  quantity  of  foul   pus    was    dis- 


656 


THE  WEEKLY  MEDICAL  REVIEW. 


charged,  and  healing  proceeded  normally. 
During  the  first  days  the  bandages  were  often 
changed,  until  the  secretion  of  pus  gradually 
ceased.  In  less  than  three  weeks  the  abscess 
was  completely  healed;  and  the  general  health 
of  the  patient  was  very  good.  In  another  se- 
vere case,  Dr.  Kartulis  resected  about  five 
centimeters  of  the  ninth  rib.  The  thin  wall 
of  the  abscess  was  seen  to  be  very  tense. 
Slight  pressure  caused  it  to  burst,  discharging 
a  stream  of  pus.  The  first  finger  could  reach 
the  top  of  the  abscess,  but  not  the  bottom  of 
it.  Strict  antiseptic  precautions  were  taken. 
Five  hours  after  the  operation  the  patient  was 
lively  and  free  from  fever.  In  nine  days  the 
abscess  cavity  was  filled  up,  and  two  days  af- 
terwards the  bandaging  was  discontinued. 
The  patient  served  afterwards  in  the  same 
year  in  the  Soudan  campaign  for  half  a  year, 
remaining  perfectly  well.  The  disadvan- 
tage of  resection  in  hepatic  abscess,  as  com- 
pared with  that  in  thoracic  empyema,  is  that 
in  the  former  the  diaphargm  frequently  has  to 
be  cut  through;  and  if  there  be  no  adhesions, 
there  is  the  danger  of  the  pus  finding  its  way 
into  the  thoracic  cavity.  In  such  cases,Dr.Kar- 
tulis  recommends  that  two  or  more  ribs  should 
be  resected,  and  the  pleural  cavity  drained. 
But  he  thinks  there  will  generally  be  adhe- 
sions, owing  to  the  enlargement  of  the  -liver, 
and  that  there  will  be  no  complications  in 
connection  with  the  operation.  Abscesses  of 
the  left  lobe,  which  are  less  frequent  and 
generally  smaller,  may  sometimes  heal  after 
one  puncture.  If  these  abscesses  be  large 
and  deep,  without  adhesions,  the  cannula 
should  be  allowed  to  remain  with  antiseptic 
precautions,  or  several  punctures  be  made,  the 
abscess  being  ultimately  opened  with  the 
knife.  It  is  different  if  the  abscess  be  in  the 
right  lobe.  In  this  case  the  trocar  must  first 
determine  the  position  of  the  abscess,  and 
then  resection  be  done  with  a  view  to  opening 
it  at  once.  It  is  not  well  to  wait  for  adhesions, 
since  the  delay  may  prove  fatal  to  the  pa- 
tient. 


Gunshot  Wounds  of  the  Intestines  was 
the  chief  matter  of  scientific   interest   before 


the  New  York  State  Medical  Association  at 
its  late  meeting.  The  subject  is  a  new  one 
and  replete  with  practical  interest.  We 
therefore  reproduce  the  report  contained  in 
our  esteemed  contemporary,  The  Medical 
JSTews,  and  direct  especial  attention  to  the 
same.  The  discussion  embraces  all  that  is 
known  and  is  still  being  learned  regarding  a 
surgical  procedure,  without  which  death  is  an 
inevitable  result. 


Cocaine  Intoxication. — In  the  Chicago 
Medical  Journal  and  ^Examiner  for  December, 
Lester  Curtis  abstracts  the  following  notes: 

Dr.  Commanus,  Berlin,  Berliner  Klinische 
Wochenschrift,  describes  a  case  of  cocaine  in- 
toxication. The  patient  had  contracted  the 
morphine  habit  in  seeking  relief  from  hemor- 
rhoids, and  used  cocaine  as  a  substitute  for 
morphine.  He  began  with  0.05  grm.  of  mu- 
riate of  cocaine  three  or  four  times  daily.  The 
remedy  at  first  gave  him  real  comfort  without 
producing  after  effects  worth  mentioning. 
According  to  his  account  he  enjoyed  an  alle- 
viation of  his  hemorrhoidal  difficulty,  and  had 
a  stool  every  day,  which  was  not  the  case 
when  using  the  morphine. 

He  finally  reached  doses  of  0.5  to  0.8  grm. 
daily,  when  he  began  to  suffer  with  "a  poor 
appetite,  ringing  in  the  ears,  occasional  short- 
ness of  breath,  and  hallucinations  in  respect 
to  the  senses  of  sight  and  hearing."  These 
symptoms  he  learned  how  to  remove  by  small 
doses  of  morphine. 

During  an  attack  of  herpes  zoster  he  used 
doses  of  from  a  gramme  to  a  gramme  and  a 
half  daily  for  two  or  three  days.  Then  fol- 
lowed "trembling  of  the  limbs,  relaxation 
of  the  muscles  of  the  body,  pecu- 
liar and  rapidly  extending  changes  of  the  fin- 
ger and  toe  nails,  loss  of  appetite  and  sleep, 
very  great  agitation,  strong  hallucinations  in 
the  departments  of  the  nerves  of  sight,  smell 
and  hearing;  intensely  injected  conjunctivae ;a 
staring  look.  The  patient  fired  several  re- 
volver shots  at  the  objects  of  his  hallucina- 
tions. He  attacked  his  servant  in  order  to 
force  out  of  his  mouth  a  lantern  which  was 
concealed  there."     These  symptoms  are  seen 
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to  resemble  those  of  delirium  tremens.  Thev 
were  relieved  in  two  or  three  days  by  small 
doses  of  morphine. 

Dr.  Maerkel,  Berliner  Klinische  Wochen- 
schrift,  March  8,  1886,  also  gives  some  warn- 
ings as  to  the  danger  of  using  cocaine. 

Among  these  is  the  "significant  sleepless- 
ness lasting  up  to  six  hours  after  the  cocaine 
injection." 

He  doubts,  however,  the  danger  of  forming 
a  cocaine  habit,  like  the  morphine  habit,  be- 
cause he  does  not  believe  that  cocaine  is  a 
pure  nervine  as  morphine  is.  It  produces  its 
effect  first  through  the  nutrient  glandular  sys- 
tem, which  it  stimulates,  causing  an  excess  of 
nutrition  to  flow  to  the  nerve  centers.  His 
reasons  for  this  opinion  are  that  after  the  use 
of  cocaine,  a  certain  amount  of  salivation  is 
always  produced.  There  always  follows  a 
swelling  of  the  lymphatic  glands  in  spite  of 
the  most  careful  antiseptic  precautions;  even 
the  mammary  gland  is  sometimes  affected  in 
the  male.  This  result  is  more  marked  on  the 
side  which  has  received  the  injection. 

The  appetite  is  always  increased  as  after  a 
drain  upon  the  nutrition. 

The  drug  produces  not  so  much  a  stimula- 
tion as  a  feeling  of  well-being  and  elasticity, 
a  disposition  to  play  as  in  growing  young  ani- 
mals. After  the  effect  has  passed  off  there  is 
no  "katzen jammer,"  as  after  a  debauch,*only 
a  return  to  the  usual  condition.  At  the  most 
there  is  only  a  feeling  of  pleasant   weakness. 

It  is  in  this  disturbance  of  nutrition  that  he 
thinks  the  danger  in  its  use  lies.  As  a  par- 
tial proof  of  this  view,  he  states  that  the  co- 
caine users  of  Central  America  always  die  of 
phthisis. 


Ingluvin — The  Med.  and  Surg.  Reporter 
contains  the  following: 

It  has  been  a  favorite  saying  among  the 
more  distinguished  of  our  profession,  that 
there  are  a  few  essential  drugs  without  which 
the  practice  of  medicine  would  be  impossible, 
and  that  when  we  have  selected  these  few, 
the  great  multitude  of  articles  in  our  materia 
medica  are  comparatively  useless.  This  is  a 
very  true  idea.     With  calomel,  opium,  castor 


oil,  quiuine,  mercury  and  a  few  such  standard 
drugs,  the  physician  is  usually  equipped  to 
meet  all  emergencies.  Almost  weekly  some 
new  drug  is  brought  to  our  notice,  but  in 
many  instances,  after  trial,  it  is  found  either 
inferior  to,  or  no  better  than,  those  which  we 
already  have,  and  its  use  is  dispensed  with. 
But  it  does  sometimes  happen  that  we  are  of- 
fered an  article  of  such  undoubted  merit  that 
it  is  warranted  in  taking  rank  with  the  stand- 
ard articles  of  our  materia  medica.  Such  an 
article  is  ingluvin.  (Ingluvin  is  a  refined 
substance,  prepared  from  the  ventriculus  cal- 
losus  gallinaceus,  the  gizzard  of  the  domestic 
fowl,  gallus  domesticus.)  It  is  the  essential 
principle  of  the  gizzard,  and  bears  the  same 
relation  to  poultry  that  pepsin  does  to  the 
higher  animals. 

A  favorite  prescription  of  Chinese  physi- 
cians for  chronic  indigestion,  is  to  cut  up  and 
digest  chicken  gizzards  in  hot  water  until  they 
are  reduced  to  a  pulp,  and  then  add  some 
spices.  A  tablespoonful  or  two  of  the  result- 
ing paste  is  taken  at  each  meal  until  the  pa- 
tient has  entirely  recovered.  From  China 
the  practice  passed  to  other  parts  of  Asia,  and 
was  adopted  here  and  there  among  the  Med- 
iterranean peoples.  Strange  to  say,  it  was 
never  learned  by  the  great  nations  of  Europe 
until  the  latter  part  of  the  present  century. 

The  diseases  in  which  the  use  of  ingluvin 
is  indicated,  are  indigestion  in  its  various 
forms,  known  as  dyspepsia,  and  for  sick  stom- 
ach or  nausea,  caused  by  debility  of  that  or- 
gan. It  was  originally  discovered  to  be  a 
remedy,  indeed  a  specific  for  vomiting  in  preg- 
nancy; in  this  respect  it  stands  above  all  other 
medicinal  agents.  In  all  that  is  here  set  forth, 
the  manufacturers  claim  no  more  than  is  sus- 
tained by  medical  authority  of  the  highest 
standard. 

In  ingluvin,  the  physician  has  what 
might  be  called  a  specific  for  a  sickness  which 
in  many  cases  has  hitherto  been  uncontrolla- 
ble. 

Ingluvin  is  a  powder  of  a  yellowish-gray 
color,  and  may  be  prescribed  in  the  same  man- 
ner, dose  and  combinations  as  pepsin,  three 
to  ten  grains.     The  pulverulent  form   is   con- 
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sidered  more  desirable,  and  it  can  be  adminis- 
tered either  dry  or  in  water,  milk  or  tea.  In 
sickness  in  .  gestation,  the  dose  may  be  in- 
creased to  ten  or  twenty  grains. 

The  following  will  make  a  nice  formula  in 
which  to  prescribe  it  for  the  vomiting  of  preg- 
nancy. It  was  thus  used  successfully  by  Dr. 
Geo.  F.  Meeser,  of  this  city: 

fy     Ingluvin,         -         -         -  5j. 

Bismuth  subnit.,         -         -   5SS-  ' 
M.     Div.  in  chart  xii. 
Sig.     One  every  three  hours. 

Oxalate  of  cerium  may  be  prescribed  with 
it,  one  to  three  grains  to  each  dose. 

Dr.  Shelly  recommends  the  following  form' 
ulaa  for  diarrhea,  cholera  infantum  and  maras 
mus: 

Infant    Formula. 


R, 

Ingluvin, 

- 

gr.  xij. 

Sacch.  lac, 

gr.  x. 

M. 

et.  ft  cht.  No.  x. 

Sig 

One  every  4  hours. 

J) 

Aquoe  calcis, 

Spts.  lavand.  comp., 

- 

fgij- 

Syr.  rhei  arom., 

aa      f5j. 

Tr.  opii, 

- 

gtt.   X. 

M. 

Sig.     A  teaspoonful 

every  two  to  four 

hours 

For    Adults. 

R, 

Ingluvin, 

-       5j. 

Morphia?  sulph., 

- 

gr.  jss. 

Misce  et  ft.  cht.  No.  xii. 


Si 


£>• 


One  every  four  to  six  hours. 


R     Aquae  calcis,    -         -         -  fgijss. 
Spts.  lavand.  comp.,     •  fgss. 

Syr.  rhei  arom.,       -         -      f5vj- 
Tr.  opii,     -  f5ss. 

M.  Sig.  Desertspoonful  every  two  to 
four  hours,  or  after  each  evacuation. 

The  substance  ingluvin  without  any  combi- 
nation, has  also  yielded  almost  constantly  sat- 
isfactory results. 

Dr.Roberts  Bartholow,  speaking  of  ingluvin, 
says: 

Ingluvin  has  the  remarkable  property  of  ar- 
resting certain  kinds  of  vomiting — notably  the 


vomiting  of  pregnancy.lt  is  a  stomachic  tonic, 
und  relieves  indigestion,  flatulence  and  dys- 
pepsia. 

"The  author's  experience  is  conurmatory  of 
the  statements  which  have  been  put  forth  re- 
garding the  exceptional  power  of  this  agent 
to' arrest  the  vomiting  of  pregnancy.  It  can 
be  administered  in  inflammatory  conditions 
of  the  mucous  membrane,  as  it  has  no  irritant 
effect.  Under  ordinary  circumstances,  and 
when  the  object  of  its  administration  is  to 
promote  the  digestive  function,  it  should  be 
administered  after  meals.  When  the  object 
is  to  arrest  the  vomiting  of  pregnancy,  it 
should  be  given  before  meals." 


POSOLOGY  AND  USE  OF  SOME  NEW  REME- 
DIES.— The  Canada  Lancet  has  in  part  taken 
the  following  notes  from  the  Leitmerilzer 
Rundschau:  Osmic  acid:  Best  administered 
in  pill  form  (made  up  with  Armenian  bole). 
The  dose  is  1-60  grain,  which  may  be  repeated 
several  times  a  day.  Used  in  epilepsy  and 
sciatica.  Agaricine:  Best  administered  in 
combination  with  Dover's  powder.  Dose  1-12 
to  1-6  grain.  Used  for  night  sweats.  Aloin: 
From  1-3  of  a  grain  to  3^  grains  in  pill  form. 
Antipyrin:  Dose  from  75  to  90  grains,  di- 
vided into  three  portions,  one  of  which  is  to 
be  taken  every  hour.  Bismuth  salicylate: 
Dose  from  5  to  V  grains,  in  pill  form.  In  ty- 
phoid this  dose  may  be  doubled  and  repeated 
every  hour  up  to  10  or  12  times.  Canabinone: 
From  |  to  1^  grain.  Best  administered  mixed 
with  finely  ground  roasted  coffee.  Sedative 
and  hypnotic.  Colocynthin:  Used  subcuta- 
neously.  The  dose  is  from  1-6  to  1-2  grain. 
It  may  also  be  administered  in  pill  form,  by 
the  mouth,  the  requisite  dose  being  from  £  to 
1  grain.  Convallamarin:  Internally,  in  pill 
form.  The  dose  is  from  f  to  \\  grain.  Euony- 
min:  Best  given  in  pill  form,  combined  with 
extract  of  belladonna  or  hyoscyamus.  The 
dose  is  from  3  to  10  grains.  Nitroglycerin  is 
best  given  in  alcoholic  solution.  The  dose  is 
from  1150  to  1-60  grain,  repeated  several 
times  a  day.  Rossbach  prefers  ether  as  a  sol- 
vent. His  formula  for  its  use  is  as  follows: 
Dissolve  \\  grains  of   nitroglycerin  in    suffi- 
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cient  ether,  and  add  the  solution  to  a  mixture 
consisting  of  two  ounces  of  powdered  choco- 
late and  one  ounce  of  powdered  gum-arabic. 
Mix  very  thoroughly  and  divide  into  200  pas- 
tilles. Each  pastille  will  thus  contain  1-333 
grain  of  nitroglycerin.  Used  in  angina  pec- 
toris, and  as  a  diuretic.  Picro toxin:  In 
aqueous  solution.  Dose  from  1-8  to  1-6  grain. 
Used  in  epilepsy.  Sulphate  of  thalline  may 
be  given  dissolved  in  wine  or  water  (with 
some  corrigerant).  The  dose  is  from  4  to  8 
grains,  or  1  grain  every  hour. 


Biniodide  of  Mercury  in  Scarlet  Fever. 
— In  the  British  MedicalJournal  (New  York 
Medical  Journal)  Dr.  C.  R.  Ulingworth,  al- 
luding to  a  former  communication  of  his  on 
biniodide  of  mercury  in  scarlet  fever  and 
diphtheria,  says:  "That  it  is  a  true  specific  for 
the  former  is  proved  by  the  defervescence 
commencing  immediately  upon  the  adminis- 
tration of  the  medicine,  instead  of  upon  the 
fifth  day,  and  by  the  absence  of  desquamation 
in  consequence.  That  it  acts  as  a  specific  in 
the  latter  is  shown  by  the  rapid  disappear- 
ance of  the  membranous  effusion  and  reduc- 
tion of  temperature.  The  efficacy  of  the  med- 
icine depends,  I  think,  upon  the  diffusible  po- 
tassic  iodide  carrying  the  germicide  biniodide 
to  exery  portion  of  the  circulation.  Pre- 
scribed in  this  form,  the  biniodide  of  mercury 
has  not,  so  far  as  I  am  aware,  been  used  be- 
fore for  these  diseases." 


Treatment  of  Diphtheria. — Dr.  Daly 
concludes  a  valuable  article  on  this  subject  in 
the  New  York  MedicalJournal,  as  follows: 

"But  there  are  some  rules  whicii  I  beg  you 
will  follow  faithfully.  These  are  (1)  Give 
calomel  in  its  purity;  (2)  give  it  in  large 
doses;  (3)  give  it  frequently;  (4)  give  it  until 
you  have  the  free  and  characteristic  catharsis; 
(5)  give  light,  nutritious  diet;  (6)  give  little 
or  no  other  medicine. 

"If  these  simple  rules  are  followed  and  com- 
mon sense  is  allowed  to  take  the  place  of 
common  [prejudice,  you  will  save  more  of 
your  diphtheria  patients  by  this  than  by  any 
other  method  known  to  modern  medicine." 


Antagonism  Between  Atropine  and 
Morphine. — At  a  recent  scientific  meeting  in 
Berlin,  Herr  Lenharz,  of  Leipsig,  read  a  pa- 
per (Prager  Med.  Wbchenschr.,  Brit.  Med. 
Joum.,)  on  the  alleged  antagonism  between 
atropine  and  morphine,  considered  both  clin- 
ically and  experimentally.  He  had  come  to 
the  conclusion  that  no  such  antagonism  ex- 
isted, for  the  following  reasons:     Firstly,  the 

antidotal  doses  of  atropine  have  far  too 
wide  a  range.  As  a  rule,  enormous  doses  are 
given,  often  without  success,  while,  at  the 
same  time,  recoveries  from  morphine-poison- 
ing are  recorded  after  merely  nominal  doses 
of  atropine  (.015  grammes,  and  even  less  than 
this);  secondly,  the  uncertainty  of  the  indica- 
tions. Johnston,  of  Shanghai,  would  resort 
to  atropine  in  all  cases,  in  spite  of  a  weak  ir- 
regular pulse,  whilst  Wood  makes  the  condi- 
tion of  the  respiration  the  criterion,  and  Binz 
discards  the  use  of  atropine  if  the  pulse  be 
rapid  and  small;  finally,  atropine  does  direct 
harm.  Binz  had  recommended  atropine  on 
experimental  grounds,  but  Binz's  experiments 
had  not  been  sufficiently  complete,  that  is, 
only  enough  morphine  had  been  given  to  make 
the  animal  sleep,  but  not  enough  to  give  them 
convulsions.  Animals  killed  by  large  doses 
of  morphine  did  not  die  from  lowered  blood- 
pressure,  nor  from  embarrassed  breathing, 
but  from  the  exhausting  convulsions.  Of  132 
cases  of  morphine-poisoning,  collected  by  the 
author,  59  were  treated  with  atropine,  with  a 
mortality  of  28  per  cent;  of  the  other  73  only 
15  per  cent  died.  In  eight  experiments  with 
morphine  on  animals,  atropine  made  no  dif- 
ference; the  animals  died  just  as  soon  as  with- 
out it. 


Iodoform  Ointment  in  Tubercular 
Meningitis. — The  British  Medical  Journal 
calls  attention  to  some  cases  of  tubercular 
meningitis  which  were  all  cured  by  Dr. 
WTarfwinge,  a  Swedish  physician,  by  means 
of  an  ointment  composed  of  iodoform  and 
vaseline,  1  to  5.  This  was  rubbed  into  the 
shaven  scalp,  twice  a  day,  five  grammes  of 
the  ointment  being  used  each  time  and  a  cap 
of  some  impermeable  material  worn  constant- 
ly. The  time  required  for  cure  varied  in  the 
five  cases  in  which  the  treatment  was  tried, 
from  nine  to  thirty-two  days. 

We  learn  that  this  treatment  was  first  em- 
ployed, and  successfully  so,  by  Dr.  Emil 
Wilsson,  another  Swedish  physician,  who 
used  an  iodoform  ointment  of  the  strength 
of  one  to  ten. 
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SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  held  Saturday  evening,  De- 
cember 4,  1886.  The  president,  Dr.  Gregory, 
in  the  chair. 

Dr.  Hurt  said  that  he  would  like  to  state 
some  of  the  reasons  for  taking  the  position  he 
had  in  regard  to  the  acid  found  free  in  the 
stomach,  and  to  which  the  gastric  juice  owed 
its  acidity.  That  he  had  referred  to  several 
of  the  leading  text-books,  among  them  Flint's, 
who,  after  mentioning  the  various  acids 
found  in  the  course  of  digestion  in  the 
stomach,  concludes  by  saying  that  it  "seems 
almost  certain  that  the  chief  acid  is  lactic 
acid."  Also  in  the  Review  of  Nov.  27,  re- 
counting the  conclusions  of  Reichman,  of 
Germany,  who  says:  'The  acidity  of  the  gas- 
tric juice  is  at  first  due  almost  solely  to  lactic 
acid,  and  later  in  the  pi-ocess  of  digestion  to 
the  presence  of  hydrochloric  acid." 

Dr.  Pollak  presented  to  the  society  a  very 
large  nasal  polypus,  removed  from  the  poste- 
rior part  of  the  nose  by  means  of  a  Jarvis 
snare.  The  patient  had  had  an  otitis  diffusa, 
with  almost  total  loss  of  hearing  in  both  ears, 
due  to  labyrinthine  trouble.  Under  depletive 
treatment  inflammation  subsided;  symptoms 
pointed  to  some  difficulty  in  naso-pharynx, 
and  the  mirror  revealed  a  large  polypus  pro- 
jecting into  that  space. 

The  wires  of  a  Jarvis'  snare  were  thrown 
around  base  of  tumor,  some  difficulty  being 
experienced,  owing  to  the  slipping  of  the 
wires  from  off  the  tumor.  Did  not  think  it 
could  have  been  removed  by  forceps,  as  it 
was  too  high  up;  it  appeared  to  spring  from 
the  posterior  part  of  the  middle  turbinated 
bone. 

Dr.  Dean  said  that  he  had  previously  writ- 
ten up  the  details  of  the  case  of  sacral  tera- 
toma, operated  upon  by  Dr.  Mudd,  the  case 
having  been  in  the  hospital  some  time  before 
that  of  operation. 

Dr.  Williams  related  a  case  in  which  there 
were  several  large  nasal  polypi  filling  up  the 
posterior  part  of  the.  nose  and  upper  part  of 
pharynx,  which  he  had  removed  by  a  hook, 
formed  by  bending  a  knitting  needle,  passed 
around  the  base  of  the  tumor.  Also  spoke  of 
another  case  in  which  what  appeared  to  be  a 
a  small  hard  polypus,  filled  with  blood,  at- 
tached to  floor  of  external  meatus,  so  hard  as 
to  resemble  a  pebble.  Another  one  attached 
to  the  promontory  of  the  tympanum,  which 
was   removed   by    repeated    applications    of 


chromic  acid,  but  which  recurred  again  and 
again  until  the  promontory  was  finally  denud- 
ed by  the  acid,  when  the  trouble  ceasec. 

Dr.Engelmann  presented  a  specimen  to  the 
society,  a  large  cyst  which  he  had  removed  a 
few  days  before;  stated  that  he  presented  it 
on  account  of  its  peculiar  origin  and  history. 
The  patient,  a  lady,  sixty-eight  years  of  age, 
had  suffered  for  thirty  years  with  abdominal 
enlargement;  four  years  ago  he  had  tapped 
her,  which  operation  had  been  performed 
twice  before  at  long  intervals.  Patient  felt 
that  an  operation  was  her  only  hope  for  pro- 
longing life,  as  the  constant  drain  upon  her 
strength  was  rapidly  breaking  her  down.  Had 
had  no  peritoneal  inflammation,  yet  adhesions 
were  expected  to  be  found  on  account  of  the 
repeated  tappings.  The  cyst  was  exposed,  and 
presented  a  peculiar  appearance;  there  was  a 
cyst-wall,  reddish  and  filled  with  numerous 
blood-vessels,  and  this  appeared  to  be  covered 
by  another  cyst  or  membraqe,  leading  to  the 
belief  that  it  might  be  a  cyst  of  the  posterior 
part  of  the  broad  ligament,  and  covered  in 
front  by  the  ligament.  The  outer  membrane 
was  divided  and  clamped,  and  the  tumor  then 
tapped;  there  was  but  one  large  cyst,  free  from 
all  adhesions.  The  pedicle  of  the  mass  was 
then  found  to  be  connected,  not  with  the  liga- 
ment or  ovary,  but  with  the  side  of  the  pelvis. 
The  membrane  covering  the  cyst  was  found 
to  spring  from  the  tissues  above  and  below 
the  brim  of  the  pelvis,  and  inside  this  cover- 
ing was  the  cyst  proper;  there  was  no  pedicle 
to  this  inner  cyst,  it  belonging  to  the  mem- 
brane outside  of  it,  and  no  artery  was  found 
running  into  cyst.  On  the  right  side  neither 
ovary  nor  ligament  could  be  found  upon  hur- 
ried examination,  which  was  interrupted  by 
an  exigency  of  the  operation. 

Dr.  Lutz  remarked  that  in  these  misplaced 
cysts  the  ovary  of  that  side  has  generally  dis- 
appeared; said  that  there  was  quite  a  large 
literature  on  these  mesenteric  cysts,  the  causes 
of  which  were  obscure,  but  that  traumatism 
most  probably  played  a  large  part  in  their  cau- 
sation. Spoke  of  a  case  on  which  he  had  operat- 
ed about  a  year  ago,  similar  to  the  case  before 
the  society,  which  had  occurred  after  a  severe 
strain,  and  seemed  to  be  dependent  upon  it. 
In  that  the  cyst  had  been  nourished  by  a  large 
artery  which  entered  its  wall,  but  in  Dr.  En- 
gelmann's  case  it  must  have  been  nourished 
by  absorption. 

Dr.  Hulbert  thought  it  was  a  cyst  of  the 
broad  ligament,  from  one  of  tubules  of  the 
parovarium,  and  not  an  ovarian  cyst;  that  it 
was  probably  from  the  outer  tubule  of  this 
structure,  and  its  pedicle  had    been   attached 
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to  the  brim  of  the  pelvis,  and  removed  from 
its  first  situation  by  stretching. 

Dr.Engelmann  had  met  with  cases  in  which 
there  had  been  a  number  of  cysts  about  the 
abdominal  cavity,  and  had  removed  a  number 
of  them. 

Society  then  adjourned. 


NEW    YORK    SI  ATE   MEDICAL  ASSOCI- 
ATION. 

REPORT  CONTAINED    IN    THE  "MEDICAL  NEWS." 


The  third  annual  meeting  of  this  Associa- 
tion was  in  Lyric  Hall,  New  York,  Nov- 
ember 16,  17,  and  18,  1886;  the  President, 
Dr.  E.  M.  Moore,  of  Rochester,  in  the  chair. 

The  scientific  interest  of  the  meeting  cen- 
tered around  the  special  discussion  which  had 
been  arranged  on  the  subjects  of  gunshot 
woulds  of  the  intestines,  and  on  eclampsia. 

Dr.  Wm.  S.  Tremaine,  of  Erie  County, 
opened 

THE  DISCUSSION  ON  GUNSHOT  WOUNDS  OF    THE 

INTESTINES. 

He  said  that  the  chief  thought  that  occurred 
in  connection  with  them  is  their  marked  fa- 
tality. The  universal  opinion  being  that  a 
perforating  gunshot  wound  of  the  intestines 
permitting  extravasation  into  the  peritoneum 
is  hopelessly  fatal,  consequently,  until  quite 
recently  the  attention  of  surgeons  was  chiefly 
directed,  in  their  treatment  to  some  form  of 
euthanasia — and  were  surgery  a  non-progres- 
sive art,  if  its  recent  magnificent  triumphs 
offered  no  hope  for  the  future,  he  might  well 
end  here  and  be  without  excuse  to  propound 
certain  questions  for  consideration.  Happily 
there  is  hope.  The  impunity  with  which  in 
these  latter  times  the  abdominal  cavity  has 
been  opened  and  extensive  surgical  manipula- 
tions carried  on  therein  gives  reasonable 
ground  for  hope,  that  the  "do-nothing  sys- 
tem," will  generally  be  abandoned  and  that 
laparotomy,  where  there  is  reason  to  suspect 
that  the  intestines  have  been  wounded,  will 
become  a  legitimate  and  successful  surgical 
procedure.  And  this,  without  further  pream- 
ble, opens  to  our  consideration  the  first  ques- 
tion— What  are  the  reasons  which  lead  us  to 
suspect  or  believe  that  the  intestines  have 
been  wounded?  Or,  in  other  words,  does  a 
group  of  symptoms  exist  which  would  lead  to 
an  accurate  diagnosis  of  perforation  of  the  in- 
testines by  penetrating  gunshot  wounds  of 
the  abdomen? 

In  seeking  for  the  answer  to  this  question 
recourse  must  be  had  to  the  literature  of   the  ' 


subject,  and  of  this,  by  far  the  most  compre- 
hensive is  contained  in  the  Surgical  History 
of  the  War  of  the  Rtbellion,  in  which  are 
tabulated  653  wounds  of  the  intestines  with  a 
mortality  of  80.3  per  cent. 

But  here  the  meagrenessof  details  of  symp- 
toms of  reported  cases  is  very  marked.  In  a 
very  few  recorded  cases  such  symptoms  as 
"vomiting,  small  pulse,  extreme  restlessness" 
are  given.  The  wound  of  the  intestine  was 
either  inferred  from  the  direction  of  the 
wound  or  demonstrated  by  the  autopsy. 

Without  quoting  extracts,  it  is  sufficient  for 
the  present  purpose  to  say  that  faint  light  is 
thrown  upon  the  subject  inmost  of  the  stand- 
ard text-books,  and  that  so  far  as  books 
go,  but  little  positive  information  can  be 
gained  as  regards  accurate  diagnosis. 

A  somewhat  extensive  experience  of  the 
speaker,  in  wounds  of  this  class,  in  both  mili- 
tary and  civil  practice,  leads  to  the  follow- 
ing conclusions:  that  the  caliber  of  the  ball, 
the  proximity  of  the  weapon,  and  the  position 
of  the  wounds  of  entrance  and  exit  have  an 
important  bearing.  That  as  regards  general 
symptoms,  the  existence  of  prolonged  shock, 
a  lowered  temperature,  a  feeble  pulse,  great 
restlessness,  marked  anxiety  of  countenance, 
accompanied  by  tympanites  and  great  pain, 
taken  in  connection  with  the  anatomical  loca- 
tion of  the  wound,  afford  very  strong  evi- 
dence of  a  perforating  wound  of  the  intes- 
tines; that  the  escape  of  blood  from  the 
anus  rarely  happens  soon  after  the  injury,  and 
is  consequently  of  little  value  as  a  diagnostic 

sign- 
Given  a  case  of  penetrating  wound  of  the 
abdomen  by  a  rifle  or  pistol  bullet  of  from  32 
to  45  caliber,  fired  at  ordinary  range,  accom- 
panied by  the  above  mentioned  general  symp- 
toms, the  probability  in  at  least  nine  cases  out 
of  ten  would  be  death.  Does  the  surgical  art 
offer  any  plan  of  treatment  by  which  this 
fearful  rate  of  mortality  may  be  lowered?  In 
searching  amidst  the  recorded  thoughts  of 
master  minds  in  surgery,  one  finds  this  ques- 
tion often  propounded,  and  occasionally 
the  answer  hinted  at  with  more  or  less  posi- 
tiveness. 

It  is  a  subject  for  congratulation  to  us,  that 
the  most  practical  contributions  to  the  an- 
swer are  largely  of  American  origin.  Our 
own  Gross,  in  1843,  wrote  an  Experimental 
and  Critical  Inquiry  into  the  Nature  and 
Treatment  of  Wounds  of  the  Intestines, 
in  which  he  makes  the  following  statement: 
"It  will  not  do  for  the  surgeon  to  fold  his 
arms  and  look  upon  the  scene  as  an  idle  and 
disinterested  spectator.  Far  otherwise;  he 
has  a  duty  to  perform,  and  that  duty  consists 
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in  dilating  the  external  wound,  if  it  be  not  al- 
ready sufficiently  large,  in  hooking  up  the  in- 
jured bowel,  and  in  closing  the  solution  of  con- 
tinuity with  the  requisite  number  of  stitches, 
at  the  same  time  that  the  effused  matter  is 
carefully  removed  with  tepid  water  and  a  soft 
sponge.  All  wiping  must,  of  course,  be  care- 
fully avoided,  as  this  would  add  much  to  the 
risk  of  peritonitis." 

The  quostion  was  debated  by  some  of  the 
older  snrgeons,  and  in  1836  Baudens  advo- 
cated the  enlargement  of  the  wound  and  the 
application  of  the  suture,  and  reports  two 
cases  of  enterorrhaphy.  Guthrie,  after  speak- 
ing of  the  frightful  mortality,  says:  "The 
•do-nothing  system'  is  commonly  followed  by 
death.  A  well-regulated  interference  is  likely 
to  be  more  successful."  In  the  Danish  war, 
Lohmeyer  advocated  "a  search  for  the  open- 
ing, sew  up  the  wounded  knuckle,  and  to  re- 
turn the  latter  after  removing  effused  fecal 
matter."  In  the  Crimean  war  similar  views 
were  advocated  by  Legouest.  In  our  own 
war,  these  doctrines  were  carried  out  by  Drs. 
Bentley,  Judson,  Gill  and  Kinloch. 

But  in  all  this  the  question  seems  to  be  re- 
stricted to  enlarging  the  wound,  and  in  cases 
where  the  diagnosis  of  perforation  was  not 
doubtful,  the  method  of  making  an  incision 
in  the  linea  alba  seems  not  to  have  been  con- 
sidered. The  propriety  of  closing  by  suture  a 
perforation  of  the  intestines  is  no  longer  de- 
batable. The  question  before  us  is  the  pro- 
priety of  incising  the  abdomen  in  the  middle 
line:  First,  for  diagnosis;  second,  to  arrest 
hemorrhage;  third,  to  sew  up  the  wounds  in 
the  intestines,  should  any  exist;  and,  fourth, 
to  remove  extravasated  blood  and  fecal  mat- 
ter. 

The  knowledge  gained  by  laparotomy  for 
other  troubles,  such  as  abdominal  tumors  and 
the  like,  undoubtedly  gave  a  great  impetus  in 
this  direction;  consequently,  we  find  a  great 
master  in  abdominal  surgery,  the  late  Dr. 
Marion  Sims,  uttering  in  1882,  the  following 
words:  "I  have  the  deepest  conviction  that 
there  is  not  more  danger  of  a  man's  dying  of  a 
gunshot  or  other  wound  of  the  peritoneal  cavity 
properly  treated,  than  there  is  of  a  woman's 
dying  of  an  ovariotomy  properly  performed. 
Ovarian  tumors  were  invariably  fatal  till  Mc- 
Dowell demonstrated  the  manner  of  cure, 
which  has  now  reached  such  perfection  that 
we  cure  from  ninety  to  ninety-seven  per  cent 
of  all  cases,  and  by  the  application  of  the 
same  rules  that  guard  us  in  ovariotomy  to  the 
treatment  of  shot  wounds  penetrating  the  ab- 
dominal cavity,  that  there  is  every  certainty 
of  attaining  the  same  success  in  these  that  we 
now  boast  of  in  ovariotomy."       [Brit.    Med. 


Journ.,  March  4,  18S2.)  Let  us  hope  that 
these  bold  words  may  prove,  in  a  measure,  at 
least,  truly  prophetic. 

I  have  stated  laparotomy  first,  for  purposes 
of  diagnosticating;  this  is  perhaps  a  debata- 
ble ground,  for  I  take  it  that  no  surgeon  would 
now  question  the  propriety  of  exposing  the 
abdominal  cavity  and  suturing  the  wounds  in 
the  intestines,  were  such  known  posi- 
tively to  exist.  To  do  so,  would  be  to  abandon 
the  case  to  inevitable  death.  Let  us  suppose 
a  penetrating  gunshot  wound  of  the  abdomen, 
where  the  indications  are  not  clear  that  the  in- 
testines have  been  perforated  (a  point,  by  the 
way,  almost  always  more  or  less  in  doubt.) 

Is  it  proper  to  incise  in  the  middle  line  and 
explore?  To  this,  I  answer,  yes;  First,  be- 
cause the  intestines  may  be  wounded;  second, 
in  any  event,  it  is  nine  times  out  of  ten  re- 
quired for  the  removal  of  effused  blood.  We 
have  often  in  abdominal  sections  realized  the 
difficulty  of  arresting  hemorrhage  from  an  ex- 
ceedingly small  vessel  or  oozing  point.  We 
are  all  familiar  with  the  danger  from  effused 
blood  allowed  tj  remain  in  the  cavity  of  the 
abdomen;  third,  the  abdominal  section  adds 
but  little,  if  any  danger,  when  done  under 
proper  precautions,  to  which  may  be  added, 
fourth,  the  assurance  given  to  the  patient  that 
his  intestines  have  not  sustained  a  fatal 
wound,  which  cannot  but  have  a  marked  tonic 
effect,  conducive  to  recovery. 

When  the  intestines  are  perforated  there 
can  be  no  longer  any  doubt  as  to  the  propri- 
ety of  abdominal  section,  for  just  so  certain  as 
there  is  perforation,  there  will  be  fecal  ex- 
travasation, and  with  this  extravasation  will 
follow  peritonitis  and  death,  providing  the 
patient  survive  the  immediate  shock  of  the  in- 
jury. Happily,  the  question  of  the  advisa- 
bility of  the  operation  has  been  set  at  rest  by 
at  least  three  successful  cases  in  America. 
It  is  doubtful  if  there  is  any  well-authenticated 
case  of  recovery  after  a  perforated  gunshot 
wound  of,  the  small  intestines  with  fecal  ex- 
travasation, so  no  amount  of  negative  evi- 
dence can  weigh  against  the  positive  evidence 
of  these  successful  cases  of  laparotomy  with 
enterorrhaphy  for  perforating  gunshot 
wounds  of  the  small  intestine.  The  first  case, 
that  of  Bull,  with  perforations;  the  second, 
that  of  Hamilton,  with  eleven  wounds;  the 
third,  that  of  Bull,  with  perforations. 

But  little  remains  for  us  to  consider  be- 
yond the  "when"  and  the  "how,"  the  "time," 
when  laparotomy  should  be  done,  and  the 
manner  of  doing  it.  I  think  there  can  be  no 
question  that  the  operation,  having  been  de- 
termined on,  should  be  done  as  soon  as  prac- 
ticable after  the  receipt  of  the  injury,  for  the 
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following  reasons:  It  is  believed  that  the 
first  effect  of  the  injury  is  to  paralyze  tempo- 
rarily the  peristaltic  action  of  the  bowels, 
thus  for  a  short  time  preventing  fecal  extrav- 
asation. It  is  obvious  that  moving  the  pa 
tient,  if  it  does  not  overcome  this,  will  tend 
to  displace  mechanically  some  of  the  contents 
of  the  intestines.  Again,  if  intra-abdominal 
hemorrhage  is  going  on,  it  will  not  be  likely 
to  stop  spontaneously;  moving  the  patient 
will  not,  it  is  certain,  conduce  to  the  arrest  of 
hemorrhage,  if  it  exists;  delay  increases  the 
chances  of  peritonitis,  thus  bringing  second- 
ary troubles  to  add  to  the  primary  one,  al- 
ready grave  enough. 

The  disadvantages  of  delay  are  well  shown 
in  a  case  reported  by  Dr.  C.  T.  Parkes  to  the 
Chicago  Medical  Society,  October  5,  1884, 
Journal  of  the  American  Medical  Association, 
October  31,  1885,  where  the  patient  was  re- 
moved to  his  home  in  a  farmer's  spring 
wagon  a  distance  of  seven  miles,  and  the  next 
day  removed  to  the  hospital.  It  may  be  also 
remarked  that  in  this  case  section  was  not 
made  in  the  median  line,  but  the  wound  was 
enlarged.  At  the  autopsy,  commencing  periton- 
itis and  a  quantity  of  extravasated  blood  was 
found;  one  wound  had  been  overlooked.  On 
the  other  hand,  the  advantages  of  immediate 
operation  at  the  place  where  the  shooting  has 
occurred,  and  as  soon  as  possible  after  the  in- 
jury, are  to  a  certain  extent  offset  by  the  fact 
that  the  surroundings  are  liable  to  be  unfa- 
vorable to  abdominal  section  and  that  the 
average  general  practitioner  is  not  sufficiently 
skilled  in  the  surgical  manipulations  con- 
sidered necessary  to  attain  success. 
It  has  been  demonstrated  that  suc- 
cess in  abdominal  surgery,  other  things 
being  equal,  increases  with  favorable 
surroundings  and  personal  experience  in  the 
technique.  If  laparotomy  in  gunshot  wounds 
is  to  become  an  established  operation,  it  can 
scarcely  be  expected  that  an  experienced  sur- 
geon can  always  be  obtained,  or  that  the  ap- 
pliances and  trained  assistance  so  earnestly 
insisted  on  as  essential  in  other  departments 
of  abdominal  surgery  will  always  be  imme- 
diately available.  This  difficulty  can  of  course 
be  overcome.  I  would  suggest  that  medical 
men  may  train  themselves  by  practice  on 
some  of  the  lower  animals.  A  few  experi- 
ments will  thoroughly  convince  any  one  un- 
familiar with  this  work  of  the  necessity  of 
just  such  training. 

Wherever  practicable,  I  believe  the  dangers 
of  removal  will  be  counterbalanced  by  placing 
the  patient  where  the  sanitary  surroundings 
are  good  and  where  skilled  assistance  and  ne- 
cessary appliances  can  be  had.     So    far,    the 


successful  cases  have  occurred  in  the  hands  of 
men  exceptionally  well  trained  for  their  work 
— men  of  superior  surgical  skill — and  assisted 
by  all  the  apparatus  and  advantages  of  well- 
appointed  hospitals.  The  wounds  were 
inflicted  by  pistol  shots,  bullets  of  medium 
caliber,  viz.,  32. 

But  what  of  the  battlefield?  H.ere  it  is  ob- 
vious that  by  far  the  greater  number  of  gun- 
shot wounds  occur.  The  modern  rifle  bullet, 
weighing  500  grains  or  more,  at  ordinary 
range  must  inflict  a  much  more  serious  wound 
than  the  comparatively'small  pistol  bullet  of  22 
and  32  calibre.  Although  the  difficulties  of 
immediate  laparotomy  under  such  circuro 
stances  may  not  in  the  future  prove"8  insur- 
mountable, yet  it  must  be  confessed  that  so 
far  they  have  not.  been  met;  the  proceeding, 
if  not  positively  detrimental,  amid  the  smoke, 
dust,  haste,  confusion,  and  pressing  demands 
upon  the  time  of  the  military  surgeon  on  the 
actual  battlefield,  will,  at  any  rate,  not  be 
found  easy  of  execution.  So  far  as  our  present 
experience  goes,  it  would  seem  the  better 
practice  to  wait  until  the  wounded  man  can 
be  carefully  removed  to  a  division  hospital, 
in  the  meantime  occluding  the  external 
wound  or  wounds  by  some  convenient  form 
of  antiseptic  pad.  The  value  and  practica- 
bility of  laparotomy  with  enterorrhaphy,  in 
military  practice,  can  only  be  satisfactorily 
determined  by  experience  in  future  wars. 
There  are  many  points  to  be  considered  that 
do  not  greatly  concern  the  civil  surgeon. 

In  regard  to  the  method  of  operating,  the 
general  plan  will  follow  that  of  ovariotomy, 
with  the  same  rigid  precautions  to  prevent 
sepsis.  The  method  of  dealing  with  the 
wounded  intestine  occupied  the  attention  of 
the  older  surgeons  from  the  time  of  the  "four 
masters"  who  flourished  in  Paris  in  the  latter 
part  of  the  thirteenth  century,  and  who  used 
a  section  of  the  trachea  of  an  animal.  Others 
used  metallic  rings,  or  the  ferrule  plan  as  it 
was  called.  These  were  of  course  applied  to 
incised  wounds,  or  where  exsection  of  por- 
tions of  injured  intestines  had  been  made. 
The  suture  of  Jobert,  1822,  Lembert,  1826, 
Gely,  1827,  each  have  their  advocates',  but 
the  present  accepted  one  seems  to  be  that  of 
Lembert  or  the  Czerny-Lembert  suture.  It 
may  be  said  of  the  latter  that  it  is  difficult  of 
execution,  and  as  expedition,'  without  un- 
due haste,  is  of  great  importance,  that  form  of 
of  suture  which  is  most  easily  applied  at  the 
same  time  is  effective  in  preventing  escape  of 
intestinal  contents  is  best — experience  and  ex- 
periment have  shown  that  this  is  the  suture 
of  Lembert,  the  chief  point  being  to  bring  to- 
gether the  peritoneal  coat  of  the  bowel. 
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It  must  be  remembered  that  gunshot 
wounds  are  lacerated  and  contused,  and  be- 
fore being  sutured  they  must  be  converted 
into  incised  wounds,  by  carefully  paring 
away  the  contused  portions.  Where  the  in- 
jury to  the  bowel  is  extensive,  or  several  per- 
forations are  close  together,  this  is  not  al- 
ways practicable  without  resection  of  the  in- 
testine. In  this  case  certain  precautions  are 
necessary,  the  lumen  of  the  intestines  above 
and  below  the  portion  to  be  removed  must  be 
occluded  with  some  form  of  a  clamp.  Treves 
and  Bishop  have  devised  instruments  for  this 
purpose.  I  have  found  the  ordinary  spring 
clothespin,  slightly  altered,  as  it  may  be  in  a 
few  minutes  to  answer  this  purpose.  I  also 
suggest,  as  a  precaution  against  the  escape  of 
blood  and  the  contents  of  the  intestines  into 
the  peritoneal  cavity  that  the  portion  of  the 
intestines  to  be  operated  on  should  be  drawn 
through  an  opening  in  a  piece  of  thin  India- 
rubber  used  by  dentists,  and  known  as  rubber- 
dam. 

As  the  bowel  derives  its  blood  supply  from 
the  mesentery,  it  is  important,  in  order  to 
prevent  gangrene,  that  the  mesenteric  attach- 
ment should  be  as  far  as  possible  preserved. 
When  necessary  a  V_8haPe<l  portion  of  the 
adjacent  mesentery  can  be  removed  and  this 
wound  closed  by  the  continuous  catgut  suture. 

A  question  may  here  arise,  "How  much  of 
the  intestine  can  be  removed  with  safety?" 
Baum  removed  137  centimetres  of  the  small 
intestine;  the  patient  recovered  from  the 
operation,'  but  six  months  afterward  pro- 
gressive,) emaciation  resulted  in  death.  This 
case  would  seem  to  indicate  that  there  is  a 
limit  to  the  amount  that  can  be  removed  with- 
out impairing  the  health. 

Sir  Spencer  Wells  suggests  that  hollow  cyl- 
inders of  cocoanut  butter  and  gelatine  be 
used  to  afford  a  support  to  the  intestine  and 
facilitate  the  passing  of  the  suture,  when  en- 
terorrhaphy  is  necessary.  The  sutures  may 
be  of  catgut  or  fine  pure  silk,  and  should  be 
not  less  than  one-tenth  of  an  inch  apart.  I 
prefer  the  needle  known  as  Schnetter's,  as 
there  is  no  cutting  edge — but  ordinary  round 
sewing  needles  will  answer  the  purpose  well. 
Very  small  wounds  can  be  closed  with  the 
continued  suture.  All  bleeding  points  must 
be  carefully  sought,  and  ligatured  or  cauter- 
ized. Careful  attention  must  be  given  to  the 
toilet  of  the  peritoneum;  a  clean  cavity  is  es- 
sential. 

After- Treatment. —  Rest,  opium,  a  small 
quantity  of  peptonized  milk. 

The  following  case  occuring  under  my  own 
care,    while    perhaps  not  strictly  germane  to 


the  subject,  is  sufficiently  so  to  warrant  rela- 
tion here.  John  B.,  aged  eighteen,  was  ad- 
mitted about  10  a.  m.,  September  6,  1885,  to 
the  Emergency  Hospital.  At  12:30  a.  m.,  of 
the  same  day,  or  about  nine  hours  prior  to  ad- 
mission, he  had  been  stabbed  |in  the  abdo- 
men. The  wound  was  three  and  a  half  inches 
in  length  from  the  median  line  to- 
ward ;the  right  and  three  inches 
below  the  umbilicus.  It  penetrated  the  ab- 
dominal cavity,  and  divided  the  rectus  muscle 
together  with  the  right  deep  epigastric  ar- 
tery. He  was  seen  immediately  after  the  in- 
jury by  a  physician,  who  placed  three  silver 
wire  sutures  through  the  skin  only,  and  or- 
dered one  grain  of  opium  to  be  given  every 
hour,  which  was  probably  faithfully  carried 
out,  as  on  admission  he  was  markedly  under 
the  influence  of  opium,  with  contracted 
pupils,  slow  sighing  respiration,  cold  surface, 
pulse  132.  One  of  the  stitches  had  given 
way;  there  was  a  bunch  of  intestine  the  size 
of  a  man's  fist  protruding  through  the  wound 
in  the  muscular  wall  of  the  abdomen  and  dis- 
tending the  skin.  After  consultation  with 
my  colleagues  of  the  staff  of  the  Hospital,  I 
made  an  incision  in  the  median  line,  and  re- 
moved about  a  pint  and  a  half  of  clotted 
blood  from  the  abdominal  cavity,  which  was 
washed  out  with  a  warm  solution  of  bichloride 
of  mercury  1  part  to  3000  of  water.  The  toil- 
et of  peritoneum  was  practiced  carefully  as  in 
ovariotomy,  and  with  antiseptic  precautions. 
As  there  was  no  bleeding,  the  peritoneum  was 
sutured  with  fine  catgut  separately,  and  silver 
sutures  passed  through  the  skin  and  abdom- 
inal muscles,  closing  the  original  wound,  and 
also  the  wound  of  operation,  a  rubber  drain- 
age tube  left  in  the  dependent  angle  of  the 
incision,  and  over  all  an  antiseptic  dressing 
of  wood  flour  prepared  with  bichloride  of 
mercury  and  naphthalin  (the  usual  dressing 
in  use  in  the  hospital),  and  the  patient  put  to 
bed.  He  never  rallied.  At  5:30  p.  m.,  he 
asked  for  a  drink;  at  10:30  p.  m.,  pulse  scarce- 
ly perceptible;  at  11  p.  m.  he  died.  Before 
admission  to  the  hospital  he  had  probably 
taken  (at  least  so  it  is  stated)  eight  grains  of 
opium.  Had  he  been  admitted  to  the 
hospital  soon  after  the  injury  the  result  might 
have  been  different.  It  is  difficult  to  say 
whether  he  died  from  the  wound  or  from 
opium  narcosis,  or  both  combined. 

The  experiments  of  Dr.  C.  T.  Parkes,  of 
Chicago,  as  detailed  in  his  valuable  paper 
read  before  the  American  Medical  Associa- 
tion, at  its  meeting  in  Washington,  May, 
1884  (see  The  Medical  News,  May  17, 1884), 
are,  in  my  opinion,  of  very  great  value  in 
teaching  many  points  in  regard  to  the    tech- 
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nique.     I    think    they    should    be    carefully 
studied  by  every  practicioner  of  medicine. 

Dr.  Joseph  D.  Bryant,  of  New  York,  in 
reply  to  the  question,  What  are  the  diagnos- 
tic signs  of  involvement  of  the  intestines  in 
shot  wounds  of  the  abdomen?  said:  It  is 
presumed  that  the  expression  "diagnostic 
signs"  is  intended  to  beCaccepted  as  syn- 
onymous with  "diagnostic  symptoms,"  and 
also,  that  diagnostic  signs  and  symptoms  are 
considered  to  be  those  signs  or  symptoms 
which  are  characteristic  of  the  abdominal 
state  under  consideration.  The  signs  of  in- 
testinal involvement  will  be  divided  into  two 
classes,  viz.,  1.  Those  referable  to  the  ab- 
domen itself,  or  the  local  signs.  2.  Those 
referable  to  the  constitutional  effects  of  the 
injury,  as  the  constitutional  or  general   signs. 

The  local  signs  will  be  considered  first,  and 
will  be  arranged  somewhat  in  the  order  in 
which  they  will  naturally  present  themselves 
to  the  attention  of  the  professional   observer. 

The  wound  of  the  abdominal  wall  is  the 
leading  local  sign  of  primary  interest,  and  the 
one  most  eagerly'  sought^for  by  the  medical 
attendant.  The  direction  of  the  wound,  the 
character  of  the  discharge  from  the  wound, 
and  emphysema  of  its  borders  or  of  the  neigh- 
boring connective  tissues,  are  all  of  great  im- 
portance in  a  diagnostic  sense.  If  the  course 
the  missile  has  taken  be  such  that  it  must 
have  entered  the  peritoneal  cavity,  if  unde- 
viated,  the  presumption  is  strong  that  the 
contents  of  the  cavity  have  been  injured. 
Yet  missiles  of  large  size  have  passed  through 
the  peritoneal  cavity,  without  being  followed 
by  symptoms  of  intestinal  involvement,  and 
post-mortem  examination  of  similar  cases  has 
failed  even  to  show  any  evidence  of  the  ex- 
istence of  an  intestinal  wound.  However,  in- 
stances like  these  are  more  illustrative  qf  a 
freak  of  physical  force,  than  of  its  inconstan- 
cy, and  are,  therefore,  more  curious  than  con- 
vincing. If  blood  flows  from  the  wound  of 
the  abdominal  wall  and  the  wound  be  not  in 
the  course  of  the  important  bloodvessels  of 
the  structure,  the  hemorrhage  is  strongly  sug- 
gestive of  intra  abdominal  bleeding  and  con- 
sequently of  visceral  involvement.  If  the 
bleeding  points  that  are  found  in  the  wall  of 
the  abdomen  do  not  account  for  the  entire 
loss  of  blood,  the  evidence  of  intra-abdominal 
hemorrhage  dependent  on  intra-abdominal 
involvement,  is  conclusive.  The  passage  of 
bloody  stools,  or  bloody  urine,  at  a  near  pe- 
riod to  that  of  the  receipt  of  the  injury,  will 
serve  to  confirm  the  belief  that  may  exist  of 
intra-abdominal  visceral  involvement.  The 
escape  of  intestinal  contents  from  the  abdom- 
inal wound  is  positive  proof  of    involvement 


of  the  intestine  itself.  This  evidence  is  seen, 
however,  very  infrequently  as  an  immediate 
sign,  since  the  extravasated.  fluids  are  quite 
easily  retained  in  the  peritoneal  cavity,  owing 
to  the  change  of  the  relations  of  the  wound 
of  the  abdominal  wall  to  those  of  the  intes- 
tinal wound,  caused  by  the  intestinal  vermic- 
ular motions,  the  natural  movements  of  the 
patient,  as  well  as  those  movements  incident 
to  the  occurrence  of  the  injury.  The  ragged 
borders  of  the  abdominal  wall  interfere  also 
as  a  notable  obstacle  to  the  escape  of  these 
fluids  into  the  external  world.  Still,  if  the 
missile  have  caused  large  and  gaping  wounds 
of  the  soft  parts,  the  intestinal  contents  will 
escape  often  at  the  time  of  the  receipt  of  the 
injury  especially  if  the  intestine  be  plethoric 
with  its  characteristic  matters,  in  spite  of 
these  circumstances.  This  sign  appears  some- 
what late  in  the  history  of  a  case  as  a  rule, 
and  after  the  formation  of  inflammatory  ad- 
hesions that  guide  the  fluids  along  the  adven- 
titious channel  formed  by  them,  often  from  a 
considerable  depth  within  the  abdominal  cav- 
ity. With  this  condition  of  things  the  intes- 
tinal contents  escape  readily  through  the  ab- 
dominal wound,  and  alimentary  substances 
may  escape  even  quite  as  soon  as  swallowed. 
Emphysema. — This  sign  is  not  associated 
very  frequently  with  penetrating  wounds  of 
the  abdomen,  but,  when  present,  is  almost  in- 
variably due  to  the  escape  of  intestinal  gases 
into  the  connective  tissue  situated  between 
the  intestine  and  the  abdominal  wall;  hence 
it  is  associated  especially  with  injuries  of 
those  portions  of  the  intestinal  tract  that  are 
not  surrounded  entirely  by  peritoneum.  Em- 
physema may  be  limited  to  the  immediate 
neighborhood  of  the  external  wound,  or  be- 
come general  by  spreading  gradually  from 
the  seat  of  an  intestinal  wound  into  the  sur- 
rounding connective  tissue  of  the  abdominal 
wall.  It  may  be  due  also,  in  part  or  entirely, 
to  a  complicating  wound  of  the  pulmonary 
tissues.  Early  emphysema  of  the  abdominal 
wall  has  been  considered  by  some  writers  as 
a  certain  sign  of  intestinal  perforation,  when 
associated  with  a  suspected  penetrating  ab- 
dominal wound.  This  statement,  while  com- 
monly true,  must  be  accepted  as  yet  with  a 
certain  degree  of  caution,  since  it  has  hap- 
pened that  a  circumscribed  subcutaneous  em- 
physemia  has  taken  place  around  non-penetrat- 
ing stab  wounds  of  the  abdominal  wall,  in 
two  distinct  cases  within  the  observation  of 
the  writer.  This  emphysema  was  caused  ap- 
parently by  the  suction  influence  exerted  on 
the  external  air  by  the  retraction  of  the  di- 
vided fibres  of  the  abdominal  muscle,its  escape 
being  prevented  by  the  valvular  arrangement 
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of  the  structure  at  the  opening  through  the  in- 
tegument and  subcutaneous  tissues.  Air  in  the 
peritoneal  cavity  may  give  rise  to  emphysema 
if  it  be  forced  between  the  structures  border- 
ing on  an  abdominal  wound,  into  the  connect- 
ive tissues  beyond  this  point.  If  decomposi- 
tion occur  in  the  course  of  a  penetrating 
wound  of  the  abdomen,  emphysema  of  the 
contiguous  connective  tissue  may  ensue,  even 
though  the  intestines  themselves  have  not 
been  injured.  In  such  a  case  as  this,  the  em- 
physema takes  place  at  a  later  period  than  in 
the  former  case,  and  is  attended  by  the  symp- 
toms peculiar  to  decomposition,  and  usually 
without  the  acute  signs  of  intestinal  penetra- 
tion. Pain,  tenderness,  tympanites,  bloody 
stools  and  retention  of  urine  are  signs  of  com- 
mon occurrence  with  intestinal  involvement. 
The  pain  is  located  primarily  about  the  seat 
of  the  wound;  it  is  dull  or  lancinating  at  first, 
and  is  increased  by  all  muscular  movements 
of  the  patient;  later  it  becomes  more  intense 
and  of  a  burning  character,  accompanied  by 
exquisite  abdominal  tenderness,  retraction  of 
the  thighs  and  obstinate  constipation.  '  Not 
infrequently  griping  pains  are  present,  at- 
tended with  frequent  desire  to  stool.  Reten- 
tion of  urine;  frequent  calls  to  micturition, 
which  may  or  may  not  be  successful,  are  of 
common  occurrence  in  both  the  early  and  late 
history  of  intestinal  involvement. 

Tympanites. — Tympanites  may  depend 
either  on  gaseous  distention  of  the  intestine, 
or  the  pressure  of  intestinal  gases  in  the  peri- 
toneal cavity,  on  extensive  emphysema  of  the 
abdominal  wall,  or  in  a  combination  of  these 
factors.  If  tympanites  develop  soon  after 
pain  and  tenderness  appear,  and  increase  in 
proportion  to  them,  being  at  the  outset  best 
marked  at  and  around  the  site  of  the  wound, 
it  is  certain  to  be  due  chiefly  to  intestinal  dis- 
tention. If  tympanites  follow  quickly,  ante- 
dating the  symptoms  of  inflammation,  or  be 
oiit  of  proportion  to  them,  or  if  much  disten- 
tion of  the  abdomen,  with  a  drum-like  sound, 
attended  by  little  or  limited  pain  and  tender- 
ness be  present,  the  tympanites  depends  with- 
out doubt  on  the  presence  of  air  in  the  perito- 
neal cavity.  The  substitution  of  tympanitic  re- 
sonance fornormal  hepatic  dulness  may  be  con- 
sidered a  strongly  diagnostic  sign  of  even  a 
small  amount  of  air  in  the  peritoneal  cavity  :but 
it  may  be  caused  by  the  adhesions  of  the  intes- 
tine to  the  anterior  abdominal  wall  in  this  sit- 
uation, by  a  distended  colon  pressing  firmly 
against  the  under  surface  of  the  liver,  and  by 
distention  of  the  colon,  accompanied  by  a  di- 
minished area  of  hepatic  dulness,  due  to  a  con 
tracted  liver.  In  the  former  of  the  last  two 
conditions,  however,  the  area  of  hepatic    dul- 


ness will  be  increased  posteriorly  by  the  press- 
ing upward  of  the  liver,  providing  the  lung  of 
that  side  is  not  emphysematous.  In  the  latter 
of  these  two  conditions,  the  posterior  area  of 
hepatic  dulness  will  be  lessened  in  proportion 
to  the  diminution  of  the  size  of  the  liver. 
Prof.  E.  G.  Janeway  has  noted  that  the  trans- 
verse colon  may  pass  between  the  liver  and 
abdominal  wall,  causing  tympanitic  resonance 
in  this  situation.  This  condition  has  since 
been  observed  post  mortem  by  Dr.  H.  M. 
Biggs.  If  the  serous  surface  of  the  liver  be 
adherent  to  the  anterior  abdominal  wall,  hepa- 
tic dulness  will  be  present  even  though  air  be 
in  the  peritoneal  cavity.  The  foregoing 
marked  conditions  are  so  infrequent,  how- 
ever, that  tympanitic  resonance  in  the  hepatic 
region,  existing  in  a  case  of  suspected  intes- 
tinal involvement,  may  be  considered  almost 
pathognomonic  of  the  existence  of  that  condi- 
tion. Percussion  of  the  abdominal  wall  may 
elicit  an  abnormal  line  of  dulness,  due  to 
fluids  in  the  peritoneal  cavity.  This  line  will 
be  parallel  with  the  long  axis  of  the  body  and 
be  influenced  by  its  position.  However,  the 
amount  of  blood  or  of  other  fluid  necessary  to 
cause  this  sign,  must  be  considerable,  espec- 
ially if  the  pelvic  pouches  of  the  peritoneum 
have  first  become  filled  wich  it. 

Palpation  may  detect  a  doughy  feeling  of 
the  wall  of  the  abdomen,  which  is  imparted  to 
it  by  the  large  amount  of  extravasated  blood 
in  the  peritoneal  cavity. 

The  constitutional  or  general  symptoms  that 
have  a  recognized  bearing  on  the  diagnosis  of 
intestinal  involvement,  are  shock,  nausea,  vom- 
iting and  hiccough.  Shock  is  the  first  of  the 
series  of  constitutional  symptoms.  It  may  be 
mild  or  severe,  and  while  its  gravity  may  de- 
pend either  on  the  degree  or  on  the  idiosyn- 
crasy of  the  patient,  yet  severe  shock  at  the 
outset  may  be  considered  as  almost  diagnostic 
of  profuse  hemorrhage  or  an  extensive  vis- 
ceral involvement.  Intense  thirst,  constant 
wakefulness,  excessive  restlessness  and  great 
anxiety  are  manifestations  of  intestinal  in- 
volvement, all  of  which  are  associated  more 
or  less  intimately  with  shock,  and  the  first  of 
these,  with  the  initial  processes  of  a  conse- 
quent peritoneal  inflammation. 

Nausea  commonly  appears  immediately  af- 
ter the  intestinal  involvement  has  taken  place, 
vomiting  also  occurs  at  intervals,  and  usually 
both  nausea  and  vomiting  are  present  subse- 
quently during  the  whole  course  of  a  fatal 
case.  Hiccough  usually  follows  both  nausea 
and  vomiting,  but  is  often  controlled  by  the 
anodyne  treatment  addressed  to  the  patient. 
There  are  many  other  signs  of  a  primary  and 
secondary    character  that  are  to  be  found  in 


THE  WEEKLY  MEDICAL  REVIEW. 


667 


connection  with  the  earlier  or  later  history  of 
a  penetrating  abdominal  wound,  complicated 
with  intestinal  involvement.  They  are  too 
well  known  already  to  require  a  recapitulation 
at  this  time,  and,  moreover,  they  are  of  a  sec 
ondary  importance,  since  they  are  of  little  prac- 
tical use  for  the  diaguosis  of  intestinal  involve- 
ment, when  considered  independently  of  the 
sequalas  that  so  constantly  follow  it.  It  is 
now  to  be  seen  that  there  are  very  few  positive 
early  indications  of  intestinal  involvement  as- 
sociated with  an  abdominal  penetrating 
wound.  The  escape  of  the  intestinal  contents 
from  the  abdominal  wound  is  a  positive  one; 
the  presence  of  extravasated  air  in  the  peri- 
toneal cavity,  as  indicated  by  modification  of 
the  area  of  hepatic  dulness,  is  a  positive  sign  of 
the  involvement  of  the  intestines  or  stomach, 
provided  the  area  of  hepatic  dulness  has  not 
been  modified  already  by  abnormalities  of  posi 
tion  or  morbid  pi-ocesses.  It  should  not  be  for- 
gotten, however,  that  intestinal  involvement 
may  exist  without  the  presence  of  any  or  at 
least  of  a  sufficient  amount  of  extravasated  in- 
testinal gases  in  the  peritoneal  cavity,  to  mod- 
ify appreciably  the  area  of  hepatic  dulness. 

The  escape  of  blood  from  the  peritoneal 
cavity  through  the  abdominal  wound  is  posi- 
tive proof  of  intra-abdominal  involvement, 
but  which  of  the  structures  is  involved,  must 
be  largely  a  matter  of  speculation.  Hemor- 
rhage from  the  bowel  or  from  the  bladder, 
other  things  being  equal,  should  be  accepted 
as  conclusive  proof  of  intra-abdominal  involve- 
ment. 

Percussion,  as  an  aid  in  the  diagnosis  of  as- 
citic fluid  in  the  abdominal  cavity,  is  of  the 
utmost  importance,  especially  if  the  line  of 
dulness  may  be  varied  by  changing  the  posi- 
tion of  the  patient.  But  when  this  sign  is 
sought  for  in  connection  with  the  diagnosis 
of  extravasated  blood  in  the  peritoneal  cavity, 
which  blood  may  be  mixed,  possibly  with  in- 
testinal matters  or  urine,  its  importance  as  a 
diagnostic  sign  is  greatly  overshadowed  by 
the  dangers  arising  from  the  dissemination  of 
the  irritating  agents  through  the  peritoneal 
cavity.  Surely,  the  surgeon  who  would  change 
the  position  of  the  patient,  and  await  the  slow 
gravitation  of  the  fluid  contents  of  the  peri- 
toneal cavity  to  its  most  dependent  part,  that 
he  might  define  a  line  of  dulness  by  percussion, 
will  expose  the  peritoneum  to  the  danger  of 
irreparable  injury.  This  sign  can  be  of  but 
little  practical  use  when  properly  sought,  be- 
cause, when  it  is  found  without  a  change  of 
the  patient's  position,  the  loss  of  blood  will 
have  been  so  great  that  other  signs  will  have 
betrayed  its  occurrence  already. 

Palpation,  when  cautiously  employed,    can 


develop  no  facts  in  connection  with  extravasa- 
tion that  will  possess  a  decisive  influence  in 
determining  the  question  of  intestinal  involve- 
ment in  an  ordinarily  obscure  case. 

Indeed,  it  would  be  far  better  for  patients 
and  for  surgery,  if  the  diagnostic  importance 
of  both  percussion  and  palpation,  in  this  in- 
stance, be  not  recognized  at  all  in  these  inju- 
ries, than  that  the  evidence  to  begained  by 
them,  be  incautiously  sought  for  by  the  sur- 
geon. The  severe  constitutional  symptoms 
already  mentioned,  can  be  looked  upon  with 
that  foreboding  which  is  almost  akin  to  cer- 
tainty. The  minor  secondary  symptoms  also 
are  not  to  be  ignored;  but  are  to  be  employed 
as  connecting  fibers  in  the  diagnostic  fabric. 

Dr.  Wm.  T.  Bull  considered  Under  what 
circumstances,  and  how  soon  after  the  injury, 
should  laparotomy  be  resorted  to  in  shot 
.wounds  of  intestine;  and  when  is  the  opera- 
tion indicated? 

It  is  admitted  by  surgeons  generally,  that 
shot  wounds  of  the  intestine  are  almost  uni- 
formly fatal  injuries.  Even  balls  of  the  small- 
est caliber  used  in  civil  life,  a  "22"  for  in- 
stance, which  have  made  only  one  or  two 
wounds  of  the  intestine,  have  brought  about 
fatal  peritonitis,  and  the  instances  of  recov- 
ery have  been  very  exceptional,  and  at  the  ex- 
pense of  dangerous  peritonitis.  It  has  further- 
more been  demonstrated  that  operative  inter- 
ference can  deal  with  these  cases  successfully. 
Three  recoveries  after  laparotomy  have  been 
reported;  one  by  Dr.  Hamilton  (New  York 
Med.  Jour.,  Nov.  14,  1885),  and  two  by  my- 
self (Med.  News,  Nov.  6,  1886).  And  the 
successful  operations  have  revealed  the  exist- 
ence of  injuries  which  would  certainly  have 
proved  fatal  without  surgical  assistance.  It 
may,  therefore,  be  considered  settled  that 
laparotomy  is  the  best  treatment  for  shot 
wounds  of  the  intestine,  and  that  it  is  gener- 
ally indicated. 

In  applying  this  general  indication  to  the 
individual  case,  we  are  beset  with  difficulties. 
It  is  often  impossible  to  ascertain  by  the 
usual  exploration  with  probes,  whether  a 
wound  of  the  parietes  be  penetrating  or  not; 
and  even  when  the  intestine  has  been  perfor- 
ated, positive  symptoms  of  that  injury  are  of- 
ten wanting  at  the  outset.  Again,  if  lapa- 
rotomy be  delayed  until  the  symptoms  have 
made  the  diagnosis,  it  will  be  undertaken  with 
very  much  diminished  chances  of  success. 

It  is  not  my  province  to  discuss  the  value 
of  symptoms  which  indicate  wound  of  the 
intestine;  that  has  been  undertaken  by 
others.  In  cases  which  present  these  symp- 
toms the  indication  is  clear  and  imperative, 
and  no  surgeon  should  hesitate  to    give  his 
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patient  the  chance  of  operation,  if  the  general 
condition  be  such  as  to  permit  it. 

But  what  I  wish  to  emphasize,  as  bearing 
on  the  application  of  laparotomy,  is  the  fact 
that  many  cases  present  few  or  none  of  these 
symptoms;  that  the  sudden  onset  of  perito- 
nitis is  the  first  indication  of  intestinal  wound; 
and,  again,  that  a  bullet  which  has  entered 
the  abdominal  cavity  in  the  region  occupied 
by  intestine  is  much  more  likely  to  have  in- 
jured the  gut  than  to  have  missed  it.  Exper- 
iment has  shown  the  possibility  of  avoiding 
the  gut  in  the  cadaver,  but  clinical  evidence 
is  lacking  to  support  it.  If  we  can  be  sure 
that  a  bullet  has  entered  the  peritoneal  cav- 
ity, we  may  safely  assume  that  it  has  injured 
the  intestine  or  other  viscera,  and  any  doubt 
will  be  dispelled  by  the  presence  of  feces, 
fecal  swelling,  gas,  much  blood  or  serous  ex- 
udation. There  is  but  one  way  to  ascertain 
these  conditions  at  the  outset,  and  that  is  by 
exploration  of  the  bullet  wound.  And  this 
should  be  done  at  the  earliest  possible  mo- 
ment, when  the  immediate  shock  of  injury  or 
transportation  has  subsided,  and  proper  ar- 
rangements for  operation  have  been  made,  I 
need  not  dwell  long  on  the  necessity  of  an 
early  operation.  Delay  gives  an  opportunity 
for  renewed  bleeding  and  fecal  extravasation, 
and  invities  septicemia  from  the  absorption 
of  peritoneal  exudations.  If  peritonitis  be 
actually  developed  with  tympanites,  firm  ad- 
hesions, and  purulent  foci,  the  difficulties  of 
operation  are  almost  insuperable,  and  the 
chances  of  success  extremely  doubtful.  This 
plan  of  procedure  which  I  have  advocated 
and  already  put  into  practice,  will,  in  my 
opinion,  prove  safer  in  the  aggregate  of 
cases  than  the  policy  of  waiting  for  symp- 
toms, inasmuch  as  exploration,  conducted 
with  antiseptic  precautions,  must  be  regarded 
as  of  trifling  risk  to  the  patient.  It  is  not 
without  advantage  in  a  non-penetrating 
wound.  It  will  enable  the  surgeon  to  remove 
the  bullet,  explore  the  wound  in  the  most 
favorable  condition  for  rapid  healing,  and  re 
assure  the  patient. 

A  penetrating  wound  enlarged  to  two  or 
three  inches  in  length,  will  permit  the  inspec- 
tion of  the  viscera  in  the  neighborhood,  and 
the  examination  of  other  parts  with  a  sponge 
or  the  finger.  In  the  further  exploration  of 
the  viscera,  section  in  the  middle  line  is  pref- 
erable. As  a  general  rule,  I  believe  it  will 
be  safer  in  the  aggregate  of  cases  to  perform 
laparotomy  when  the  wound  is  found  to  be 
penetrating,  even  if  the  cavity  be  tolerably 
clean.  But  it  is  worthy  of  note,  that  in  none 
of  the  cases  hitherto  reported,  has  there  been 
any   lack   of  blood  or  bloody  serum  in  the 


cavity.  In  two  instances  when  the  abdomen 
was  opened,  only  two  hours  after  the  injury, 
there  was  an  abundant  exudation  of  serum  of 
blood  clots. 

Let  me  present,  in  support  of  this  treat- 
ment, the  result  in  eight  cases  observed  at  the 
Chambers  Street  Hospital  since  1877.  These 
are  all  the  cases  in  which  the  nature  and  ex- 
tent of  the  wounds  were  determined  by 
autopsy  or  operation,  and  in  which,  with  but 
one  exception,  the  intestine  alone  was  in- 
volved. 

1.  The  whole  number  of  wounds  in  ten 
years  is  20.  5  were  of  the  parietes  only; 
7  were  of  the  intestines  alone;  lwas  of  the  in- 
testine and  bladder;  1  was  of  the  stomach,  and 
1  was  of  the  stomach  and  liver;  2  were  of  the 
liver  alone;  3  were  not  examined  after  death. 
They  were  presumably  1  of  the  intestines 
alone,  1  of  the  intestines  and  kidney,  1  of  the 
liver  and  intestines.  The  five  wounds  of  the 
parietes  recovered.  All  the  others  died  ex- 
cept the  two  intestinal  cases,  which  were 
subjected  to  operation. 

The  number  is  small  but  the  contrast  is 
striking.  Five  cases  of  shot  wound  treated 
on  the  expectant  plan  have  all  proved  fatal. 
Three  cases  in  which  laparotomy  was  per- 
formed after  exploration  of  the  bullet  wound 
have  yielded  two  recoveries  and  one  death. 
The  two  successful  cases  have  already  been 
reported.  Case  I.  (Med.  News  of  Feb.  14, 
1885):  William  McE.  was  operated  on  No- 
vember 2,  1884,  seventeen  hours  after  the 
bullet  of  32-caliber  had  entered  the  abdomen 
an  inch  and  a  half  to  the  left  and  an  equal 
distance  below  the  umbilicus.  Seven  wounds 
of  the  intestines  (from  one  of  which  the  bullet 
was  removed)  were  sutured,  and  the  cavity 
cleared  of  clots  and  bloody  serum.  The  in- 
testines were  not  adherent,  though  coated 
here  and  there  with  clots  and  flakes  of  fibrin," 
so  that  in  order  to  inspect  their  surface  it 
was  necessary  to  rub  the  peritoneum  lightly 
with  a  sponge.  The  operation  lasted  two 
hours.  The  wound  healed  by  granulation.  I 
have  seen  the  man  within  a  few  weeks;  he 
remains  in  good  health,  working  as  a  truck- 

Case  II.  (Med  News  of  Nov.  9,  1886): 
Daniel  M.,  aged  twenty-five,  was  operated  on 
August  12,  1886,  only  two  hours  after  he  had 
been  shot  with  a  38  calibre  pistol  ball  two 
inches  below  the  umbilicus  and  two  inches  to 
the  left  of  the  median  line.  There  were  no 
symptoms  of  shock  and  no  evidence  of  intra- 
abdominal injury.  The  incision  into  the 
bullet  wound  showed  that  it  entered  the  cav- 
ity ,and  bloody  serum  escaped  freely.  Three 
wounds    of    the  intestine  were  sutured,  and 
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two  wounds  of  the  sigmoid  mesocolon  left 
gaping  after  being  dusted  with  iodoform. 
From  one  of  these  wounds  there  was  free 
hemorrhage  which  was  controlled  by  ligature; 
and  a  large  blood  extravasation  in  its  vicinity 
made  it  probable  that  the  bullet  was  looped 
there.  It  was  not  interfered  with.  This 
moved  normally  on  the  fifth  day,  but  com- 
plete recovery  was  delayed  till  eight  weeks, 
owing  to  suppuration  in  the  line  of  abdom- 
inal incision  and  the  protrusion  of  a  knuckle 
of  intestine  which  was  reduced  by  gradual 
pressure  while  its  wound  cicatrized  over  it. 

Case  III,  which  proved  fatal,  I  will  men- 
tion more  in  detail,  since  it  is  reported  for 
the  first  time. 

On  November,  6,  1886,  a  muscular  me- 
chanic, of  intemperate  habits,  twenty-four 
years  of  age,  was  shot  in  the  back  ten  min- 
utes before  admission  to  hospital.  The  bul- 
let, of  44-caliber,  entered  one  and  a  half 
inches  to  the  right  of  the  spine  on  a  level 
with  the  last  rib,  and  could  be  felt  anteriorly 
beneath  the  skin  one  and  a  half  inches  to  the 
right  and  two  inches  above  the  umbilicus. 
Pulse  62;  resp.  22;  temp.  98°.  Severe  ab- 
dominal pain.  Surface  pale  and  extremities 
cool.  An  hour  later  he  vomited  contents  of 
stomach.  Five  hours  later  he  was  still  pale 
but  warm;  had  severe  pain.  '  Pulse  92;  resp. 
35:  temp.  98°.  Hepatic  dulness  diminished 
but  not  absent,  abdomen  not  swollen,  tender 
about  bullet;  left  lumbar  region  resonant, 
right  dull — dulness  differs  on  turning  to  the 
left  side  (bloody  fluid  in  cavity).  After  con- 
sultation with  Drs.  Peters,  Weir,  and  T.  B* 
Hunter,  the  bullet  was  removed  by  a  three 
inch  incision  and  the  finger  passed  into  the 
cavity.  Considerable  bloody  serum  and  gas 
followed  its  withdrawal,  the  latter  thought  by 
some  to  be  of  fecal  odor.  No  feces.  The 
abdomen  was  then  opened  in  the  middle  line 
from  three  inches  below  the  sternum  to  two 
inches  above  the  pubes — eleven  inches.  One 
or  two  pints  of  bloody  serum  and  clots  were 
opened  out.  Four  perforations,  two  of  the 
jejunum,  two  of  the  transverse  colon,  were 
sutured  with  Lembert's  suture;  the  stomach, 
liver  and  spleen  inspected,  and  the  intestines 
and  cavity  thoroughly  washed  with  carbolic 
acid  (1  to  100).  The  posterior  wound  was 
covered  with  iodoform  compress.  In  holding 
the  small  intestine  out  of  the  wound  a  vein 
in  the  gastro  ophemic  omentum  was  torn, 
but  vainly  secured  with  ligature.  The  point 
of  entrance  of  the  bullet  was  not  detected. 
The  tissues  of  the  ascending  mesocolon  were 
stained  black  with  extravasated  fluid.  The 
operation  lasted  one  and  three-qnarter  hours. 
At  its  close  the   pulse   was   125  {small),  resp. 


42.  Reaction  was  imperfect,  and  death  en- 
sued at  the  end  of  eight  hours.  The  autopsy 
made  by  the  deputy  coroner  did  not  disclose 
the  point  of  entrance  into  the  abdominal  cav- 
ity. In  the  retro-peritoneal  tissues  about  the 
kidney  and  ascending  colon  was  extensive  ex- 
travasation of  blood.  Kidney  uninjured, 
stone,  bloody  serum  in  the  cavity.  The 
wounds  were  tightly  closed  and  no  others 
were  found. 

Comment  on  these  cases  is  unnecessary, 
but  it  is  worth  noting  that  none  of  them  pre- 
sented positive  symptoms  of  injury  of  the  in- 
testine, and  that  all  were  submitted  to  oper- 
ation on  the  strength  of  the  preliminary  ex- 
ploration of  the  bullet  wound.  The  unsuc- 
cessful cases  undoubtedly  died  from  the  shook 
of  operation,  but  the  lesions  found  demon- 
strated clearly  the  necessity    of   interference. 

The  following  are  the  fatal  cases  in  which 
no  operation  was  done: 

Case  IV.  An  Italian  woman,  twenty- three 
years  of  age,  was  shot  with  a  "22"  pistol, 
September  23,  1884,  the  bullet  entering  the 
abdominal  wall  in  the  middle  line  half  way 
between  and  pubes.  No  shock  and  no  ab- 
dominal pain.  An  ocal  peritonitis  developed 
gradually;  an  abscess  burst  through  the 
wound,  which  discharged  feces  on  the  twenty- 
second  day.  On  the  twenty  third  day  a  hem- 
orrhage of  a  few  ounces  from  the  wound 
brought  about  her  death  in  collapse.  The 
autopsy  showed  general  peritonitis  and  an 
abscess  encapsulated  by  adherent  intestines 
and  communicating  with  the  wound.  In  the 
wall  of  this  abscess  was  the  epigastric  artery 
(ulcerated),  and  connecting  with  the  cavity 
were  two  ulcerated  openings  in  the  sigmoid 
flexure — the  original  bullet  wounds.  The 
bullet  was  embedded  in  the  muscles  near  the 
crest  of  the  ilium.  There  were  no  other  in- 
testinal wounds. 

This  woman  died  three  weeks  before 
McElroy  (the  first  patient  operated)  was 
brought  to  the  hospital.  I  had  looked  on 
this  case  as  one  likely  to  recover.  The 
autopsy  showed  so  little  damage  to  the  gut 
that  I  was  led  to  look  carefully  into  the  his- 
tories of  the  other  cases.  The  result  of  this 
investigation,  together  with  a  knowledge  of 
the  success  obtained  in  pathological  cases, 
led  me  to  decide  to  give  the  next  case  that 
presented,  the  chance  of  operation.  But 
another  fatal  case  presents  intestinal  lesions 
quite  as  trifling  as  the  last. 

Case  V.  On  November  2,  1886,  a  French 
cook  was  brought  to  the  hospital  four  hours 
after  being  shot  with  a  32  pistol.  There  was 
a  superficial  wound  of  the  chest,  and  another 
entering  the  body  in  the  eleventh  intercostal 
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space  three  inches  to  the  left  of  the  spine, 
and  passing  forward.  Anteriorly  the  bullet 
could  be  felt  beneath  the  skin  in  the  left 
mammary  line  close  to  the  cartilages.  Ab- 
dominal pain;  trifling  shock.  Abdomen  nor- 
mal except  for  tenderness  about  bullet.  Pulse 
100;  resp.  36;  temp.  99.5°.  Two  hours  later 
the  bullet  was  removed,  the  wound  sutured 
over  a  rubber  drain.  Twenty-four  hours 
later  there  were  vomiting,  tympanites,  and 
general  prostration.  In  the  next  forty-eight 
hours  the  symptoms  were  aggravated.  At 
the  end  of  the  third  day  the  wound  was  en- 
larged so  as  to  admit  the  finger,  on  with- 
drawing which  fluid  feces  escaped.  The 
general  condition  did  not  admit  of  further 
interference  than  free  incision  of  the  parietes 
in  the  track  of  the  wound:  but  this  was  suffi- 
cient to  let  out  a  quantity  of  fecal  matter,  and 
to  reveal  an  opening  in  the  posterior  wall  of 
the  descending  colon.  Death  ensued  on  the 
fourth  day.  The  autopsy  disclosed  a  general 
purulent  peritonitis,  feces  being  found  in  ex- 
udation, and  the  intestines  matted  together. 
The  omentum  was  firmly  adherent  t!o  the 
transverse  and  descending  colon.  The  bullet 
had  passed  through  the  wall  of  the  descend- 
ing colon  both  posteriorly,  where  it  was  un- 
covered by  peritoneum,  and  again  anteriorly 
close  to  the  point  of  reflexion  of  the  perito- 
neum to  the  lateral  abdominal  wall.  The  two 
wounds  were  about  an  inch  apart.  There 
were  no  other  intestinal  wounds,  and  the 
other  organs  were  healthy. 

In  this  instance  enlargement  of  the  wound 
from  which  the  bullet  was  extracted  would 
have  been  sufficient  to  examine  the  colon,  and 
to  detect  and  suture  the  wounds. 

The  three  following  cases  I  cannot  present 
with  as  full  details  as  is  desirable.  But  they 
will  serve  to  strengthen  your  convictions,  as 
they  gave  rise  to  mine,  of  the  necessity  for 
operation. 

Case  VI.  A  machinist,  forty-nine  years  of 
age,  shot  himself  accidentally  June  24,  1878. 
On  admission  to  the  hospital,  a  few  minutes 
later,  he  was  in  a  state  of  profound  shock. 
The  wound  was  situated  two  inches  to  the 
left  and  one  inch  below  the  umbilicus.  Re- 
action was  slow  and  imperfect.  Two  hours 
later  he  vomited  contents  of  stomach  and 
bile.  The  vomiting  was  repeated,  collapse 
occurred, and  he  died  at  the  end  of  twenty-four 
hours.  The  autopsy  revealed  several  ounces 
of  coffee-colored  fluid  in  the  peritoneal  cav- 
ity (feces  not  referred  to).  The  bullet  had 
passed  through  the  small  intestine  and  psoas 
muscle,  and  lodged  in  the  abdominal  wall 
near  the  crest  of  the  ilium. 

Case    VII.     A  laborer,  aged   twenty-five, 


was  shot  in  the  abdomen.  On  reaching  hos- 
pital he  was  drunk,  and  in  good  condition, 
but  bloody  urine  was  drawn.  Within  twelve 
hours  vomiting  occurred,  peritonitis  devel- 
oped, and  he  died  in  three  days.  Autopsy 
showed  "several  perforations  of  the  small  in- 
testine, and  the  bullet  lodged  in  the  ascend- 
ing colon." 

Case  VIII.  May  4,  1819,  a  mechanic, 
thirty-seven  years  old,  shot  himself  with  a 
pistol.  The  bullet  entered  two  inches  to  the 
right  and  one  and  three-fourths  inches  below 
the  umbilicus,  and  was  felt  under  the  skin  on 
inner  side  of  left  thigh,  and  removed.  Pulse 
108;  resp.  25;  temp.  99^°.  Bloody  urine, 
moderate  abdominal  pain.  In  a  few  hours 
vomiting  and  collapse.  Retention  of  urine 
persisted.  It  was  found  in  autopsy  that  the 
ball  had  made  wounds  of  the  small  intestine, 
and  passed  through  the  bladder  to  the    thigh. 

In  the  light  of  our  present  knowledge,  the 
record  of  these  cases  is  a  melancholy  one. 
None  of  them,  with  possibly  the  exception  of 
the  last,  presented  lesions  so  serious  as  those 
of  the  cases  which  have  been  operated  on 
All  of  the  patients  were  victims  to  that  policy 
of  non-interference  which  was  born  of  the 
dread  of  wounds  of  the  peritoneum.  The 
achievements  of  antiseptic  surgery  have  dis- 
pelled that  fear;  and  we  are  in  duty  bound  to 
give  to  abdominal  injuries  the  chances  offered 
by  an  early  and  thorough  exploration.  And, 
as  our  experience  extends,  there  is  every  rea- 
son to  belie. re  that  our  successes  will   multi- 

In  considering  the  contraindications  to 
laparotomy,  we  must  remember  that  many 
wounds  involve  the  solid  viscera  as  well  as 
the  intestine.  This  is  true  of  those  which 
enter  the  abdomen  in  the  epigastric,  or  with- 
in the  hypochondriac  region,  and  pass  through 
the  stomach,  spleen,  and  liver,  or,  entering 
from  behind,  around  the  kidney.  These  are 
very  complicated  injuries,  and  for  the  case  of 
liver  or  spleen,  and  kidney  to  a  less  degree, 
are  accompanied  generally  by  profuse  hemor- 
rhage and  consequent  profound  shock  and  de- 
pression. I  am  doubtful  of  our  ability  to 
cope  with  such  serious  lesions  in  addition  to 
those  of  the  intestine.  Dr.  Dennis  has  re- 
ported one  case  of  a  bullet  entering  the  epi- 
gastrium opening  through  the  liver,  in  which 
laparotomy  was  of  no  avail,  and  two  similar 
cases  in  my  service  have  been  subjected  to 
operation  by  Dr.  Wiekin  and  myself.  One 
patient  died  during  the  operation  (reported 
in  the  Medical  News  of  November  6,  1886), 
the  other  survived  but  an  hour.  The  stomach 
might  offer  insufferable  difficulties  if  the  pos- 
terior wall  w*ere  perforated,    but    the   spleen 
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and  kidney  could  be  dealt  with  more  satisfac- 
torily by  extirpation.  But  those  manifesta- 
tions make  success  extremely  doubtful;  and 
operation  would  certainly  not  be  justifiable  in 
a  patient  suffering  from  a  serious  degree  of 
shock.  Uncomplicated  intestinal  wounds  are 
not  attended  with  profound  shock,  and  the 
subsequent  depression  is  apt  to  be  followed 
by  reaction. 

When  the  solid  viscera  are  involved,  the 
shock  will  be  profound,  its  phenomena  pro- 
longed, and  reaction  incomplete.  Hence  I  re- 
gard a  prolonged  condition  of  shock  as  a  de- 
cided contraindication  to  laparotomy.  The 
phenomena  of  this  condition  must  be  inter- 
preted by  the  individual  surgeon  according  to 
his  own  experience  and  judgment.  A  partial 
or  complete  reaction  may  change  his  view  as 
to  the  gravity  of  the  case,  and  justify  a  dis- 
regard of  this  contra-indication.  But  it  must 
be  remembered  that  the  exposure  and  hand- 
ling of  the  viscera  are  of  themselves  proce- 
dures compromising  to  the  life  of  the  patient, 
and  should  not  be  undertaken  unless  there  are 
reasonable  chances  of  success. 

A  well  developed  peritonitis  might  be  re- 
garded as  a  contra-indication  in  view  of  the 
diminished  chances  of  successful  operation 
from  the  reasons  mentioned  at  the  beginning 
of  this  paper.  I  do  not  think  we  are  in  a  po- 
sition to  decide  upon  this  yet;  but  in  view  of 
the  fact  that  it  is  no  longer  considered  an  ob- 
stacle to  operations  for  the  removal  of  tumors, 
or  for  intestinal  obstruction,  and  that  it  has 
been  cured  by  laparotomy  with  irrigation  and 
drainage,  we  are  justified  in  disregarding  it, 
unless  the  patient  be  too  much  depressed  to 
warrant  any  operation. 

In  conclusion,  let  me  make  one  exception 
to  the  rule  of  treatment  I  have  advocated,  viz., 
to  explore  the  bullet  wounds  first.  It  is  in 
cases  where  the  wound  is  situated  in  the  pos- 
terior wall  of  the  abdomen,  or  in  the  lateral 
wall  covered  by  the  lower  ribs,  and  there  is 
no  evidence  of  any  wound  anteriorly.  Here 
enlargement  of  the  wound  would  not  permit 
a  satisfactory  inspection  of  the  cavity,  and 
there  are  many  ehances  of  the  missile  being 
looped  in  the  thick  layer  of  muscles,  or  de- 
flected by  the  ribs,  and  I  believe  it  would  be 
manifestly  proper  to  wait  for  symptoms  be- 
fore resorting  to  laparotomy.  But  with  this 
exception,  and  the  contra-indication  I  have 
mentioned,  I  am  convinced  that  the  surest, 
safest,  and  quickest  way  of  dealing  with  shot 
wounds  of  the  intestine,  is  first  to  assure  one's 
self  by  exploration  of  the  wound  of  entrance, 
that  the  cavity  has  been  entered,  or  the  gut 
injured,  and  then  to  repair  that  injury  by  la- 
parotomy. 


Dr.  Theodore  R.  Varick,  of  Jersey  City, 
said  that,  assuming  that  a  diagnosis  has  been 
made  that  perforation  of  the  intestines  has 
occurred,  we  are  brought  face  to  face  with 
one  of  the  most  formidable  conditions  a  sur- 
geon is  called  upon  to  treat. 

The  indications  for  treatment  are  based 
upon  the  recognition  of  the  various  factors 
leading  to  death;  which  are,  primarily,  shock 
and  hemorrhage;  and,  secondarily,  peritonitis, 
resulting  from  the  wounds  and  the  extravasa- 
tion of  intestinal  contents  into  the  peritoneal 
cavity,  which,  if  life  be  sufficiently  prolonged, 
terminates  in  sepsis.  The  gravity  of  wounds 
of  the  kind  is  modified  by  location  and  size, 
as  to  whether  affecting  the  large  or  small  in- 
testines, or  inflicted  from  behind,  opening  the 
gut  where  it  is  uncovered  by  peritoneum,  and 
whether  it  is  a  simple  perforation,  multiple 
or  complicated  by  the  opening  of  an  artery  or 
vein. 

The  symptoms  indicating  the  predomi- 
nance of  either  one  of  the  factors  alluded  to, 
might  be  construed  as  a  guide  as  to  the  im- 
mediate or  later  resort  to  operative  procedure. 
In  some  instances  the  eversion  of  the  mucous 
membrane,  it  is  alleged,  in  cases  of  small 
wounds,  may  possibly  for  a  time  prevent  ex- 
travasation, but  later  on  the  occurrence  of 
sloughing  at  the  periphery  of  the  wound  al- 
lows extravasation  to  occur, and  peritonitis  to 
ensue.  Sloughing  may  occur  at  an  early  pe- 
riod, as  in  a  fatal  case  reported  by  Dr.  Charles 
A.  Jersey,  in  which  death  took  place  on  the 
fourth  day.  The  autopsy  showed  "the  edges 
of  the  two  perforating  wounds  in  the  mesen- 
tery had  separated,  and  their  surfaces  were 
covered  by  a  blackened,  softened  slough,  dis- 
charging pus  into  the  peritoneal  cavity." 
This  eversion  of  the  mucous  membrane  ob- 
served in  wounds  of  the  intestines  acting  as  a 
temporary  barrier,  seems  to  me  to  exist  more 
in  theory  than  clinical  observation  would  war- 
rant, and  should  be  disregarded  altogether  in 
the  question  of  treatment,  especially  when  we 
consider  the  difference  between  a  clean-cut  or 
punctured  wound  made  with  a  sharp  instru- 
ment, and  one  inflicted  by  a  bullet.  In  the 
one  there  is  no  loss  of  substance,  but  a  simple 
solution  of  continuity;  in  the  other  there  is 
not  only  a  solution  of  continuity,  a  frequent, 
actual  loss  of  substance,  but  the  tissues  are 
torn,  frayed  out,  and  the  vitality  of  the  sur- 
rounding tissue  destroyed,  the  part  being  ap- 
parently punched  out;  while  the  contraction 
of  the  muscular  fibers  tends  more  and  more 
to  keep  open  and  enlarge  the  wound,  offering 
increasing  facilities  for  the  extravasation  of 
the  intestinal  contents. 

No  matter  how  small  the    perforation  may 
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be,  there  is  almost  always  a  corresponding 
amount  of  extravasation.  It  is  barely  possi- 
ble that  peritonitis,  provided  the  opening  be 
small,  and  the  extravasation  be  limited  and 
gradual,  may,  as  in  non  traumatic  cases,  cause 
a  sufficient  amount  of  adhesions  to  circum- 
scribe the  effused  matter,  and  terminate  in 
abscess.  This  is  so  very  improbable  as  to 
merit  little  consideration. 

The  exceedingly  small  percentage  of  recov- 
eries after  gunshot  wounds  of  the  intestines, 
raises  the  question,  not  so  much  as  to  the  ne- 
cessity of  an  operation, as  it  does  regarding  the 
time  when  laparotomy  should  be  performed. 

The  contraindications  are  only  such  as 
would  foreshadow  the  rapid  approach  of  dis- 
solution, when  the  operation  would  be  abso- 
lutely useless.  Shock  ,to  a  greater  or  less  ex- 
tent, always  accompanies  shot-wounds  of  the 
intestines,  and  it  is  a  factor  which  is  often  a 
source  of  embarassment,  governed  oftentimes 
as  much  by  the  nervous  susceptibility  of  the 
patient,  as  it  is  by  the  gravity  of  the  wound. 
Viewed  in  the  abstract,  it  is  exceedingly  fal- 
lacious, but  taken  in  connection  with  gradu- 
ally increasing  evidence  of  exhaustion,  such  as 
rigidity  and  feebleness  of  the  pulse,  jactita- 
tion, sighing,  respiration,  and  sinking  of  the 
temperature,  indicating  intra  abdominal  hem- 
orrhage, and  in  cases  in  which,  in  addition,  is 
found  dulness  at  the  more  depending  por- 
tions of  the  abdomen,  with  tympanitic  disten- 
tion of  the  anterior  portion,  immediate  lapa- 
rotomy is  clearly  indicated,  that  the  bleeding 
vessels  may  be  tied,  and  the  extravasations 
removed. 

In  this  connection  I  desire  to  call  attention 
to  the  significance  of  tympanitic  resonance 
over  the  liver,  and  also  to  the  persistence  of 
hepatic  dulness,  first  brought  to  the  notice  of 
the  profession  by  one  whose  memory  is  dear 
to  every  one  of  us,  the  lamented  and  illustri- 
ous Flint:  "Tympanitic  resonance  over  the 
liver,  however,  cannot  be  considered  a  proof 
of  the  presence  of  gas  in  the  peritoneal  cavity, 
inasmuch  as  the  resonance  is  found  not  infre- 
quently when  the  transverse  colon  is  much 
distended  with  gas,  or  when  this  portion  of 
the  intestine  is  pushed  upward  above  the 
lower  margin  of  the  liver;  but  persistent  he- 
patic flatness  is  proof  almost  absolute  against 
perforation." 

The  first  condition,  taken  in  connection 
with  other  corroborative  symptoms,  would, 
as  before  remarked,  call  for  prompt  action, 
while  the  latter,  although  not  an  absolutely 
certain  contraindication,  might  justify  delay. 
It  should  be  borne  in  mind  that  the  condition 
of  fulness  or  emptiness  of  the  stomach  and 
bowels,  or,  in  other  words,  whether  the  injury 
is  received  shortly  after  a  meal  or  fasting,  are 


important  factors  govering  the  amount  of  ex- 
travasation from  the  wound. 

The  character  of  the  vulnerating  body  en- 
ters into  the  estimation  of  the  gravity  of  the 
wound;  thus  a  charge  of  shot  produces  a  more 
ragged  and  extensive  injury  than  one  inflicted 
bo  a  single  bullet;  and  the  frequent  lodgment 
of  pieces  of  clothing  and  other  foreign  sub- 
stances within  the  abdomen,  adds  to  dangers 
of  irritation  and  sepsis,  and  demand  immedi- 
ate removal.  The  longer  these  substances  are 
allowed  to  remain,  the  less  chance  there  is  of 
ultimate  recovery. 

To  the  genius  of  Ephraim  McDowell  are 
we  indebted  for  the  demonstration  of  the 
practicability  of  intra-abdominal  operations, 
and  this  demonstration  has  given  rise  to  the 
brilliant  results  obtained  by  a  host  of  sur- 
geons eminent  in  the  domain  of  gynecology, 
until  laparotomy  has  become  firmly  estab- 
lished as  a  justifiable,  and,  in  many  instances, 
an  operation  imperatively  demanded.  If  it  is 
demanded  in  the  various  phases  of  ovarian 
and  uterine  disease  in  which  a  fatal  result 
may  seem  far  distant  in  the  future,  how  much 
the  more  necessary  is  it  in  cases  which,  if  ac- 
tive measures  are  not  at  once  resorted  to,  a 
fatal  result  ensues,  not  in  days  or  weeks,  but 
in  hours,  or,  perchance  in  minutes'? 

If  the  operation  is  considered  a  desperate 
one,  we  should  bear  in  mind  that  we  have  a 
desperate  case  to  treat.  The  day  of  expec- 
tancy is  past,  and  the  time  for  bold  and  deci- 
sive action  has  arrived.  Would  not  a  sur- 
geon be  worse  than  criminal  to  allow  a  pa- 
tient whose  life-blood  is  oozing  away,  whose 
peritoneal  cavity  is  subjected  to  the  contact 
of  feculent  matter,  or,  perchance,  foreign  sub- 
stances from  without,  lighting  up  peritonitis 
and  sepsis,  leading  to  inevitable  death,  to  die, 
when,  in  the  light  of  surgical  science  of  the 
present  day,  means  are  offered  to  stem  the 
outflow  of  life,  to  remove  by  thorough  cleans- 
ing of  the  peritoneal  cavity  all  foreign  sub- 
stances, and  by  the  various  methods  of  con- 
tinuous suture,  close  the  door  to  further  ex- 
travasation, and  allow  a  conservative  plastic 
exudation  to  complete  what  art   commenced. 

Who  would  not  at  once  remove  a  foreign 
body  from  an  extremity,  the  effect  of  which 
would  be  the  production  of  a  limited  amount 
of  inflammation  and  suppuration?  And  how 
much  more  is  it  the  duty  of  the  surgeon  to 
remove  from  the  abdominal  cavity  more 
deadly  material,  whose  presence,  moment  by 
moment,  tends  more  and  more  to  shorten  life? 
If  time  enough  has  already  elapsed  to  note  a 
gradual  descent  of  temperature,  it  indicates  a 
continuous  hemorrhage. 

[to  be  continued.] 
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Martha  Bayton,'  colored,  set.  27  years,  Va., 
an  intelligent  domestic,  never  pregnant  or 
married.  General  health  good  and  early  his- 
tory unimportant. 

She  first  observed  an  abdominal  enlarge- 
ment during  the  fall  of  1884,  *'.  e.,  about  two 
years  from  date,  and  the  increase  of  this  en- 
largement was  accompanied  by  a  gradual 
diminution  of  the  menstrual  flow,  which, 
however,  remained  perfectly  natural  in  other 
respects.  The  abdominal  enlargement,  it 
seems,  was  ascitic,  for  she  had  been  tapped 
by  another  physician  in  Oct.,  1885,  when  a 
large  quantity  of  straw-colored  fluid  was  re- 
moved, after  which  a  tumor  in  the  right 
iliac  region  was  quite  perceptible. 

The  fluid  reaccumulated,  distended  the  ab- 
domen to  forty-one  inches  in  its  greatest  cir- 
cumference, and  forced  the  posterior  vaginal 
wall  outside  of  the  vulva,  whence  it  protruded 
as  a  soft  tumor  about  the  size  of  a  small 
cocoanut.  There  was  no  procidentia  uteri, 
and  the  somewhat  tortuous  uterine  canal 
measured  three  inches.  I  found  the  patient 
in  this  condition,  with  an  abdominal  tumor 
extending  to  the  level  of  the  umbilicus  on 
the  right-side.  The  tumor  was  apparently 
movable,  seemed  to  be  free  of  all  adhesions 
floating  in  the  ascitic  fluid,  and  attacaed  to 
the  pelvic  organs  by  a  supposed  pedicle. 


As  regards  the  nature  of  the  tumor,  no  pos- 
itive diagnosis  was  made  before  the  opera- 
tion. Although  the  tumor  seemed  so  freely 
movable  in  the  ascitic  fluid,  the  failure  of  the 
uterus  to  descend  with  the  posterior  vaginal 
wall,  in  the  absence  of  other  recognizable 
cause  to  sustain  it  in  its  high  position,  (for 
the  tumor  did  not  fill  up  or  press  upon  the 
pelvic  brim)  might  have  led  to  the  diagnosis 
of  adhesions,  which,  as  already  mentioned, 
were  not  suspected  in  this  case. 

The  patient  was  in  fair  health,  which  was, 
however,  beginning  markedly  to  run  down, 
and,  although  greatly  inconvenienced  by  the 
abdominal  distention,  she  was  able  to  con- 
tinue her  household  work  up  to  date  of  ad- 
mission into  the  University  of  Maryland 
Hospital,  Sept.  15,  1886. 

The  operating  room  was  fumigated  with 
chlorine  gas,  generated  by  igniting  a  mixture 
of  equal  parts  of  ether  and  chloroform,  it 
was  then  thoroughly  scoured,  cleaned  and 
ventilated. 

The  spray  was  not  used  at  any  time,  and 
the  water,  previously  boiled,  was  carbolized 
too  little  to  destroy  germs. 

The  usual  preparation  of  the  patient  was 
observed. 

Operation  Sept.  18,  1886,  11  a.  m. 

Incision  in  the  median  line  finally  enlarged 
to  three  inches  and  about  three  gallons  of 
ascitic  fluid  removed.  The  tumor  was  found 
to  be  a  non-pediculated,  subperitoneal  uterine 
fibroid,  growing  from  the  right  cornu  uteri 
and  strongly  adherent  to  the  right  anterior 
abdominal  wall.  Salpingitis  and  periovaritis 
existed  on  both  sides,  the  appendages  being 
closely  and  firmly  adherent  to  the  uterus. 

All  things  considered,  removal  of  the  ute- 
rine appendages  was  judged  to  be  the  most  fav- 
orable and  practicable  operation.  This  I  found 
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under  the  existing  conditions  a  very  difficult 
task.  In  deed,  I  do  not  hesitate  to  say,  it  might 
have  proved  too  difficult,  save  for  the  presence 
of  my  kind  friend  and  teacher,  Prof.  Wm.  T. 
Howard,  who,  both  by  wise  council  and  prac- 
tical ^help,  assisted  materially  in  the  per- 
formance of  the  operation.  For  this  I  am 
happy  to  make  public  acknowledgment  and 
to  express  my  sincerest  gratitude. 

Silk  ligatures  were  used  and  applied  close 
against  the  uterine  wall;  the  abdominal  cav- 
ity was  washed  out  with  warm  water  poured 
into  it  from  a  pitcher;  the  incision  was  closed 
with  ten  silk  sutures,  and  the  usual  simple 
dressings  applied. 

Duration  of  the  operation  nearly  two  hours. 
The  patient  rallied  well,  convalesced  uninter- 
ruptedly. A  menstrual  like  flow  occurred  from 
the  third  to  the  seventh  day  after  the  oper- 
tion.  The  sutures  were  removed  on  the  sixth 
day.  Patient  discharged  on  twenty-first  day, 
viz.,  Oct.  9,  1886,  with  no  return  of  the  ascites; 
incision  thoroughly  united  and  shrunk  to  2\ 
inches  in  length;  tumor  sunk  below  umbilicus 
making  only  a  slight  prominence  through  the 
abdominal  wall;  vagina  retracted  into  normal 
position,  and  patient's  general  condition  quite 
good. 

I  believe  I  am  right  in  stating  that  in  this 
case  no  positive  diagnosis  was  made  before 
the  operation,  although  I  must  qualify  this 
by  saying  that  Prof.  Howard  did  incline 
towards  solid  tumor,  and  in  as  much  as 
fibroids  of  the  uterus  are  the  most  frequent 
abdominal  tumor  in  the  African  race,  he  sus- 
pected a  fibroid. 

The  ascites  was  gradually  reducing  the 
women's  general  condition  and  rendering  her 
unfit  for  work.  No  other  cause  for  the  ascites 
was  discoverable  save  the  presence  of  the  tu- 
mor. A  previous  tapping  had  af- 
forded a  very  brief  relief  and  she  was  anx- 
ious for  an  operation  in  order  to  obtain 
°ither  temporary  or  permanent  benefit. 
Hence  it  was  determined  to  withdraw  the 
fluid  through  an  exploratory  incision,  anyhow, 
and  then  remove  the  cause  of  the  ascites  if 
practicable.  At  the  operation  it  was  found 
that  the  removal  of  the   tumor    would   have 


been  very  difficult  and  dangerous  on  account 
of  its  strong  adhesions  to  the  anterior  abdom- 
inal wall,  and  as  it  was  non-pediculated  would 
have  necessitated  supra-vaginal  hysterectomy. 
The  mortality  of  this  operation  under  general 
operators  (excepting  Keith  and  a  very  few 
others)  when  compared  with  the  natural 
death  rate  from  fibroids — particularly  non- 
bleeding  sub-serous  fibroids — we  know  to  be 
fearfully  discouraging:  indeed,  I  had  almost 
said  render  the  operation  unjustifiable.  In 
my  case  periovaritis  and  salpingitis  existed  on 
both  sides,  in  all  human  probability  unfitting 
the  woman  for  generation;  moreover,  the 
fibroid  was  not  very  large  and  for  all  these 
reasons,  with  the  full  concurrence  of  all  pres- 
ent, Prof.  Wm.  T.  Howard  included,  the  least 
of  the  two  serious  operations  was  selected, 
and  as  it  seems  with  a  satisfactory  result. 

Although  I  propose  in  this  little  article 
merely  to  give  a  brief  clinical  report  of  my 
case  leaving  the  general  subject  of  castration 
to  be  disposed  of  by  older,  more  competent, 
and  more  experienced  men,  I  cannot  refrain 
from  touching  upon  a  few  interesting  points 
in  connection  with  the  operation,  in  the  hope 
of  eliciting  instructing  remarks  from  the  mem- 
bers of  the  society. 

I  do  not  hesitate  to  say  the  most  thorough, 
interesting  article  upon  the  subject  I  have 
been  able  to  obtain,  is  that  of  Olshausen,  pub- 
lished in  the  Handbuch  der  Frauenkrankhei- 
ten,  Vol.  II.,  ed.  1886.  As  this  has  not  yet 
been  translated  into  English  and  hence  i& 
practically  a  closed  book  to  some  of  us,  I  shall 
here  take  the  liberty  to  quote  a  few  brief  pas- 
sages with  especial  reference  to  castration 
when  performed  for  uterine  fibroids. 

Speaking  of  this  operation  when  weighed 
against  myomotomy,  which  as  I  understand 
it,  includes  supra-vaginal  hysterectomy,  he 
(op.  cit.  vol.  II.,  p.  709— 10  etc.)  says:  "I  do 
not  believe  the  time  has  yet  arrived,  when 
we  can  give  a  correct  judgment  with  certainty 
upon  this  point.  It  should,  nevertheless  be 
remembered  that  Hegar  and  Wiedow,  from 
the  most  recent  observations  upon  large  fi- 
broids, even  when  subserous  in  character, 
hold    castration   to   be  very  successful,  and 
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hence  they  together  with  Kn.  Thornton  limit 
the  indications  for  myomotomy  to  pedicu- 
lated  and  cystic  myomata." 

The  termination  of  this  question  Olshau- 
sen  thinks  must  be  governed  by  the  given  case 
and  the  operator,  and  that  no  absolute  rule 
can  be  made.  President  Reamy  speaking  up- 
on this  subject,  in  his  address  before  the 
American  Gynecological  Association,  recently 
assembled  in  this  city,  said:  "The  operation 
of  hysterectomy  should  not,  as  a  rule,  be  per- 
formed in  these  cases.  Spaying  has  met 
with  more  favor  and  success  than  any  other 
surgical  procedure."  Hays'  Journal  of  Octo- 
ber, 1886,  states:  "Though  the  value  of  cas- 
tration may  have  been  disputed  by  several 
authors  on  theoretic  grounds,  yet  all  objec- 
tions to  it  fade  away  before  the  statistics  com- 
piled by  Wiedow,  which  justify  us  in  regard- 
ing castration  as  the  operation  to  be  preferred 
in  uterine  fibromata."  (p.  604)  With  regard 
to  the  results  of  castration  for  fibroids, 
Goodell,  (Virchow  and  Hirsch,  ib.  1878  II.,  p. 
568),  collected  98  cases;  in  78  of  these  amen- 
orrhea occurred,  in  8  menstruation  became 
more  difficult,  and  in  12  it  persisted. 

Wiedow,  in  later  statistics  reviews  76 
cases,  in  which  the  menopause  occurred  at 
once  or  after  slight  bloody  discharges  in  61 
cases.  In  only  four  cases  was  the  effect  upon 
the  hemorrhages  temporary  or  nil.  In  63 
cases  the  fibroids  dimmished.  In  3  cases  a  pri- 
mary diminution  with  a  subsequent  increment 
of  the  tumor  was  observed.  An  observation 
similar  to  this  is  recorded  by  Hofmeier. 

The  time  required  for  a  decided  effect  upon 
the  hemorrhages  or  the  tumor,  we  would  nat- 
urally expect  to  be  very  uncertain  and  indefi- 
nite, when  we  remember  that  the  operation 
when  thoroughly  performed  and  successful, 
merely  prevents  the  periodic  monthly  uterine 
congestions  or  establishes  the  menopause,  but 
in  no  wise  affects  the  uterus  or  the  tumor. 
Hence,  the  desired  result  may  occur  at  once, 
or  not  for  years,  and  it  is  therefore  possible,  if 
not  highly  probable,  that  s^ro**  results  might 
readily  be  attributed  t(  .  ,nce,  which  are 
really  due  to  nature,  the  ;  oman  having  at- 
tained her  natural  menopause.     In  some  cases 


the  decrease  of  the  tumor  is  rapid  and  very 
marked,  thus,  Lawson  Tait  observed  a  five 
pound  fibroid  entirely  disappear  in  six  months 
after  the  operation.  In  a  case  where  castra- 
tion was  performed  intrapartum  (for fibroids) 
Williams  observed  the  uterus  to  diminish  to 
a  size  less  than  its  virgin  condition,  the  uter- 
ine cavity  measuring  only  two  inches,  in  seven 
months  after  the  operation. 

Olshausen  says  in  one  case  he  has  also  ob- 
served a  marked    and    rapid    involution  of  a 
large  fibroid  after  castration.       This    patient 
was  39  years  old,  was  in  a  profound  state  of 
anemia  with  general  edema,  and  [entered    the 
clinic  in  such  an  exhausted  condition  that    it 
was  only  after  a  considerable  time  he  dared  to 
perform  an  operation.     The  uterus  was  of  the 
size  of  a  seven  to  eight    months    pregnancy. 
Three  months  after  the  operation,  the  tumor 
had  shrunk  to  one  half,  and  one  year  later    to 
one-third    its    former    size,  and  so  it  had  re- 
mained after  four  and  a  half  years,  when    he 
made  his  last  observation.     In  this  case  men- 
struation never  returned;  the  woman   became 
the  very  picture  of  health,  and  performed  the 
heaviest  farm  work.     Amenorrhea  did  not  oc- 
cur at  once,  but  there  was  an  almost  continu- 
ous bloody  discharge  for  six  to  eleven  months 
after  the  operation;    then    the    bleeding    oc- 
curred irregularly,  with  intervals   of    half    a 
year,  until  they  finally  disappeared  entirely, 
three  years  after  castration.     But  the  general 
condition  so  markedly  improved    during    the 
first  half  year  that  a  favorable  result  was  then 
apparent.     In  another  case,  37  years  old,   the 
menopause  occurred  at  once  and  continued  2£ 
years  afterwards,  when  last  seen.     It    should 
be  noticed  that  among  those  cases   in  which 
the  menopause  occurred    at    once,  there  was 
one  case,  and  the  only  one  O.   has   observed, 
in  which  the  ovary  was  removed  only  on  one 
side,  as  it  was  impossible  for  him  to  find    the 
other  ovary.     Of  course  the  probabilities   are 
that  it  was  functionally  destroyed  and  hidden 
by  disease,  or  indeed,  may  have  been  congen- 
ially absent.     Leopold,  in  one  case,  failed  to 
extirpate  any  ovary,  but  merely   ligated    sev- 
eral blood  vessels,  and  yet  no  further  uterine 
hemorrhage  occurred. 
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According  to  Olshausen,  amenorrhea  occurs 
in  three-fourths  of  all  cases  of  castration,  and 
remains  permanent.  A  slight  uterine  hemor- 
rhage of  several  days  duration,  here,  as  after 
ovariotomy,  may  occur  several  days  after  the 
operation  without  signifying  true  menstrua- 
tion. This  may  continue  for  hours  or  days, 
but  is  rarely  profuse.  Schroeder  holds  that  a 
small  bit  of  ovarian  tissue,  left  after  sup- 
posed removal  of  the  ovary,  may  prove  suffi- 
cient for  a  continuance  of  function.  And 
again,  Dr.  Spencer  Wells  (American  Journal 
of  the  Medical  Sciences,  October,  1886)  tells 
us:  "Wiegel  counted,  out  of  six  hundred 
women  examined,  no  less  than  twenty-three 
with  more  than  the  ordinary  two  ovaries." 
"Instances  of  regular  menstruation,  and  even 
of  pregnancy  after  double  ovariotomy,  have 
been  met  with  sufficiently  often  to  show  how 
easy  it  is  for  the  expectations  of  a  surgeon  to 
be  thwarted  by  a  condition  which  he  .  can 
neither  foretell  nor  determine  exactly  at  the 
time  of  his  operation."  Such  cases,  however, 
are  of  course  the  exceptions.  The  largest  and 
most  recent  statistics  of  castration  for  fibroids, 
according  to  Olshausen,  is  furnished  by  Wie- 
dow,  who  gives  149  cases  with  15  deaths,  or 
a  mortality  of  10  per  cent.  Eleven  of  these 
deaths  were  due  to  septic-peritonitis.  I  have 
never  seen  the  statistics  of  Mr.  Lawson  Tait, 
and  other  leading  operators  in  this  field,  for 
castration  when  performed  for  uterine  fibroids, 
but  suspect  the  mortality  must  fall  below  10 
per  cent. 

Although  it  does  not  pertain  strictly  to  the 
case  herein  reported,  I  am  sure  it  would  be 
interesting  to  hear  an  expression  of  opinion 
from  those  who  have  performed  castration  for 
psychical  or  other  disorders  not  connected 
with  fibroid  tumors  of  the  uterus,  and  when 
no  anatomical  evidences  of  disease  are  recog- 
nizable in  the  ovaries  or  appendages. 

In  this  connection,  Olshausen  reports  an  ex- 
ceedingly interesting  case  of  a  woman  26 
years  old,  who  for  ten  years  had  suffered  se- 
verely from  a  number  of  disorders,  and  among 
others,  from  paralysis  of  the  inferior  extremi- 
ties. Every  evening  at  a  certain  regular 
hour,  convulsive  attacks  of  a  most  violent  in- 


tensity, occurred,  lasting  with  short  intervals 
for  one-half  hour,  during  which  time  she  was 
unconscious.  Each  attack  was  announced  by 
pain  in  the  region  of  the  left  ovary,  and  these 
pains  continued  during  the  entire  night  of 
the  attack.  Whenever  the  ovary  was  touched 
during  an  examination,  with  or  without  nar- 
cosis, pain  was  experienced  which  continued 
for  several  hours.  Besides  this,  there  were 
slight  attacks  of  epilepsia  brevis  or  petit-mal, 
occurring  often  during  the  course  of  the  day, 
at  which  times  the  eyes  were  closed,  the  head 
fell  upon  one  side,  and  after  one-quarter  to 
one-half  of  a  minute,  the  patient  awoke  to  con- 
sciousness. 

All  treatment  proved  nil  and  often  these 
violent  convulsive  attacks  had  continued 
daily  for  ten  entire  months.  On  September 
26,  1881,  castration  was  performed  without 
difficulty.  At  the  operation  not  only  were 
the  ovaries  found  to  be  perfectly  normal,  but 
not  even  had  any  inflammatory  process  ex- 
isted in  the  surrounding  tissue.  However,  on 
the  very  evening  of  the  operation,  the  convul- 
sions failed  to  occur,  and  as  yet  in  four  years 
have  never  returned,  as  also  has  not  menstrua- 
tion. The  attacks  of  petit-mal  continued  dur- 
the  first  months  after  the  operation,  some- 
what more  frequent  and  severe  than  before, 
but  after  half  a  year  they  appeared  less  fre- 
quently, and  finally  disappeared  altogether. 
The  general  condition  of  the  patient  improved 
from  the  very  day  of  the  operation.  Similar 
cases  are  reported  by  Maurer,  Heilbrun,  etc., 
and  many  others  have  appeared  in  our  own 
English  literature.  In  Olshausen's  own 
words,  this  case  illustrates  very  plainly,  that 
there  are  cases  of  severe  cerebral  and  spinal 
symptoms,  where,  notwithstanding  the  ab- 
sence of  all  recognizable  abnormalities,  (in 
the  ovaries)  castration  may  be  performed  with 
great  advantage. 

Sir  Spencer  Wells,  in  the  October  '86  num- 
ber of  the  American  Journal  of  the  Medical 
Sciences,  repeats  a  warning  made  in  1882,  that 
although  he  accepts  the  principle,  he  sees  that 
the  operation  has  a  very  limited  application, 
and  is  so  open  to  abuse  that  its  introduction 
in  mental  and  neurotic  cases  is    only    to    be 
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thought  of  after  long  trials  of  other  tentative 
measures  and  the  deliberate  sanction  of  ex- 
perienced practitioners."  I  presume  no  one 
will  hesitate  to  accept  this  palpable  truth,  but 
when  he  adds:  '"Except  in  cases  where  bleed- 
ing fibroids  may  call  for  the  extirpation  of 
healthy  ovaries,  we  might  at  least,  require 
some  evidences  of  the  ovaries  being  diseased 
before  consenting  to  their  extirpation,  etc.,  in 
the  light  afforded  by  the  clinical  demonstra- 
tion of  the  above  typical  case  of  Olshausen, 
and  a  host  of  others  that  might  be  readily 
cited,  I  think  this  latter  statement  could  be 
very  justly  questioned." 

At  the  recent  meeting  of  the  American 
Gynecological  Association  in  our  city,  you  will 
all  remember  with  what  keen  and  penetrating 
acumen  Dr.  Battey,  of  Georgia,  in  reply  to  a 
question  from  Dr.  Barker,  of  New  York,  ask- 
ing him  to  state  the  grounds  on  which  he 
would  advise  the  removal  of  the  tubes  and 
ovaries,  said:  *  *  "I  do  not  require  in  my 
cases  an  absolute  diagnosis  of  disease  of  the 
tubes  or  ovaries  prior  to  operation.  It  is  suf- 
ficient for  me  to  know  that  the  general  health 
is  broken  down  by  reason  of  the  perverted 
function  of  the  ovaries,  that  she  is  utterly 
miserable,  that  there  is  no  reasonable  hope  of 
restoration  to  health  by  other  means,  and  that 
there  is  a  reasonable  prospect  of  restoration 
by  removal  of  the  ovaries." 

Although  to  some  this  may  seem  a  little 
like  equivocation,  in  my  opinion  (if  so  young 
and  inexperienced  a  man  may  be  permitted  to 
hold  an  opinion  upon  such  an  important  ques- 
tion), this  is  as  near  to  definiteness  as  we  can 
arrive  at  present,  or  from  present  indications 
are  liable  to  arrive  for  a  considerable  time  to 
come.  Hence,  in  some  cases  at  least,  I  am 
inclined  to  rank  myself  as  among  those  op- 
posing Winckel  and  a  very  few  others  who 
require  anatomical  evidences  of  disease  in  the 
ovaries  before  their  extirpation  is  considered 
justifiable.  I  think  that  in  certain  cases,  am- 
ple clinical  demonstration  has  sufficiently 
proved  the  following  of  this  doctrine.  As  re- 
gards the  age  at  which  such  operations  are 
usually  performed,  Spencer  Wells  (op.  cit.) 
says:  "It  would  thus   seem    that    in    all   the 


older  patients  who  submit  to  abdominal  sec- 
tion, it  is  ovariotomy  for  cystic  or  other  en- 
largements of  the  ovary  that  is  done.  Out  of 
171  cases  undergoing  the  operation  for  hemor- 
rhagic uterine  fibroids,  53  were  between  30 
and  40  years  of  age,  62  between  40  and  50, 
and  only  9  below  30.  The  number  of  cases  of 
oophorectomy  for  other  causes  is  compara- 
tively small  and  few  of  them  outside  the  mid- 
dle age.  The  limits  of  our  investigations  of 
the  diseases  requiring  oophorectomy  are  thus 
drawn  within  the  narrow  compass  of  20  year* 
of  woman's  life,  between  the  ages  of  30  and 
50.  The  find  here  cannot  in  the  com- 
mon run  of  things,  be  very  rich  ex- 
cept for  fibroids."  Farther  on  he  says:  "The 
results  of  myomotomy  are  deplorable  even 
now,  and  castration  as  compared  with  myo- 
motomy presents  us  with  a  striking  contrast 
of  a  mortality  of  only  14.6  per  cent,  a  dimi- 
nution of  the  tumors,  a  stoppage  of  the  hem- 
orrhages and  a  disappearance  of  many  of  the 
accompanying  symptoms.  Moreover,  as  half 
this  mortality  has  been  due  to  septicemia, 
there  is  here  a  wide  field  for  surgical  enter- 
prise!" 


TRACHEOTOMY  WITHOUT  TUBES- 


BY  ALEXANDER  F.  LEE,  M. 


D. 


Demonstrator  of  Anatomy  Quincy  College  ot  Medicine. 


In  the  issue  of  the  Review  of  October  23y 
1886,  in  an  abstract  from  the  Canadian  Prac- 
titioner, Dr.  Bell,  of  Montreal,  is  advocating, 
the  use  of  "clips"  in  tracheotomy  in  prefer- 
ence to  the  tube,  and  his  reason  for  such  pref- 
erence given.  In  closing,  the  Review  says:: 
"The  favor  which  this  substitute  met  with  in< 
the  section  is  another  indication  that  thought- 
ful men  are  looking  for  something  better  than 
old  methods  in  this  direction."  This  would 
lead  one  to  infer  that  the  non-use  of  the  tube 
in  tracheotomy  was  an  idea  but  recently  ad- 
vanced, whereas  it  has  actually  been  in  prac- 
tice a  number  of  years.  The  late  Dr.  John  T„ 
Hodgen  to  keep  the  tracheal  wound  open,  used 
what  might  be  termed  "clips"   devised   from 
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hair    pins,    and    held    them    in  position  by 
threads  tied  at  the  baek  of  the  neck. 

By  referring  to  the  "Transactions  of  the 
American  Medical  Association"  for  the  year 
1 878,  quite  an  extensive  and  interesting  arti- 
cle, "Tracheotomy  without  Tubes,"  by  Henry 
A.  Martin,  of  Boston,  will  be  found.  He 
writes,  "In  performing  tracheotomy  for  mem- 
branous croup,  during  the  last  sixteen  years," 
(prior  to  1878)  "I  have  entirely  dispensed 
with  the  canula?  or  tubes  so  generally  consid- 
ered indispensable."  In  his  first  operation 
he  "stitched  the  edge  of  the  trachea  and  the 
skin  together  on  each  side  with  silver  wire, 
and  attached  each  stitch  to  a  piece  of  old 
elastic  garter  carried  around  the  back  of  the 
neck."  In  later  operation  "Various  devices," 
he  says,  "were  contrived  and  tested,  but 
abandoned,  to  replace  the  elastic  band,"  and 
it  was  not  till  the  fourth,  a  perfectly  success- 
ful case,  that  1  perfected  the  operation,  or  at 
least  so  nearly  approached  perfection,  as  to  be 
willing  to  present  it  to  the  consideration  and 
criticism  of  the  profession." 

For  the  convenience  of  readers,  it  may  be 
well  to  describe  the  operation  in  the  words  of 
Dr.  Martin.  After  opening  the  trachea  and 
checking  hemorrhage,  he  says,  "I  introduced 
a  single  silk  suture  into  each  side  of  the 
wound.  Each  thread  passed  through  the 
middle  of  the  incised  portion  of  the  trachea 
at  about  one-eighth  of  an  inch  from  its  edge 
and  through  the  skin  at  a  corresponding 
point,  and  at  about  one  quarter  of  an  inch 
from  the  line  of  incision.  The  two  edges  of 
the  trachea  and  skin  were  then  approximated 
by  tying  them  together,  not  so  tightly  as  to 
at  all  incur  the  danger  of  "cutting  through" 
the  tissues,  but  sufficiently  to  produce,  when 
both  sides  were  thus  treated,  a  gaping  of  the 
tracheal  wound  and  the  establishment  thus  of 
an  elliptical  orifice.  Two  strips  of  good 
rubber  plaster,  which  does  not  require  heat  to 
render  it  adhesive,  were  prepared,  half  an 
inch  wide  and  about  a  foot  long.  A  quarter 
of  an  inch  from  one  end  each  of  these  was 
doubled  on  itself  so  that  the  adhesive  sur- 
faces came  in  contact.  Through  a  puncture 
in  the  middle  of  this  strengthened  portion  of 


each   strip,    was   passed    one   of  the  threads, 
still  uncut  beyond  each  knot,  and  this  thread 
being  tied  to   the   other,    attached   the  loop 
through  the  skin  and  trachea   closely  to   the 
end  of  the  plaster  strip.     When   both   pieces 
of   plaster   were   thns   attached,  traction  was 
made  very  gently  on  both  sides  (one  after  the 
other)  to  a  degree   to  distend  the  wound  and 
leave  a  fully  sufficient  aperture   for   the   ad- 
mission of  air  and  the  expulsion  of  secretions, 
and  of  the  debris  of  the  disease,  but  carefully 
avoiding  such  a  degree  of   traction  as  should 
at    all  endanger    a    cutting  through  by  the 
thread  of  the  edges  of  either   the  tracheal  or 
cutaneous    wounds.     Each   plaster   strip  was 
then    laid    smoothly  and   closely  around  the 
side  and  back  of  the   neck,  its  end  laying  on 
the  shoulder.     The  end  aimed  at  is  to  make  a 
sufficient  opening   to  allow  the  admission  of 
an  ample  supply  of  air  and  to  steadily  main- 
tain that  opening  till  the  processes  of  nature 
shall  remove  the  obstruction  in  the   natural 
passages.       Some   nine    or   ten  days  elapsed 
before    air    passed    perceptibly  through  the 
natural  outlet,  and   nearly  twenty   before    it 
passed  freely." 

The  above  are  the  details  of  the  operation. 
For  further  elaboration  I  will  refer  readers  to 
Dr.  Martin's  article.  This  operation  is  one 
Dr.  Win.  A.  Byrd,  of  this  city,  has  used,  in 
cases  requiring  tracheotomy,  for  the  last  eight 
years,  and  has  improved  it  in  this  manner. 
Dr.  Martin  speaks  of  the  difficulty  in  passing 
the  needle  through  the  edge  of  the  tracheal 
wound  in  cases  in  which  the  trachea  is  deeply 
situated.  To  obviate  this,  Dr  Byrd  devised 
a  needle  with  the  eye  very  near  the  point, 
and  with  three-eighths  of  an  inch  of  the  point 
bent  upon  itself  in  such  a  manner  as  to  make 
a  tenaculum.  The  accompanying  cut,  which 
is  also  in  the  July,  1881,  number  of  Walsh's 
Retrospect,  will  explain  the  needle.  Al- 
though never  having  performed  Martin's 
operation  myself,  I  have  seen  it  performed 
several  times  by  Dr.  Byrd,  and  have  had  a 
practical  insight  regarding  its  merits.  It 
bears  out  fully  all  the  advantages  Dr.  Martin 
claimed  for  it,  viz.: 

First.  Requiring  no  apparatus,  and  therefore 
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more  readily  performed,  particularly  in    ur- 
gent cases. 

Second.  A  larger  and  less  impeded  opening 
is  maintained,  permitting  the  escape  of  shreds 
of  membrane,  mucus,  etc.,  that  would  "block 
up"  the  canula. 

Third.  The  continual  and  repeated  irrita- 
tion from  the  presence  of  the  canulae  and  their 
removal  and  re-introduction  to  the  lining 
membrane  of  the  trachea  is  entirely   avoided. 

These  conclusions  are  essentially  the  same 
as  those  arrived  at  by  Dr.  Bell.  As  an  illus- 
tration of  conclusions,  No.  2,  a  fatal  case  of 
tracheotomy  in  which  the  tube  was  used,  may 
be  related.  In  1878  Dr.  Byrd  performed  the 
operation  upon  a  man,  set.  50  years,  for  edema 
glottidis.  The  tube  was  introduced  and  the 
case  left  in  charge  of  a  physician  as  nurse. 
Unfortunately  both  the  patient  and  physician 
fell  asleep.  The  physician  was  at  length 
awakened  by  the  struggles  of  the  patient;  too 
late,  however,  to  be  of  any  service,  as  death 
resulted  within  a  few  minutes.  Removing 
and  examining  the  tube,  it  was  found  entirely 
blocked  up  by  mucus  and  small  pieces  of  ex- 
udation. 

In  this  case  had  the  tube  been  dispensed 
with,  and  Martin's  operation  performed,  a 
large  and  free  opening  would  have  existed 
through  which  the  material  that  blocked  up 
the  tube  could  have  been  easily  ejected,  and 
the  chances  for  the  recovery  of  the  patient 
very  materially  increased.  The  constant  at- 
tendance of  a  physician,  in  cases  in  which 
Martin's  operation  has  been  performed,  is  not 
at  all  necessary,  as  a  non-medical  person  will 
answer  quite  as  well  and  be  able  to  meet  all 
requirements. 


TRANSLATION. 


PHYSIOLOGICAL  AC1ION  OF  COCAINE. 


BY  JOS.   WORKMAN,   M.    D.,    TORONTO,    CAN. 


Ml  Mentor  Medico,  of  Lima,  Peru,  among 
other  articles  of  great  merit,  publishes  the 
above,  and  as  the  readers  of  the  Weekly  Re- 
view may  regard  the  facts  given  by  Dr.  Big- 


non  as  a  desirable  sequence   to    the    personal 
experimentation  of  Dr.  Hammond,  I  respect- 
fully ask  for  space  in  your  paper  for  the    fol- 
lowing translation.       It   can  hardly  be  neces- 
sary to  advert  to  the  salient  fact  of  JDr.  Ham- 
mond's reticence  on  the  very  important  renal 
phenomena,  which,  from  the  minute  and    val- 
uable notes  presented  by  Dr.  Bignon,   would 
seem  to  be  the  chief  characteristic  of  the  ther- 
apeutic properties   of  cocaine,  when  adminis- 
tered in  large  doses.     Are  we  to    ascribe  the 
silence  of  Dr.  Hammond,  in   relation  to  the 
urinary  excretions,  to  idiosyncratic   delicacy, 
or  to  some  disparity  in  the  chemical    consti- 
tuency of    the    substances    respectively   em- 
ployed by  him  and  the  Peruvian   experimen- 
ter?     Dr.  H.  is  not  wont  to  be  parsimonious 
in  expenditure  of  ink  and  "foolscap,"  nor  is 
he  a  negligent  observer  of   instructive  parts; 
it  is  therefore  to  be  hoped  that   he    will   not 
overlook  the  desirability  of   some  further  de- 
tails, especially  bearing  on  the  apparent  dis- 
accord between  his  experience  and    that    of 
Dr.  Bignon. 

Translated  from  the  Spanish. 
The  experiments  made  on  dogs,  which  were 
the  subject  of  my  last  communication,  proved 
the  possibility  of  attentively  observing,  with- 
out danger  to  man,  the  physiological  action 
of  cocaine.  With  this  object,  finding  myself 
in  perfect  health  on  May  12,  last,  I  took, 
each  hour  from  7  o'clock  a.  m.  to  5  p.  m.,  5 
centigrams  of  cocaine  in  capsules  (5  6  grain). 
At  noon,  desiring  to  take  breakfast,  I  omitted 
the  dose.  Being  convinced  that  a  careful 
study  of  the  urine  would  enable  me  to  dis- 
cover the  physiological  process,  I  decided  to 
urinate  every  hour,  and  to  analyze  each  emis- 
sion. I  absorbed  50  centigrams  of  the  alka- 
loid in  11  hours  (7^-  grains).  This  quantity 
is  equal  to  the  maximum  ingested  daily  by 
Indian  veteran  workers  at  the  chaccha,  and 
the  cocoa  Indian  workers  (coqueros);  when 
the  habit  has  reached  its  climax  they  absorb 
a  gramme  daily,  and  perhaps  more. 

In  the  table  which  I  shall  presently  exhibit, 
the  result  of  my  experimentation  will  be 
given;  I  now  proceed  to  interpret  them.  The 
acceleration  of  the  pulse  and  the  remarkable 
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increase  in  the  quantity  of  urea  excreted  in  a 
given  period  of  time,  are  both  quite  evi- 
dent. It  cannot  be  asserted  that  this  element 
consisted  exclusively  of  urea,  as  for  deter- 
mining the  quantity,  I  employed  the  classic 
process  of  the  hypobromide,  and  it  is  evident 
that  the  quantity  of  nitrogen  obtained  repre- 
sents, in  addition  to  urea,  other  nitrogenous 
products  of  elimination,  as  creatin,  allantoin, 
sarcosin,  etc.  I  should  also  observe  that 
the  error  due  to  the  presence  of  marine  salt 
(muriate  of  soda)  was  not  corrected.  But  all 
these  errors  detract  nothing  from  the  interest 
of  the  experiment,  the  sole  object  of  which 
was  to  discover  whether  there  is,  in  a  general 
way,  any  augmentation  of  the  excretion, 
when  cocaine  has  been  ingested. 

It  is  easy  to  see  by  the  table,  that  the  ac- 
celeration of  the  vital  processes  is  not  tran- 
sient, as  it  was  prolonged  during  six  or  eight 
hours  after  swallowing  the  medicant;  so  that 
having  taken  my  last  dose  at  5  p.  m.,  my  pulse 
at  midnight  was  still  abmormal  (80  instead 
of  66  or  68).  No  sensible  rise  of  temperature 
was  observable,  for  at  5  p.  m.,  the  time  of 
greatest  intensity,  the  axillary  temperature 
was  37.3  centig,r  the  normal  being  36.8  or 
37°  (?  error). 

The  general  physiological  effects  were  but 
slightly  pronounced:  a  little  of  headache,  a 
slight  cerebral  excitement,  which  permitted 
me  to  work  till  midnight  with  increased  ac- 
tivity and  without  sleepiness.  My  sleep  from 
that  time  to  6  a.  m.  was  sound,  without  agita- 
tion, dreams  or  nightmare.  In  the  end  1  felt 
a  little  fatigue,  or  tiredness  in  the  joints.  I 
had  no  sensation  of  hunger  or  thirst,  nor  had 
I  anorexia.  I  took  a  hearty  breakfast,  and  I 
experienced  no  change  in  the  sense  of  taste 
or  smell;  in  fine  I  had  not  the  least  stomachic 
or  intestinal  digestive  disorder.  There  was 
no  vertigo  or  hallucination.  Dilatation  of  the 
pupil  was  well  marked,  but  not  great.  At  6 
p.  m.,  I  was  examined  by  Dr.  J.  Costello,  who 
observed  a  slight  acceleration  in  the  move- 
ments of  the  heart,  20  respirations  instead  of 
my  normal  15  or  16,  and  102  pulsations  per 
minute;  he  did  not  observe  any  cerebral  dis- 
turbance, and  I  took  care  to  detail  to  him,  at 


this  time,  the  conclusions ,  which  seemed  to 
me  deducible  from  my  observances  through 
the  day,  so  that  he  might  better  judge  of  the 
state  of  my  mental  faculties. 

The  quantity  of  urine  hourly  discharged 
had  served  to  reveal,  and,  perse,  almost  to 
explain,  the  action  of  cocaine.  I  desire  to 
draw  special  attention  to  this  point. 

As  soon  as  the  quantity  of  cocaine  absorbed 
had  become  notable  (20  to  25  centigrams — 
3  to  3f  grains),  there  was  a  decrease  in  the 
quantity  of  urine  excreted. 

This  suspension  of  the  excretion  was  tran- 
sient; it  ceased  at  the  sixth  hour  from  com- 
mencing the  ingestion  of  cocaine,  and  it  was 
followed  by  a  very  notable  reaction  (diure- 
sis). The  demonstration  of  this  phenomenon 
is  very  complete  in  this  table.  In  fact  the 
omission  of  the  hourly  dose  at  mid-day  was 
shown  by  a  marked  increase  in  the  quantity 
of  urine  at  2  p.  m.;  but  at  8  and  9  p.  m.,  that 
is,  three  and  four  hours  after  the  last  dose, 
the  quantity  assumed  extraordinary  propor- 
tions; from  69  cubic  centimeters  at  7  p.  m.,  it 
had  increased  at  8  to  369,  and  at  9,  to  367  cc. 

The  diuresis  aided  with  all  possible  energy 
to  remedy  the  disorders  caused  by  the  co- 
caine, and  it  was  only  after  this  timely  crisis 
that  the  pulse  began  to  slow,  as  well  as  the 
increased  products  of  excretion    to  diminish. 

The  phenomenon  of  the  temoorary  suspen- 
sion of  the  renal  functions,  was  represented 
by  the  quantity,  not  by  the  quality,  of  the 
liquid,  as  regards  the  products  excreted;  and 
having  been  only  transient,  it  might  have 
passed  unnoticed,  though  it  was  well  marked. 
(?.,  was  this  the  fact  with  Dr.  Hammond). 

The  like  fact  was  realized  by  another  per- 
son who  took  10  centigrams  in  one  dose,  to 
suppress  hiccough;  he  felt  only  an  imperious 
necessity  to  urinate  [after  two  hours,  and  he 
voided  a  great  quantity  of  pale  urine,  of 
chlorotic  aspect,  and  very  low  density.  It  is 
evident  that  in  this  patient,  the  action  of  the 
cocaine  can  be  explained  only  as  that  of  a 
simple  diuretic,  and  had  the  urine  been  sent 
to  a  chemist  for  analysis,  he  might,  on  find- 
ing a  very  small  quantity  of  the  products  of 
excretion  in  it,  have  ascribed  to  the  cocaine  a 


THE  WEEKLY  MEDICAL  REVIEW. 


681 


moderating  action  over  the  processes  of  nutri- 
tion, that  is  an  action  the  very  reverse  of  the 
real  one.  Thus  it  is  that  the  divergencies  of 
different  authors  may  be  explained: 

TABLE. 


Hours. 

Doses. 

Pulsa- 
tions 

Hourly 

Vol.  of 

Urine. 

c.c. 

•5 

5? 

Urea 

7.00  A.  M 

0.05 
0.05 
0.05 
0.05 
0.05 
Bre'kf'st 
0.05 
0.05 
0,05 
0-05 
005 

Dinner. 

66 

68 

73 

70 

74 

78 

98 

102 

104 

102 

102 

103 

102 

100 

100 

100 

84 

80 

68 

58 

59 

68 

60 

38 

36 

36 

94 

55 

55 

82 

65 

69 

*369 

367 

180 

65 

30 
a  deposit 

51 

18 
17 
16 
17 

2d 

h 

V 
24 
25 
21 
25 
25 
8 
8 
12 
21 
21 

22 

0.85 

8.00       "    

0.88 

9.00       "    

0.88 

10.00    "     

0.87 

11.00    "     

0.88 

12.00  noon, 

I.OOp.m 

2.00  P.  M 

0.66 
0.68 
1.30 

3.00  P.  M 

1.28 

4.00  "  

1.29 

5.00"   

1.35 

6.00  "  

1.45 

7.00  "  

1.47 

8.00  "  

1.80 

9.00  "   

1.82 

10.00"  

1.80 

11,00  "   

1.31 

12.00  Midnig-ht. 

Sleep 
till  6.00  A  m. 

0.50 
0.97 

The  weight  of  the  author  was  89  kilograms 
and  his  age  43  years. 

*Query. — How  much  fluid  did  the  author 
drink  at  dinner? 

From  the  experiment  made  on  dogs  and  on 
man,  it  is  deduced: 

1.  That  the  alkaloid  cocaine,  obtained  in 
my  process,  by  benzine,  and  which  I  have 
called  a  therapeutic  pure  cocaine,  produces 
only  transient  physiological  effects  in  aggre- 
gate quantity  of  0.30  @  0.50  centigrams,  by 
the  stomach,  on  the  condition  that  it  be  taken 
in  fractional  doses,  (5  centigrams  per  hour,  in 
capsules.) 

2.  That  it  acts  chiefly  on  the  renal  secre- 
tion, diminishing  it,  and  by  preventing  in 
part  the  elimination  of  the  products  of  oxida- 
tion, thus  producing  the  primary  symptoms 
of  a^slight  uremia. 

3.  That  in  large  doses  it  produces  anu- 
ria, and  consequently  grave  uremic  disturb- 
ances, (nervous  attacks,  convulsions,  etc). 

4.^||That  the  paralizing  action  of  cocaine 
disappears  in  two  or  three  hours  after  the 
absorption  of  the  alkaloid,  and  that  it  is  fol- 
lowed by  an  abundant  diuresis  which  frees  the 
organism,  and  is  all  the  more  active,  the  more 
complete  has  been  the  anuria. 

5.     That  cocaine   is  not   toxic,    unless   in- 


directly, when  the  dose  administered  has  been 
large  enough  to  produce  so  great  an  anuria 
as  to  leave  in  the  system  an  accumulation  of 
the  toxic  products  of  the  urine,  sufficient  to 
produce  death;]  this,  however,  always  occurs 
with  the  characters  of  uremic  poisoning. 
.  6.  If  the  diuresis  permits  the  rapid  disap- 
pearance of  the  toxic  symptoms,  the  stimu- 
lant action  persists  much  longer  (twenty-four 
hours)  and  during  all  this  time  the  phenom- 
ena of  oxidation  continue  to  exceed  the  normal 
medium,  that  is  disassimilation  continues. 
In  summary:   Cocaine  acts  in  two  ways. 

1.  By  decreasing  the  renal  secretion,  aud 
if  the  dose  is  sufficient,  by  totally  suppressing 
it  during  the  time  required  for  disappearance 
of  the  more  grave  uremic  symptoms,  thus 
even  causing  death  in  a  very  few  minutes.. 

2.  By  increasing  the  products  of  oxida- 
tion (urea,  uric  acid,  etc).  Consequently,  if 
the  dose  is  great,  both  classes  of  action  (de- 
crease in  the  secretion,  and  activity  in  the 
process  of  oxidation)  co-act,  and  both  at  the 
same  time  contribute  to  the  causation  of  the 
uremic  fatal  accidents  in  a  very  short  time. 
This  is  the  danger  from  large  doses.  If,  on 
the  contrary,  the  quantity  be  fractioned,  and 
the  time  necessary  for  reaction  (diuresis)  is 
allowed,  death  does  not  take  place,  unless  at 
the  end  of  a  great  wasting  of  the  organism, 
produced  by  slow  denutrition  (the  cachectic 
state  of  the  cocainomanos  or  coqueros). 

Such  are  my  conclusions  from  labors  ex- 
tended over  a  year.  I  have  proceeded  with 
them  in  a  very  determinate  order. 

1.  I  sought  for  a  more  simple  method 
than  was  before  known,  of  extracting  the 
alkaloid. 

2.  I  studied  the  different  salts  already 
known,  and,  finding  defects  in  them,  I  sought 
for  one  without  any  fault,  as  I  found  in  it  the 
benzoate  which  I  describe. 

3.  Once  in  posession  of  the  alkaloid,  and 
having  proved  its  solubility  in  the  stomach,  I 
commenced  my  physiological  experiments  on 
dogs,  instead  of  frogs,  guinea  pigs  and  rats, 
the  only  animals  before  employed. 

4.  Finally,  I  employed  the  same  system 
of  experimenting  on  myself. 
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There  still  remain,  however,  for  elucida- 
tion, numerous  questions,  and  the  first  is,  in 
what  form  is  the  alkaloid  eliminated? 

I  cannot  but  feel  assured  that  it  does  not 
remain  in  the  urine  in  its  alkaloid  state;  for 
I  have  failed  to  detect  it  by  the  usual  reagents; 
and  as  some  of  these  readily  show  one  centi- 
gram of  cocaine  in  a  liter  of  liquid,  it  may  be 
asserted  that  cocaine,  ingested  to  the  extent 
of  50  centigrams  in  12  hours,  did  not  exist 
in  this  urine. 

Dr.  Moreno  Maiz  says  that  it  is  eliminated 
in  part  in  its  alkaloid  state,  by  the  urine,  and 
he  states,  as  proof  of  this,  that  the  urine  of 
a  guinea  pig,  poisoned  with  cocaine,  when  it 
was  evaporated  and  injected  into  a  rat,  the 
animal  died  with  the  same  symptoms  as  are 
observed  in  poisoning  with  cocaine. 

Well,  as  I  believe  I  have  proved  that  the 
symptoms  of  poisoning  by  cocaine  are  but  the 
symptoms  of  uremic  poisoning,  it  is  evident 
the  proof  given  by  its  author  is  deficient. 

It  should  be  observed  that  urea  is  not  the 
only  product  of  dissimilation,  whose  quantity 
is  increased  by  the  administration  of  cocaine; 
I  have  been  enabled  to  prove  that  uric  acid  is 
also  in  excess;  and  as  regards  the  other  pro- 
ducts of  excretion,  it  is  probable  that  they 
also  may  be  found  in  excess,  and  that  among 
them  will  be  found  benzoic  and  hippuric 
acids  as  products  resulting  from  the  breaking 
up  of  the  alkaloid.  In  fine,  we  should  exam- 
ine whether  the  toxic  alkaloids  of  the  urine 
are  not  in  greater  quantities  than  those  given 
by  Lautier  and  Bouchar.d 

Lastly,  there  will  remain  for  investigation 
the  clinical  results  of  the  internal  employment 
of  cocaine,  in  diseases  in  which  a  great  influ- 
ence has  been  attributed  to  denutrition,  such 
as  diseases  of  the  cerebro  spinal  system.  To 
solve  all  the  questions  will  not  be  the 
achievement  of  a  simple  individual,  and  be- 
sides, many  of  them  pertain  to  scientific  de- 
partments, which  I  am  not  permitted  to 
touch.  It  only  remains  for  me  to  hope  that 
some  of  our  colleagues  will  complete  the 
study,  of  which  I  have  indicated  hardly  the 
primary  lines. 
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The    Diffusion-Electrode. 


In  the  Neurologische  Centralblatt,  No.  10, 
1886,  is  contained  an  article  by  Prof.  Albert 
Adamkiewicz  that  treats  of  novel  methods  of 
electro-therapeutics.  The  doctor  mentions  the 
importance  accorded  the  galvanic  current  in 
the  treatment  of  neuralgias.  The  constant  cur- 
rent,especially  in  the  influence  of  its  anode,  is 
a  powerful  sedative  in  the  painful  excitations 
of  nerve-tracks.  In  this  good  influence,  how- 
ever, the  current  is  by  no  means  reliable. 
Therefore,  it  occurred,  whether  a  combination 
of  the  current  with  the  action  of  some  medi- 
cament could  not  result  in  a  summation  of 
power  of  relief  that  would  be  followed  by  a 
corresponding  increase  of  therapeutic  success. 

Experiments  by  Wagner,  that  have  been 
recited  to  the  readers  of  the  Review,  show 
that  an  anode  electrode,  saturated  with  a  so- 
lution of  cocaine,  through  which  a  moderate 
constant  current  is  passed,  brings  about  an  in- 
tense anesthesia  of  the  skin.  The  relatively 
high  price  of  cocaine  and  the  limited  area  of 
anesthesia  so  secured,  led  Adamkiewicz  to 
experiment  with  chloroform  in  conjunction 
with  the  galvanic  current.  His  first  experi- 
ments showed  that  a  simple  electrode  sat- 
urated in  chloroform  would  not  answer.  The 
drug  evaporated  so  rapidly,  and  repeated  sat- 
uration was  impracticable  and  unfavorable  to 
continuous  cataphoresis,  which  is  requisite 
in  order  to  secure  complete  anesthesia.  To 
meet  these  shortcomings,  Adamkiewicz  con- 
structed an  electrode  that  holds,  at  one  load- 
ing,   an    amount   of  chloroform  adequate  to 
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complete  anesthetization  and  gives  the  same 
off  in.  the  amounts  absorbed  by  the  skin  in 
the  process  of  cataphoresis.  The  electrode, 
called  by  the  inventor,  "Diffusion-Electrode," 
consists  of  a  hollow  metal  reservoir,  the  bot- 
tom of  which  is  made  up  of  so-called  electric 
carbon,  which  by  virtue  of  its  porosity  per- 
mits diffusion  and  is  a  good  conductor.  Af- 
ter the  electrode  has  been  filled  with  chloro- 
form and  connected  with  the  positive  pole  of 
a  galvanic  battery  the  carbon  plate  soon  be- 
comes soaked  with  the  chloroform.  The 
cathode  is  then  applied  to  any  indifferent 
point  and  the  diffusion-electrode  upon  the 
site  of  pain  (Valleix's  point,  etc).  The  pa- 
tient will  feel  a  slight  burning  sensation.  A 
very  gentle  current  is  then  allowed  to  pass, 
and  gradually  increased  to  a  degree  at  which 
it  still  is  tolerated. 

This  limit  is  from  3-5-7  milliamperes.  The 
burning  sensation  at  the  point  of  contact 
gradually  is  lost  as  anesthesia  is  induced  by 
the  cataphoresis.  The  current  ,is  gradually 
reduced  and  finally  interrupted;  usually  all 
neuralgic  pain  is  lost  and  remains  absent  for 
a  variable  period. 

The  use  of  this  mode  of  electrization  has 
given  satisfactory  results  in  cases  of  intercos- 
tal neuralgia,  neuralgia  of  the  fifth  and 
tts  branches,  and  in  rheumatic  pain. 

The  method  certainly  is  of  use  in  relieving 
acute  suffering  and  pain.  Experiments  upon 
healthy  individuals  demonstrate  the  strong 
anesthetizing  influence  that  can  be  secured. 
In  several  healthy  adults  absolute  insensibil- 
ity followed  exposure  for  five  minutes  with  a 
current  of  from  seven  to  ten  milliamperes. 
Heat  and  cold,  pressure  and  puncture,  etc., 
could  not  be  distinguished  for  three  to  five 
minutes.  The  anesthesia  is  by  no  means 
limited  to  the  point  of  application,  but  spreads 
over  quite  extensive  surfaces. 

Wagner  and  Pashkiss,  of  "Vienna,  testify 
to  the  results  obtained  by  the  method,  but 
differ  as  to  the  theory  of  explanation.  They 
assert  that  chloroform  is  a  nonconductor. 
The  cataphoretic  action  of  cocaine  is  a  proven 
fact,  and  these  investigators  hope  to  find  other 
agents  whose  therapeutic  powers  may  be  en- 


hanced by  the  galvanic  current  and  the  diffu- 
sion-electrode. 


Antipyeine  in  Sueoeey. 


The  well-established  hemostatic  action  of 
solutions  of  antipyrine  prompted  Dr.  Bosse, 
Berliner  Klin/lsche  Wbchenschrift,  33,  1886, 
to  employ  it  in  a  case  of  varicose  ulcer,  in 
which  a  profuse  hemorrhage  occurred  from  an 
arroded  vein.  He  dusted  the  surface  freely 
with  antipyrine,  and  put  on  a  compress  of  ab- 
sorbent cotton  and  a  bandage.  After  three 
days  the/lressing  was  changed,  and  the  whole 
ulceration  was  found  to  be  covered  with 
healthy  granulations.  He  therefore  continued 
to  apply  the  antipyrine  for  ten  successive 
days,  and  thereupon  dressed  the  granulations 
with  a  two  per  cent  ointment  of  nitrate  of  sil- 
ver. The  result  was  that  the  ulcer  which  was 
as  large  as  the  palm  of  a  hand  was  healed 
in  about  three  weeks. 

Thirty  similar  cases  were  treated  with  equal 
success.  Bosse,  therefore,  recommends  anti- 
pyrine as  promoting  the  development  of  gran- 
ulations in  atonic  ulcers  and  fistulae. 

According  to  Martin,  suppositories  com- 
posed of  cocoa-butter  and  ten  grains  of  anti- 
pyrinefafforded  great  relief  in  hemorrhoids 
and  fissured  anus,  and  may  cure. 


Bougie-Teeatment  of  Cheonic  Gonoeehea. 

Dr.  J.  Appel,  Monatshefte  fuer  practische 
JJermatologie,  1,  1886,  reports  on  the  use  of 
sounds,  covered  by  a  medicament,  in  chronic 
blenorrhea  of  the  urethra.  The  method  was 
first  employed  by  Unna.  It  appears  to  be 
of  importance  to  pay  attention  to  the  chem- 
ical changes  that  may  occur  in  the  influence  of 
medicament  upon  the  material  of  the  bougie 
and  vice-versa.  In  cases,  failures  appear  due 
to  this  possibility.  Appel  has  found  an  un- 
alterable preparation  to  be  a  mixture  of  90 
parts  of  vaseline,  ten  parts  of  paraffine,  two  of- 
balsam  of  copaivaandone  of  nitrate  of  silver, 
applied  upon  block-tin  sounds. 

This  modification  is  said  to  heal    many    a 
case  that  has  resisted  all  treatment. 
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Uses  op  Salicylate  of  Bismuth. 


In  the  Deutsche  Medicinische  Wochenschrift, 
Solger,  of  Dresden,  speaks  of  his  experiences 
with  this  salt  in  a  variety  of  affections  of  the 
intestinal  tract.  The  preparation  was  given 
to  adults  in  ten  grain  doses,  together  with 
aaccharum  lactis,  every  eight  hours.  The 
total  amounts  given  amounted  to  from 
one  to  six  ounces.  The  administration  to  the 
*empty  stomach  and  after  meals  gives  no  in- 
convenience. It  is  necessary  that  the  powder 
be  washed  down  with  an  abundance  of  luke- 
warm water.  Given  in  wafers  gastric  pain 
frequently  follows.  The  feces  soon  become 
quite  black  and  odorless. 

Solger  employed  the  remedy  in  chronic 
diarrhea  with  marked  success.  He  gives  his- 
tories of  cases  that  had  resisted  all  treatments 
and  did  well  with  this.  He  enumerates  sev- 
eral successes  in  the  control  of  phthisical 
diarrhea  also. 

Intoxication  symptoms  rarely  set  in.  They 
consist  in  dull  pain  in  the  epi-  and  meso- 
gastrium,  coated  tongue,  nausea  and  marked 
aversion  to  the  powder.  The  tongue  is  said 
to  present  as  a  constant  sign,  if  intoxication 
threatens,  a  uniformly  grey  appearance  with 
a  black  longitudinal  line  in  the  center. 

If  these  signs  are  watched  for,  a  dose  of 
castor-oil  sets  aside  all  danger,  and  the  treat- 
ment may  be  continued  without  interruption. 

Of  course  the  remedy  should  not  be  em- 
ployed in  cases  of  dilatation  and  ectasia  of 
the  stomachjand  in  cases  of  strictured  pylorus. 

The  favorable  action  of  the  $rug  is  to  be 
sought  in  its  disinfecting  power.  In  this 
sense  it  its.  preferable  to  naphthalin,  a  pre- 
requisite being  absolute  purity  of  the  salt. 


Pasteur  and  Frisch. — The  British  Med- 
ical Journal  says:  Among  the  vast  number 
of  criticisms  to  which  M.  Pasteur's  prophylac- 
tic treatment  of  rabies  has  been  subjected, 
none  has  been  more  often  repeated  than  the 
contention  that  in  attempting  to  treat  human 
beings  after  the  infliction  of  the  bite,  he  was 
going  beyond  the  warrant  afforded  by  his  ex- 
periments on  dogs.     M.  Pasteur  had   indeed 


said  that  even  when  he  inoculated  the  first 
human  being,  on  July  6,  1885,  he  was  not  per- 
forming an  experiment  entirely  new  to  him, 
but  there  was  a  great  deal  of  obscurity  on  this 
point,  and  when  Frisch,  of.Vienna,  published 
certain  experiments  tending^to  show  that  dogs 
could  not  be  protected  by  inoculations  made 
after  infection  by  trephining"  many  writers 
were  ready  at  once  to  draw  the  conclusion 
that  M.Pasteur's  method  was  not  applicable  to 
human  beings,  who,  of  course,  would  never 
be  inoculated  except  after  a  bite.  In  his 
paper  at  the  Acadeinie  des  Sciences  on  No- 
vember 1 2,  M.  Pasteur  admits  that  Frisch's 
results  are  correct,  but  does  not  accept  the 
conclusion  that  his  method  in  its  application 
to  man  is  thereby  put  out  of  court.  With, 
perhaps,  a  truer  scientific  instinct  than  has 
been  shown  by  his  critics,  he  at  once  pro- 
ceeded to  vary  one  of  the  terms  of  his  ex- 
periment; he  altered  the  method  of  inocula- 
tion so  that  the  protective  influence,  if  such 
existed,  might  be  earlier  exerted.  With  this 
object  he  began  the  preventive  inoculations 
on  the  day  following  infection,  and  repeated 
them  rapidly,  so  that  the  whole  series  of 
cords  was  used  in  one  day,  instead  of  during 
a  week  or  ten  days  as  previously;  then  on  the 
next  day  the  treatment  was  recommenced, 
and  inoculations  made  every  two  hours;  the 
course  might  even  be  repeated  a  third  time. 
In  this  way  M.  Pasteur  has  succeeded  in  pre- 
venting the  development  of  rabies  in  dogs 
inoculated  with  virulent  material  by  trephin- 
ing. "The  success  of  the  preventive  inoc- 
ulation of  animals  after  infection  by  tre- 
phining, depends,"  he  says,  "on  the  rapidity 
and  intensity  of  the  vacination." 


The  Nutrition  of  the  Human  Fetus.— 
At  the  first  meeting  of  the  German  Gyneco- 
logical Association,  Dr.  Wiener,  of  Breslau, 
read  a  paper  on  this  subject.  According  to 
the  report  of  the  American  Journal  of  Ob- 
stetrics and  Diseases  of  Women,  he  spoke  of 
the  various  theories  extant  in  reference  to 
the  nutrition  of  the  fetus,  and  arrived  at  the 
conclusion  that  the  liquor  amnii  is  no  physi- 
ological constituent  of  the  fetal  nutrition,  but 
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that  the  latter  is  furnished  exclusively  by  the 
placenta.  The  nutriment  of  the  fetus  con- 
sists of  maternal  blood-plasma,  and  probably 
also  of  white  blood  corpuscles.  The  difficulty 
which  many  authors  had  believed  to  find  in 
the  transition  of  the  constituents  of  the  blood, 
especially  the  albumin  has  no  existence,  be- 
cause the  physical  laws  of  diffusion  and  filtra- 
tion deduced  from  dead  membranes  do  not 
apply  to  living  cells.  Cohnheim  calls  the  en- 
dothelium of  vessels  a  living  tissue  or,  if  we 
like,  organ,  with  an  unknown,  but  undoubt- 
edly very  active  nutrition.  Most  probably, 
the  vascular  endothelia  take  an  active  part  in 
the  imbibition  of  the  constituents  of  the  blood 
and  in  their  distribution  to  the  surrounding 
tissues.  A  similarly  active  participation  in 
the  reception  of  the  maternal  blood  contents 
and  their  distribution  to  the  fetal  blood  can 
also  be  claimed  for  the  epithelium  of  the  villi, 
as  Werth  had  formerly  pointed  out. 

Of  course,  it  is  not  necessary  to  assume  that 
there  should  be  any  special  transformation 
of  the  nutrient  material,  a  sort  of  digestion 
by  the  epithelium  of  the  villi.  The  presence 
of  a  so-called  uterine  milk  in  the  human  pla- 
centa appears  very  questionable  to  the  reader; 
his  examinations  of  hardened  placentae  speak 
in  favor  of  the  fact  that  the  intervillous 
spaces  are  filled  with  blood,  and  not  with 
uterine  milk. 


Twelve  Cases  of  Extraperitoneal 
Cysts. — Before  the  British  Gynecological 
Society  notes  of  these  cases  were  read  by  the 
President,  Mr.  Lawson  Tait,  {British  Medical 
Journal).  Case  1  was  in  an  extremely  ex- 
hausted condition  when  seen;  but  as  it  was 
perfectly  clear  that,  if  left  alone,  nothing  but 
death  could  result,  an  operation  was  proposed 
and  accepted.  She  had  been  tapped  some 
time  previously,  and  ten  pints  of  thick  brown 
fluid,  containing  flocculi  withdrawn.  Mr. 
Tait  opened  the  abdomen  at  the  usual  site, 
and,  after  cutting  through  all  the  layers 
except  the  peritoneum,  came  upon  the  cyst 
wall.  He  opened  the  cyst,  and  removed  about 
thirty  pints  of  fluid,  exactly  the  same  as  that 
which  had  been  removed  at  the  tapping.     He 


then  proceeded  to  remove  the  enoi*mous  cyst, 
which  was  uniformly  attached  to  the  parietal 
wall  on  its  outer  aspect,  and  to  the  outer  sur- 
face of  the  thickened  peritoneum  on  its    pos- 
terior aspect.     The  cyst  did  not  dip   into  the 
pelvis  at  all,  and  the  anterior  parietal  perito- 
neum did  not  reach  the  wall   lower   than  the 
ensiform  cartilage.     The   intestines  and    the 
pelvic  organs  could  be  felt  through  the   ante- 
rior peritoneal  fold,  non-adherent,  and,  as  far 
as  could   be  determinded,  perfectly  healthy. 
The  cyst,  lay,  therefore,  entirely  between  the 
transversalis  fascia  on  the  outer  side,  and  the 
parietal  peritoneum  on  the    inner,  the  perito- 
neal cavity  having  been  nowhere  opened  dur- 
ing the  severe  and  protracted  operation.     The 
cyst  was  removed  in  its  entirety,  and   its    in- 
ner surface  consisted  of  broken  down  mucoid 
epithelium,  infiltrated   everywhere  with   pus, 
lying  upon  the   basement    membrane,   which 
consisted  almost  entirely  of  muscular    fibres. 
He  had  come  to  the  conclusion  that   the  cyst 
was  developed  from   the  urachus,  a    part  of 
which  had  been  occluded  at  both  ends,   but, 
during  the  developmental  changes  of  embry- 
onic and  infantile  existence,  had   not   become 
obliterated.    If  correct,  it  was  marvelous  that 
this  structure  should  have  remained  quiescent 
for  fifty-six  years,  and  then   should  suddenly 
undergo  an  inflammatory  change    which    de- 
veloped it  into  this  enormous  cyst.     The    pa- 
tient went  on  very  well  for    three  days,  and 
then  rapidly  sank  from  exhaustion.     No  post 
mortem  examination    was    allowed.     Case  4, 
presented  the  signs  of  an  ordinary  parovarian 
cyst.     Mr.  Tait  operated  on  June  2,  1883,  and 
found  that  the  cyst  was  extraperitoneal,  with 
the  peritoneum  leaving  the    abdominal   wall 
about  two  inches  above  the    umbilicus,   and 
presenting      a       curvilinear     fold    running 
down  outwards  and  backwards  symmetrically 
on  each  side,  to  about  the  middle  of  the  great 
crest  of  the  ilium,  and  this  was  reflected  at 
once  on  to  the   promontory  of    the   sacrum. 
Behind  this  apron,  consisting  of  the  cyst-wall 
and  the  peritoneum  united,  the  intestines  and 
other  organs  could  be  felt.     The  whole  of  the 
pelvis  was  entirely  destitute    of   peritoneum, 
and  was  occupied  instead  by  a  cyst-wall,  and, 
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standing  up  in  the  middle  of  the  cavity, 
bounded  on  both  sides  by  the  cyst-wall,  was 
the  uterus,  and  what  ought  to  have  been  the 
broad  ligaments.  The  bladder  had  a  similar 
relation  to  the  cyst-wall  that  it  ought  to  have 
had  to  the  peritoneum,  and  then  from  the  base 
of  the  bladder  running  up  and  lining  the  pos- 
terior surface  of  the  transversalis  fascia,  was 
the  continuation  of  the  cyst-wall.  The  fluid 
of  the  cyst  was  clear,  and  floating  in  it  were 
shreds  of  delicate  membrane,  with  lumps  of 
fat  in  it,  presenting  precisely  the  appearance 
of  the  omentum  of  the  fetus.  Mr.  Tait  emp- 
tied the  cyst,  sponged  it  out,  and  put  a  drain- 
age-tube in.  Suppuration  immediately  began, 
and  continued  most  profusely,  until  it  ex- 
hausted the  patient,  who  died  on  July  10,  six 
weeks  after  the  operation.  No  post  mortem 
examination  was  permitted. 


The  Treatment  of  Compound  Fractures. 
— Francis  J.  Shepherd,  M.  D.,  surgeon  to  the 
Montreal  General  Hospital,  writes  in  the 
Canada  Medical  and  Surgical  Journal: 

Compound  fractures  being  most  common 
in  the  leg,  I  shall  describe  the  treatment 
adapted  to  such  a  case.  The  method  is  as 
follows: 

When  called  to  treat  a  compound  fracture 
of  the  leg,  if  there  is  severe  hemorrhage  and 
the  wound  is  small,  it  would  be  better  to  en- 
large it  and  search  for  the  bleeding  point. 
Having  arrested  all  hemorrhage  and  placed 
the  fragments  in  proper  position,  the  wound 
should  be  thoroughly  irrigated  with  a  solu- 
tion of  1-1500  of  mercuric  bichloride  and  then 
dusted  freely  with  iodoform;  over  this  some 
washed  gauze  wrung  out  of  bichloride  solu- 
tion is  placed  over  the  wound,  and  over  this 
a  pad  of  finely  carded  sublimate  jute,  covered 
with  bichloride  gauze  and  dusted  with  iodo- 
form. This  pad  is  kept  in  place  by  an  anti- 
septic gauze  bandage,  and  the  leg  placed  in  a 
Mclntyre  or  other  splint.  The  pad,  if  there 
be  much  oozing,  should  be  removed  next  day, 
and  a  new  one  applied,  but  the  gauze  over  the 
wound  had  better  not  be  disturbed.  After 
this  the  dressing  should  not  be  changed  unless 
the  temperature  and  general  condition  of  pa- 


tient indicate  that  something  has  gone  wrong 
in  the  wound.  In  my  cases,  as  a  rule,  the 
second  dressing  has  been  left  on  a  month, 
with  result  of  finding,  on  its  removal,  the 
wound  perfectly  healed.  If  thewound  is  not 
of  very  large  size,  I  have  been  in  the  habit  of 
immediately  putting  up  the  leg  in  plaster-of 
Paris  bandages,  leaving  a  window  opposite 
the  wound,  protecting  it  with  an  antiseptic 
towel  whilst  the  plaster  is  being  applied.  The 
edges  of  the  window  I  stuff  with  antiseptic 
jute  to  prevent  the  blood  and  serum  getting 
under  the  plaster.  After  the  plaster  has  been 
applied,  the  wound  is  dressed  in  the  way  I 
have  described  above.  It  is  a  very  rare  oc- 
currence that  the  dressing  has  to  be  removed 
after  the  second  day,  when  oozing  generally 
ceases. 


Neurotic  Treatment  of  Catarrh. — Dr. 
David  B.  Lees  writes  in  the  London  Lancet 
regarding  this  as  follows: 

My  plan  of  treatment  for  the  arrest  of  ca- 
tarrh is  as  follows:  I  keep  a  strong  solution 
of  bromide  (1  in  3)  and  a  bottle  of  tincture  of 
belladonna  (B.  P.).  When  I  am  conscious  of 
having  taken  cold,  I  take  two  to  three 
drachms  of  the  bromide  solution  in  a  small 
glass  of  water — that  is  to  say,  40  to  60  grains 
of  bromide.  I  repeat  this  dose  in  six  hours, 
and,  if  necessary,  take  a  third  dose  at  a  simi- 
lar interval.  Meanwhile,  as  soon  as  a  flux 
commences,  I  take  twenty  drops  (equivalent 
to  fifteen  minims)  of  the  tincture  of  bella- 
donna in  a  little  water  every  hour  or  two  un- 
til the  throat  feels  somewhat  dry.  The  paint- 
ing of  the  nasal  mucous  membrane  with  co- 
caine solution  gives  great  relief,  and  power- 
fully contributes  to  the  cure  if  the  catarrh  be 
severe.  Since  I  hit  upon  this  plan,  I  have 
never  failed  rapidly  to  arrest  my  own  ca- 
tarrhs, nor  have  I  failed  in  any  instance  in 
which  I  have  myself  been  able  to  superintend 
the  administration  of  the  remedies. 


— "Der  Frauenarzt"  is  the  title  of  a  monthly 
publication  on  gynecology  and  obstetrics  that  has 
appeared  in  Berlin  since  July.  "Heuser's  Ver- 
lag"  are  the  publishers;  Drs.  Eichholz  and  Men- 
singa  are  the  editors. 
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SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 

Stated  meeting  held  Saturday  evening,  De- 
cember 11,1886.  The  president,  Dr.  Gregory, 
in  the  chair. 

With  the  close  of  the  present  year,  termi- 
nates the  fiftieth  year  of  the  existence  of  this 
society,  and  it  was  thought  by  various  mem- 
bers, that  some  steps  should  be  taken  to  com- 
memorate the  event;  at  the  last  meeting  a 
committee  had  been  appointed  to  devise  the 
best  means  of  carrying  out  these  steps,  and 
the  members  of  that  committee  had  reported 
their  plan,  which  was,  for  all  the  members  to 
be  present  at  the  meeting  of  Dec.  18,  when 
addresses  would  be  delivered  by  older  mem- 
bers of  the  society,  reminiscent  of  the  early 
history  of  that  body.  An  amendment  was 
offered  to  the  plan  suggested  by  Dr.  Hulbert, 
to  the  effect  that  a  banquet  be  given  at  some 
suitable  place,  at  which  all  the  members 
should  be  present.  After  a  lengthy  discus- 
sion as  to  the  details  to  be  carried  out,  it  was 
decided  that  a  banquet  be  given  on  the  even- 
ing of  Dec.  23,  but  later  in  the  evening  the 
action  of  the  society  was  reconsidered,  and 
the  plan  for  a  banquet  abandoned,  the  orig- 
inal scheme  of  the  committee  being  substi- 
tuted for  it.  Since  the  adjournment  of 
the  society  however,  we  learn  from  a  circular 
sent  to  us,  that  a  banquet  will  take  place  after 
the  regular  proceedings  of tthe  meeting  of  Dec. 
18th,  the  banquet  to  be  held  at  Mercantile 
Club,  on  Locust  street,  between  7th  and  8th 
streets,  at  10  o'clock  p.  m. 

The  discussion  having  occupied  the  greater 
part  of  the  evening,  but  little  time  was  left 
for  its  regular  order  of  business. 

Dr.  Dorsett  presented  a  specimen  to  the 
society,  found  in  the  dissecting  room.  It 
consisted  of  about  three  feet  and  a  half  of  the 
lower  portion  of  the  small  intestine,  with  the 
cecum  attached  to  it;  his  attention  had  been 
drawn  to  it  by  feeling  small  hard  masses  in 
the  intestine  near  the  ileocecal  valve,  and 
looking  f urther,he  had  found  numerous  similar 
masses  in  various  parts  of  the  ileum.  The 
history  of  the  patient  was  obtained  through 
the  reports  of  the  hospital  at  which  she  had 
died.  The  woman,  a  servant,  native  of  Ire- 
land, had  been  sick  a  month  before  admission 
to  the  hospital;  at  the  time  of  entrance  was 
troubled  more  with  edema  of  the  feet  than 
anything  else,  the  edema  being  quite  general, 
involving  the  legs,  abdomen,  and  face;  there 
was  no  tenderness  over  abdomen;   was   very 


regular  in  all  her  habits,  and  examination  re- 
vealed nothing  abnormal  in  the  organs  of  the 
body.  Woman  soon  experienced  an  uneasy 
feeling  in  abdomen,  which  gradually  grew 
worse,  as  did  also  her  general  condition;  rap- 
idly weakened,  and  died  a  short  time  after 
admission  to  hospital.  The  intestine  in  the 
situation  of  these  masses,  was  very  friable, 
breaking  down  under  the  touch.  Portions  of 
the  masses  were  taken  home  by  Dr.  Bremer 
for  microscopical  examination. 

Dr.  Hulbert  also  presented  an  intestinal 
specimen  to  the  society.  The  specimen  was 
from  a  woman  aged  26  years,  who  at  time  of 
admission  to  hospital  was  very  anemic,  and 
appeared  to  be  suffering  from  rheumatism, 
which  partook  more  of  the  character 
of  muscular  than  of  fibrous  rheumatism 
Although  the  patient  led  a  life,  and  presented 
other  minor  symptoms,  which  led  him  to  sup- 
pose she  had  syphilis,  still  infection  was  ab- 
solutely denied  by  her.  Soon  developed  a 
low  form  of  fever,  and  began  to  grow  very 
weak;  was  seized  with  a  severe  cough,but  was 
free  from  all  abdominal  symptoms,  which 
were  repeatedly  and  carefully  sought  for,  it 
was  looked  upon  as  a  low  type  of  typhoid 
fever;  the  bowels  were  moderately  loose,  hav- 
ing large  free  stools,  about  which  nothing 
was  noticeable.  A  few  hours  before  death 
patient  began  to  flood  very  copiously,  the 
blood  being  thought  to  come  from  the  uterus, 
but  an  examination,  showed  that  there  was 
an  opening  between  the  rectum  and  vagina, 
through  which  the  blood  poured  from  the  in- 
testine into  the  vagina.  The  internal  hemor- 
rhage continued,  until  death  occurred. 

At  the  post-mortem  the  lungs  were  found 
completely  filled  with  tubercular  deposits. 
The  ileum  was  found  to  present  several  points 
of^ulceration,  in  one  of  which  there  was  a  clot 
of  blood  indicating  the  point  from  which  the 
bleeding  had  ^occurred.  The  doctor  looked 
upon  it  as  a  case  of  tubercular  ulceration  of 
the  intestine. 

Society  then  adjourned. 


NEW    YORK    SI  ATE   MEDICAL  ASSOCI- 
ATION. 


report  contained  in  the  "medical  news." 
[concluded.] 
Operate  at  once  and  arrest  the  hemorrhage. 
If  the  temperature  has  ceased  to  fall  and  has 
begun  to  rise  above  the  normal,  inflammatory 
consequences  are  already  initiated,  but,  pos- 
sibly, it  may  not  yet  be  too  late  to  operate. 
At  all  events,  give  your  patient  the  benefit  of 
a  chance,  no  matter  how  small,  as  against  an 
almost  absolute  certainty  of  death. 
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Dr.  Charles  B.  Nancrede,  of  Philadel- 
phia, remarked  that  out  of  a  number  of  cases 
to  which  he  had  referred,  and  to  those  cases 
with  which  he  had  been  brought  in  contact, 
he  had  found  that  about  eight  per  cent  re- 
covered, which  he  thought  taught  us  the  ne- 
cessity for  laparoromy. 

What  is  the  danger  of  laparotomy,  and  what 
are  the  advantages  derived  from  it?  First, 
the  tendency  is  toward  death.  One  surgeon 
reports  that  he  has  met  with  four  cases  in  his 
own  practice,  where  the  gut  was  unwounded, 
by  the  showing  of  the  post  mortem.  The 
passage  of  the  ball,  whether  obliquely  or 
straight,  and  the  shape  of  the  ball  and  its  cal- 
iber have  all  to  be  considered  in  these  cases. 

In  one  case  the  point  of  entrance  was  so 
tightly  closed  that  it  would  hardly  open  on 
manipulation,  and  yet  frequently  the  abdomi- 
nal wound  allows  fluid  to  pass  out  to  the  ex- 
ternal surface. 

What  are  the  causes  of  death  ?  In  nearly 
every  case,  septic  peritonitis  caused  by  feces 
or  pieces  of  cloth.  About  ninety  per  cent  die 
within  forty-eight  hours  where  there  is  extra- 
vasation of  feces;  hemorrhage  in  itself  is 
rarely  the  cause  of  death  where  an  operation 
can  be  contemplated.  Septic  intoxication  is 
also  a  cause  of  death.  Dr.  Nancrede  here 
called  attention  to  the  question  whether  this 
was  not  more  frequently  the  cause  of  death 
than  sepsis. 

When  recovery  ensues,  what  conservative 
process  takes  place?  This  occurs  in  eight 
per  cent,  but  this  is  not  exact,  for  probably 
adhesions  form  more  often.  Again,  a  small 
primary  fecal  extravasation  may  occur,  giving 
rise  to  an  abscess,  which,  if  it  bursts  inter- 
nally, results  in  death.  In  gunshot  wounds 
of  the  intestines,  shock  is  all  we  need  dread. 
We  can  almost  certainly  prevent  septic  infec- 
tion; should  peritonitis  set  in,  we  can  secure 
drainage.  We  can  restore  continuity  of  the 
gut,  we  avoid  the  risk  of  fecal  fistula,  and  we 
secure  the  arrest  of  hemorrhage. 

Always  operate  in  shot  wounds  of  the  in- 
testines, except  when  certain  contraindica- 
tions exist;  but  still  there  is  always  room  for 
mistakes,  and  no  wound  of  the  bowel  may  ex- 
ist. In  a  penetrating  wound  of  the  abdomen 
and  probable  wound  of  the  intestines,  lapa- 
rotomy is  the  proper  procedure;  tympanites 
in  such  cases  demands  an  operation;  exit  of 
blood,  feces,  etc.,  from  the  wound  demands 
operative  interference,  and  should  be  resorted 
to  as  soon  as  the  patient  is  in  a  condition  to 
operate  upon. 

Dr.  Nancrede  considered  that  the  sur- 
roundings of  the  patient  should  not  contrain- 
dicate  an  operation,  but   still    every  surgeon 


should  not  operate,  and  during  the  operation 
only  one  pair  of  hands  should  enter  the  ab- 
dominal cavity.  Inexperience  of  the  surgeon 
is  a  contraindication,  and  most  cases  will  do 
better  if  left  alone  than  if  operated  upon  by  a 
poor  surgeon.  He  could  not  advocate  laparot- 
omy in  cases  in  which  peritonitis  exists;  in- 
juries of  other  organs  may  also  contraindicate 
it;  one  must  remember  that  the  opening  of  a 
tense  abdominal  wall,  and  removing  portions 
of  the  intestine,  is  a  different  matter  from  that 
of  removing  an  abdominal  tumor  where  no 
peritonitis  or  previous  shock  exists. 

Dr.  John  B.  Hamilton,  of  Washington, 
discussed  the  following  question,  "What  are 
the  essential  features  of  the  technique  of  la- 
parotomy, including  the  management  of  the 
wounded  intestine?" 

He  remarked  that  his  experience  in  rela- 
tion to  this  subject  had  not  been  large,  and  he 
was  unable  to  mention  more  than  one  success- 
ful case  occurring  in  his  own  practice,  which 
had  been  previously  reported  in  medical  jour- 
nals. He  did  not  think  there  were  any  positive 
diagnostic  signs  of  intestinal  injury  in  gunshot 
wounds,  in  the  very  early  stages.  In  support 
of  this  he  quoted  the  case  of  a  woman  twen- 
ty-two years  of  age  who  was  admitted  to  the 
hospital  just  after  she  had  been  shot  in  the 
abdomen.  The  surgeon  there  at  the  time 
could  find  no  shock  or  pain,  but  simply  a 
small  abdominal  wound  where  the  ball  en- 
tered; he  allowed  her  to  remain  over  until  the 
next  day.  Dr.  Hamilton  then  coming  on  duty 
took  charge  of  the  case.  Tympanites  was 
then  developing,  and  there  were  signs  of  in- 
testinal involvepment,  but  he  was  unwilling  to 
perform  laparotomy  so  long  after  the  injury, 
and  under  the  condition  the  patient  was  in. 
She  had  no  pain,  but  tympanites  was  increas- 
ing. Death  occurred  on  the  third  day  after 
the  injury.  At  tbe  autopsy  four  perforations 
of  the  intestines  were  found.  The  abdominal 
wound  was  very  small,  a  little  below  and  to 
the  left  of  the  umbilicus,  at  the  edge  of  the 
rectus  muscle.  He  thought  the  case  sufficient 
to  prove  that  the  intestines  may  receive  se- 
rious injury  and  yet  give  no  sign  of  it,  as  up 
to  the  time  of  her  death  there  had  been  no 
shock  or  pain  at  any  time. 

What  shall  be  the  method  of  treatment? 

In  Dr.  Hamilton's  opinion  the  first  question 
is  to  consider  whether  the  intestines  are  in- 
jured. At  the  rate  of  percentage  death  nearly 
always  followed,  especially  when  the  wound 
was  inflicted  at  short  range.  We  first  wish 
to  know  whether  the  abdominal  cavity  has 
been  entered,  and  for  this  purpose  he  advised 
the  use  of  the  probe,  although  he  knew  it  was 
against  some  of  the  most   ancient  customs  of 
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surgery;  but  no  one  has  yet  pointed  out  the 
evil  of  using  the  probe,  and  the  objection  to 
it  rests  only  upon  tradition.  In  advocating 
the  use  of  the  probe  as  a  means  of  diagnosis, 
he  wished  to  be  understood  that  its  use  should 
be  restricted  to  cases  of  small  pistol-shot 
wounds,  using  a  soft  flexible  probe  which 
could  do  no  harm.  The  only  danger  in  the 
use  of  the  probe,  he  thinks,  was  in  passing  too 
small  a  one. 

The  indications  for  laparotomy  are  clear 
and  distinct  in  these  conditions;  if  there  is 
shock  an  exploratory  laparotomy  would  be 
indicated. 

Under  what  circumstances,  and  how  soon 
after  injury  should  laparotomy  be  resorted  to, 
and  when  is  it  contra-indicated? 

He  thinks  it  should  be  restorted  to  when- 
ever the  surgeon  believes  the  intestine  has 
been  perforated.  He  also  drew  attention  to 
the  advisability  of  an  early  operation,  as  il- 
lustrated by  the  following  case.  A  patient 
was  brought  to  him  three  hours  after  a  shot 
wound  of  the  intestines;  laparotomy  was  per- 
formed. At  the  point  of  injury  there  was 
considerable  hyperemic  redness,  but  the  rest 
of  the  intestines  retained  their  pearly  color 
and  were  not  congested  throughout  until  the 
close  of  the  operation.  This  is  an  imnoriant 
guide  in  searching  for  the  injured  parts,  for 
had  a  few  more  hours  elapsed  the  intestines 
would  have  been  inflamed  all  over  and  the 
difficulty  of  finding  the  wounds  much  greater. 

He  thought  the  operation  was  contraindi- 
cated  after  the  lapse  of  forty-eight  hours 
after  the  injury,  where  the  patient  is  in  a 
state  of  collapse,  and  peritonitis  present. 

As  to  the  essential  features  of  the  tech- 
nique of  the  laparotomy,  Dr.  Hamilton  does 
not  think  they  differ  from  any  other  lapar- 
otomy, except  as  to  the  management  of  the 
intestines;  of  course,  the  usual  antiseptic  pre- 
cautions are  to  be  taken,  and  hot  towels 
placed  over  the  chest,  stomach,  and  intes- 
tines. On  opening  the  abdominal  cavity, 
first  look  for  bleeding  vessels,  carefully  ex- 
amining the  omentum,  and  tying  all  bleeding 
points,  attending  to  the  slightest  abrasion  of 
the  mesentery  with  great  care.  The  intes- 
tines should  be  drawn  out,  loop  by  loop, 
with  the  finger;  the  use  of  instruments  for 
this  purpose  is  not  as  good  as  the  finger.  As 
the  intestines  are  drawn  out,  he  lays  them  on 
a  hot  towel,  covered  with  another  one  wrung 
out  in  hot  water.  When  the  wounds  are 
found,  stitch  them  up  as  fast  as  possible,  but 
be  careful  not  to  wound  the  mucous  mem- 
brane; he  prefers  ro  use  Lembert's  sutures 
for  this  purpose,  using  catgut  of  small  size, 
cut  short;  the  closure  of  the   abdominal  inci- 


sion being  effected  as  in  other  cases  of  lap- 
arotomy, the  peritoneal  cavity,  of  course, 
having  been  previously  thoroughly    cleansed. 

Dr.  Charles  B.  NANCREDB,of  Philadelphia, 
then  discussed  the  question — What  are  the 
best  methods  of  after-treatment  in  cases  of 
gunshot  wounds  of  the  intestines  upon  which 
laparotomy  has  been  performed?  He  said 
the  subject  should  be  considered  under  three 
different  heads:  1.  When  peritonitis  does 
not  exist  at  the  time  of  operation;  in  other 
words,  when  a  primary  operation  has  been 
performed.  2.  When  incipient  peritonitis 
does  not  exist  at  the  time  of  operation.  3. 
When,  despite  all  our  efforts,  or  due  to  some 
neglect  in  technique,  peritonitis  develops 
after  operation. 

Of  course,  in  all  cases,  antiseptic  methods 
of  dressing  should  be  continued.  Under  the 
first  conditions  a  recumbent  position,  with 
knees  flexed,  seldom  changed,  and  then  not 
by  the  patient's  efforts,  shonld  be  insisted 
upon.  Alimentation  should  be  carried  on  by 
the  rectum  entirely,  when  possible,  for  at 
least  twenty-four  hours,  and  in  some  cases 
even  longer,  when  the  stomach  is  irritable; 
at  the  most,  cracked  ice  and  small  quantities 
of  beef  peptonoids  should  be  given  when  the 
rectum  rejects  enemata,  or  when  feeding  by 
the  mouth  is  begun.  The  higher  up  the 
canal  the  wounds  are,  the  more  imporative 
the  rectal  feeding  becomes.  At  the  end  of  a 
few  days,  full  quantities  of  food  may  be  given- 
Should  tympany  occur  to  any  extent,  the  rec- 
tal tube  and  enemata  should  be  tried;  if 
masses  of  feces  are  suspected  to  be  lodged  in 
the  colon,  about  thirty  grains  of  inspissated 
ox-gall,  dissolved  in  some  mucilaginous  vehi- 
cle, should  form  the  enema,  and  will  some- 
times relieve  severe  tympanites  when  an  or- 
dinary injection  will  fail,  owing  to  the  occlu- 
sion of  the  intestinal  tube  by  fecal  plugging. 

When  incipient  peritonitis  exists  at  the 
time  of  operation,  with  the  probable  forma- 
tion of  large  quantities  of  acrid  septicemic  or 
sapremic  serum,  precisely  as  in  similar  con- 
ditions after  ovariotomy,  drainage  should  be 
instituted;  when  possible,  the  tube  should  be 
of  glass,  and  have  its  end  kept  well  down  be- 
tween the  rectum  and  bladder  in  the  male,  or 
in  Douglas's  cul-de-sac  in  the  female.  Pre- 
supposing that  a  previous  careful  toilet  of 
the  peritoneum  has  been  made,  the  tube 
should  be  periodically  emptied  by  a  syringe 
with  a  soft  rubber  tube  attached,  the  syringe 
aseptic,  and  tube  corked  with  some  iodoform 
cotton.  Should  the  discharge  have  been  or 
become  large  or  purulent,  careful  irrigation 
with  a  weak  bichloride  solution,  or,  if  this  is 
feared,   boracic   acid  solution  should  be    re- 
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sorted  to.  To  favor  drainage,  a  semi-prone 
position  with  flexed  limbs,  changed  by  the 
nurse  from  time  to  time,  is  to  be  advised. 
g.  The  rules  governing  the  exhibition  of 
opium,  stimulants,  and  the  use  of  cold  will  be 
presently  mentioned  in  detail,  but  it  must  be 
steadilly  borne  in  mind  that  neither  much 
food  nor  alcohoic  stimulants  will  be  needed, 
since  the  patient  will  either  die  or  recover  be 
fore  exhaustion  demanding  large  quantities 
of  aliment  or  alcohol  comes  on.  As  will 
presently  be  explained,  atropia  is  better  than 
alcohol  for  the  exhaustion — i.  e.,  the  shock  of 
commencing  peritonitis,  or  of  the  late  stages, 
the  depression  of  the  nerve  centers,  especially 
those  of  circulation  and  respiration. 

When  peritonitis  develops  after  the  opera- 
tion, our  initial  treatment  must  depend  on 
whether  it  comes  on  gradually  or  suddenly. 
When  the  latter  occurs,  if  there  be  any  evi- 
dence of  shock,  as  does  occur  at  times  from 
vasomotor  paresis,  shown  by  an  apathetic, 
conscious  condition,  with  extended  limbs, 
pinched  features,  and  a  weak  pulse,  opium  in 
large  doses  will  prove  fatal.  Here  small 
doses  of  morphia  with  atropia  will  stimulate 
the  heart.  The  heart  itself  should  be  exam- 
ined by  auscultation,  since  this  may  demon- 
strate that  it  is  really  feeble  while  the  pulse 
is  hard  and  wiry.  Now,  under  such  circum- 
stances, the  pain  is  often  severe,  but  large 
doses  of  opium,  unless  combined  with  atropia 
or  digitalis,  are  very  dangerous.  I  say  large 
doses — I  mean  those  ordinarily  recommended 
for  peritonitis  in  the  text-books. 

Later,  owing  to  asthenia,  the  recumbent 
position,  and  compression  of  the  lungs  by 
tympanites,  hypostatic  pneumonia  is  apt  to 
develop,  and  then  the  improperly  aerated 
blood  partially  paralyzes  the  respiratory  cen- 
ters. In  this  condition  morphia  must  be  very 
carefully  given,  or,  better,  withdrawn,  and 
always  should  be  used  in  combination  with 
atropia,  ammonia,  or  digitalis.  Stimulating 
hypodermatic  injections  and  repulsives,  such 
as  dry  cups  to  the  lungs,  are  indicated.  In 
case  of  peritonitis,  which  develops  more 
gradually,  as  Burchard  points  out,  the  ideal 
condition  to  be  obtained  by  opium  is  freedom 
from  pain,  irrespective  of  the  quantity  of 
opium  exhibited;  and  when  this  is  secured, 
the  patient  falls  asleep,  but  can  be  readily 
aroused.  It  had  better  always  be  given  as 
morphia,  and  hypodermatically,  since  opium 
by  the  mouth  is  not  always  absorbed,  and 
may  remain  unchanged  for  days,  to  be  sud- 
denly taken  up  in  fatal  quantities. 

In  the  latter  stages  of  peritonitis,  especially 
when  the  heart  and  lungs  fail,  and  when  gas- 
tric regurgitations  and  hiccough  are  rapidly 


exhausting  the  patient's  vitality,  one 
or  more  hypodermatics  of  atropia,  either 
alone  or  in  combination  with  morphine,  dig- 
italis, ammonia,  or  alcohol  (Burchard),  ac- 
cording to  indication,  will,  at  times,  save  an 
otherwise  hopeless  case. 

Are  there  any  means  which  will  directly 
affect  the  vascular  processes  involved  in  a 
peritonitis?  We  undoubtedly  possess  two 
powerful  ones.  Free  leeching  done  at  the 
commencement  of  the  attack,  or  when 
it  has  not  progressed  far,  supposing  the 
patient  has  not  lost  much  blood  from  the 
accident,  is  of  signal  benefit.  This  I 
have  witnessed  at  the  bedside  of  patients, 
and  also  experimentally  proved,  as  may  be 
gathered  from  my  Observations  on  Blood- 
letting, published  some  years  since. 

Cold,  by  means  of  the  ice-coil  to  the  abdo- 
men, is  a  second  means  of  controlling  peri- 
tonitis. Cold  applied  to  a  peripheral  sensory 
nerve  has  been  shown  by  physiological  exper- 
iment to  control  the  afflux  of  blood  to  those 
parts  supplied  by  the  vasomotor  nerves 
which  inosculate  with  such  sensory  branches. 
In  the  present  resistance  the  nerve  circuit 
consists  of  the  lumbar  nerves  supplying  sen- 
sory filaments  to  the  abdominal  parietes,  and 
the  branches  of  the  solar  plexus  which  supply 
the  intestines  and  peritoneum.  Cold  applied 
to  the  former  nerves — i.  e.,  to  the  abdominal 
walls — will,  therefore,  cause  contraction  of 
the  blood  vessels  and  intestines — it  will  do 
more,  for  it  lowers  temperature,  relieves 
tympany,  and  calms  the  nervous  system.  If 
by  any  chance,  the  sutures  have  failed,  and 
the  gas  be  in  the  cavity  of  the  peritoneum, 
aspiration  may  be  tried,  as  suggested  by 
Burchard,to  whose  admirable  paper  I  am  much 
indebted  for  useful  facts  and  for  confirmation 
of  my  own  observations. 

In  such  a  case,  however,  I  should  be  more 
inclined  to  reopen  a  portion  of  the  laparotomy 
wound,  introduce  a  drainage-tube,  and  freely 
irrigate  the  peritoneal  cavity  with  an  anti- 
septic solution.  Should  persistent  and  rising 
temperature,  despite  the  ice-coil,  etc.,  be  pres- 
ent without  the  local  signs  of  peritonitis,  I 
should  suspect  the  presence  of  some  fluids, 
which  generating  ptomaines,  were  being  ab- 
sorbed and  producing  sapremia,  i.  e.,  septic  in- 
toxication as  contra  distinguished  from  septi- 
cemia. In  such  an  event,  the  re-opening  of 
one  angle  of  the  wound,  free  irrigation  of  the 
abdominal  cavity  with  mercuric  bichloride, 
and  the  insertion  of  a  drainage-tube,  as  already 
indicated,  would  perhaps  save  some  otherwise 
condemned  patients.  In  the  same  way  should 
septic  peritonitis  arise  with  probable  effusion 
of    considerable  quantities   of  fluid,  such   as 
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are  often  found  after  death,     I  should  strongly 
advocate  a  similar  plan  of  treatment. 

Owing  to  the  anatomical  position  of  the 
kidneys  they  are  liable  to  become  involved 
when  the  peritoneum  is  inflamed,  hence  the 
use  of  turpentine  stupes  for  tympanites 
is  to  be  deprecated,  Burchard  states 
that  "more  than  once  has  a  timely 
application  of  cups,  and  a  digitalis 
poultice  over  the  kidney  saved  for  him  the 
life  of  a  patient  who  was  insidiously  develop- 
ing a  nephritis.'"  Daily  examination  of  the 
urine  should,  therefore,  be  made,  since  reten- 
tion of  the  urinary  excreta  in  Bright's  disease 
is  a  well  known  cause  of  peritonitis.  Digi- 
talis in  some  form,  and  perhaps  other  diuret- 
ics are  also  peculiarly  indicated  in  the  sapre- 
mic  condition,  to  aid  in  the  evacuation  of  the 
poisonous  ptomaines,  for  if  none  of  these  pro- 
ducts are  allowed  to  remain  in  the  peritoneal 
cavity,  and  if  those  already  absorbed  can  be 
eliminated,  recovery  will  often  ensue. 

I  can  hardly  conceive,  as  1  have  already 
said,  of  a  case  of  traumatic  peritonitis  living 
sufficiently  long  to  develop  enough  true  ex- 
haustion to  demand  large  quantities  of  food 
and  stimulants;  but,  should  this  occur,  of 
course  the  experiment  must  be  tried,  but  the 
stomach  will  probably  rebel.  I  am  sure  what 
would  be  a  deficient  amount  of  aliment  for 
one  in  health  had  better  be  tbe  rule  in  cases  of 
traumatic  peritonitis,  all  the  more  as  they 
generally  occur  in  those  in  robust  health. 

I  am  opposed  to  operating  when  advanced 
peritonitis  is  present.  If  it  were  possible  to 
determine  beforehand  that  only  one  perfora- 
tion existed,  a  laparotomy  might  be  done, 
and  providing  the  injured  loop  of  bowel  could 
be  found  and  secured  to  the  abdominal 
wound,  and  free  drainage  instituted,  good 
might  accrue;  but  my  experience  of  laparot- 
omy for  diffused  peritonitis  following  rupture 
of  the  bowel,  and  for  ball  wounds,  teaches  me 
that  it  is  extremely  improbable  that  we  should 
be  able  to  find  the  wounded  bowel  without  ex- 
cessively prolonged  manipulation,  that  if 
more  than  one  perforation  existed,  the  gut 
would  be  in  no  condition  to  suture,  that  mul- 
tiple perforations  would  be  so  situated  that 
all  the  loops  of  wounded  intestine  could  not 
not  be  secured  in  the  abdominal  wound;  and 
if  not  all,  what  good  can  the  operation  do? 
and  finally,  that  neither  free  drainage  nor  an 
effectual  toilet  of  the  peritoneum  could  be 
secured. 

Dr.  Cha.s.  T.  Parkes,  of  Chicago,  thought 
that  sufficient  data  had  not  yet  been  offered 
upon  which  to  form  a  correct  diagnosis. 

First,  the  size  of  the  fire-arm  must  be  taken 
into  consideration,  distance,  shape  of  the  bul- 


let and  caliber;  bullets  of  large  calibre  are 
less  likely  to  glance,  though  a  small  bullet 
may  often  prove  as  serious  in  its  result.  (Dr. 
Parkes  then  showed  a  drawing  in  which  the 
intestine  had  been  wounded  in  two  places; 
The  first  wound  was  of  an  oblong  shape, 
while  the  last,  in  which  the  bullet  was  found, 
had  shattered  the  gut,  causing  an  immense 
opening,  the  caliber  of  the  bullet  being  only 
22.)  Then,  again,  the  result  of  the  injury 
may  be  affected  by  the  obliquity  with  which 
the  missile  enters  the  body.  Dr.  Parkes  then 
gave  the  history  of  a  thief  who  was  shot  when 
running  away  from  his  pursuers.  The  bullet 
was  of  44  caliber,  and  struck  him  in  the  back; 
he  fell  down,  but  jumped  up  and  managed  to 
escape.  The  next  morning  he  went  to  the 
hospital,  where  it  was  found  the  ball  had  en- 
tered the  back  about  four  inches  from  the 
spinal  column,  and  came  out  near  the  umbili- 
cus. He  never  developed  any  serious  symp- 
toms, and  left  the  hospital  on  the  second  day. 

He  thinks  that  close  body  shots  require  ab- 
dominal section;  also,  that  round  bullets,  at 
ordinary  range,  do  but  slight  damage,  but 
that  the  firearms  at  the  present  day  have  im- 
mense penetrating  force.  He  considers  that 
every  surgeon,  on  being  called  to  a  case  of 
gun-shot  wound  of  the  abdomen,  should  go 
prepared  to  operate  at  once.  If  the  patient 
be  suffering  from  deep-seated  pain,  the  abdo- 
men tender  on  pressure,  with  other  pathogno- 
monic symptoms,  the  diagnosis  may  be  safely 
made.  Vomiting  of  blood  may  be  considered 
as  a  positive  sign  of  perforation  of  the  stom- 
ach, but  still  there  are  exceptions  even  to  this 
rule;  bloody  stools,  also,  would  be  diagnostic, 
but  these  are  seldom  present  in  the  early 
stages;  ordinary  tympanites  is  of  slow  devel- 
opment. In  two  cases  he  had  seen  deep  seated 
emphysematous  crackling  occurred;  severe  in- 
juries to  the  deep-seated  vessels  are  more  lia- 
ble to  bring  about  shock.  He  considers  that 
laparotomy  adds  but  little  to  the  danger  to 
life  when  perforation  be  present. 

As  to  treatment  of  intestinal  wounds,  Dr. 
Parkes  remarked  that  he  would  say  practi- 
cally the  same  as  Dr.  Bull.  First,  diagnosti- 
cate positively  the  presence  or  absence  of  per- 
foration; if  not  satisfied,  enlarge  the  wound 
and  follow  it  up.  It  does  not  necessarily  fol- 
low that  fecal  matter  should  cause  peritonitis, 
or  that  fecal  gas  alone  will  produce  it,  but  fe- 
cal extravasation  is  sure  to  have  this  result. 
Always  operate  on  the  spot,  if  possible,  and 
enjoin  absolute  rest.  Should  your  patient 
have  to  be  moved,  be  careful  about  avoiding 
shock. 

How  soon  after  the  perforation  of  the  in- 
testine should  laparotomy  be  performed? 
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Just  as  soon  as  the  patient  will  allow  it  and 
the  surgeon  can  prepare  himself  for  the  ope- 
ration. But  there  are  some  cases  in  which  it 
is  contra-indicated.  As  a  last  resort  it  should 
be  performed  in  all  cases.  An  obviously  fa- 
tal result  is  a  contra-indication,  but  who  is 
able  to  assert  positively  the  presence  of  such 
conditions;  therefore,  it  may  be  said  that 
there  are  no  contra-indications  to  the  per- 
formance of  laparotomy,  and  any  one  who  has 
had  experience  in  abdominal  surgery  meets 
with  great  and  pleasant  surprises  in  these 
cases. 

What  are  the  essential  features  as  to  the 
management? 

No  surgeon  can  fail  to  be  convinced  that  a 
line  through  the  linea  alba  is  the  only  line  of 
incision;  this  is  the  same  in  operations  upon 
the  cadaver.  The  speaker  had  seen  two  cases 
in  which  the  abdominal  incision  was  lateral; 
the  post  mortem  of  the  first  one  showed  fecal 
matter  and  blood,  which  had  not  been  discov- 
ered by  the  operator.  In  the  second  case  the 
man  was  sinking  from  hemorrhage,  the  bleed- 
ing vessel  could  not  be  found,  but  was  traced 
to  the  other  side  of  the  body,  but  could  not 
be  uncovered,  and  the  patient  died. 

After  the  primary  incision  secure  all  bleed- 
ing vessels,  and  if  necessary  draw  out  the  in- 
testines, passing  the  whole  carefully  through 
the  fingers  while  searching  for  the  wound, 
keeping  them  covered  with  hot  cloths.  In 
closing  the  wound  turn  the  edges  in  and  use 
Lembert's  intestinal  stitch,  taking  up  as  mueh 
tissue  as  you  possibly  can.  He  considered  a 
double  row  of  sutures  unnecessary,  as  being 
liable  to  increase  shock,  the  best  needle  to 
use  being  a  small  round  one,  putting  in  the 
stitches  about  an  inch  apart;  take  up  more 
than  the  peritoneum,  but  do  not  go  through 
into  the  mucous  coat. 

Swift  bullets  make  a  clean  cut;  those  of  di- 
minished velocity  do  more  damage.  The 
large  majority  of  wounds  can  be  treated  suc- 
cessfully in  the  first  class  of  cases.  In  the  lat- 
ter, resection  may  be  required,  the  fingers  of 
an  assistant  being  the  best  clamps  in  such 
cases.  In  some  cases  the  continuous  suture 
may  be  used,  but  if  there  is  much  oozing, 
provide  drainage,  close  the  wound  in  the  or- 
dinary way,  but  look  out  for  hernia.  Great 
care  should  be  used  in  fastening  all  the 
wounds,  do  not  make  them  too  tight  or 
sloughing  will  result;  if  the  peritoneal  sur- 
faces are  held  together  for  a  few  hours  they 
will  firmly  adhere  together.  It  is  a  fact  to  be 
remembered  that  the  circulation  of  the  tube 
is  not  sufficient  if  the  mesentery  be  destroyed; 
therefore  care  should  be  taken  always  to  re- 
store the  mesentery. 


The  after-treatment  is  to  be  carried  out  on 
general  principles,  the  use  of  opiates,  etc.;  if 
the  temperature  rise,  the  application  of  cold 
externally,  but  if  it  does  not  go  over  101°,  the 
patient  should  be  let  alone. 


CHICAGO  MEDICAL   SOCIETY. 


OFFICIAL  REPORT. 


Doer- 


Stated  meeting,  Nov.  1,  1886,    E.   J. 
ing,  M.  D.,  president,  in  the  chair. 

Dr.  Albert  E.  Hoadley  read  a  report  of 

Five  Cases  Illustrating  a  Treatment  of 

the  More  Severe  Forms  of  Stricture 

of  the  Rectum. 

Case  1. — J.  H.  G.,  an  engineer,  aet.  40, with 
history  of  piles  of  eight  years'  standing  and 
stricture  two  years.  Examination  revealed  a 
hard  carcinoma  of  the  rectum  within  one  and 
a  half  inches  of  the  anus,  immovable  on  ac- 
count of  adhesions  to  the  sacrum.  The  ad- 
jacent parts  were  involved  and  the  bowel 
completely  occluded.  The  general  condition 
of  the  patient  was  bad.  Abdomen  swollen 
and  very  tender.  Had  not  had  a  passage 
from  the  bowels  for  two  weeks.  Could  not 
take  food  without  immediately  vomiting. 
Pulse  feeble,  120,  temperature  102°.  At  the 
the  first  examination  Dr.  Hoadley  succeeded 
in  separating  the  adhesions  sufficiently  to 
pass  a  syringe  pipe  beyond  the  immediate 
stricture.  A  half-pint  of  soap  water  was  in- 
jected a  number  of  times  during  the  after- 
noon and  evening  with  the  effect  of  bringing 
away  considerable  matter  and  gas  and  giving 
great  relief  to  the  patient.  Three  operations 
were  performed  at  intervals  by  which  a  fair 
canal  through  the  cancerous  mass  was  made, 
but  without  relief  to  pain.  At  the  fourth 
operation  the  lower  end  of  the  growth  and 
sphincter  ani  and  were  divided  with  one 
stroke  of  the  knife.  There  was  little  hemor- 
rhage. The  relief  obtained  by  the  division 
of  the  sphincter  was  tenfold  greater  than 
that  from  all  the  other  operations. 

Case  2. — A  laborer,  forty-two  years  of  age, 
with  history  of  hemorrhoids,  and  stricture  of 
five  years  standing.  Examination  revealed 
a  firm  unusal  stricture  within  two  inches  of 
the  anus.  Syphilis  could  not  be  excluded,  as 
he  was  put  on  large  and  increasing  doses  of 
pot.  iod.,  and  a  systematic  dilatation  with  an 
elastic  bougie  commenced.  After  four  weeks 
a  bougie  one  inch  in  diameter  could  be  passed 
without  difficulty.  There  was  no  particular 
irritation  at  the  seat  of  the  stricture,  but  the 


THE  WEEKLY  MEDICAL  REVIEW. 


693 


bowels  were  very  irritable  and  there  was  an 
increasing  diarrhea.  The  stricture  and  sphinc- 
ters were  thoroughly  divided,  and  the  wound 
packed  with  gauze  on  which  dry  persulphate 
of  iron  had  boon  sprinkled.  Relief  was  im- 
mediate and  complete.  Examination  two 
months  after  the  operation  showed  the 
wound  to  be  nearly  healed,  and  the  patient 
feels  better  than  he  has  felt  for  a  year  pre- 
vious. 

Cask  3. — An  American  woman,  aged  thirty- 
nine,  the  mother  of  three  children;  she  had  a 
stricture  of  nine  years'  standing.  When  the 
stricture  was  divided  it  was  found  that  the 
rectum  contained  a  carcinomatous  mass,  al- 
most occluding  the  canal,  higher  than  could 
be  reached  with  the  fingers.  The  sphincters 
were  divided  back  to  the  coccyx  and  an  inci- 
sion was  made  through  the  mass  nearly  to  the 
sacrum,  and  a  piece  of  gauze  pressed  on  the 
wound  to  prevent  bleeding.  A  large-sized 
drainage  tube  was  placed  in  the  bowel  above 
the  disease.  The  rectum  was  packed  and  all 
secured  with  a  T-bandage  and  the  patient  put 
to  bed.  After  the  fifth  day  she  rapidly  im- 
proved, and  left  the  hospital  within  a  week 
after  the  operation.  Three  months  afterwards 
she  was  comfortable  and  had  gained  six 
pounds. 

Case  4. — A  German  woman  of  fifty-six 
years,  the  mother  of  several  children.  She 
had  enjoyed  good  health  until  the  develop- 
ment i  of  Cithe  stricture  of  the  rectum  about 
three  years  before.  The  stricture  and  sphinc- 
ters were  divided,  and  on  introducing  the 
finger  the  bowel  was  found  blocked  up  with 
other  strictures  of  a  malignant  character. 
These  were  dilated  with  the  fingers.  A 
violent  inflammation  supervened  and  the  pa- 
tient's life  was  threatened.  Dr.  Hoadley 
thought  that  if  the  strictures  had  been  in- 
cised instead  of  divulsed,  the  patient  would 
have  derived  benefit. 

Cask  V. — An  American  of  sixty-seven 
years,  the  mother  of  four  children.  Labor 
had  been  always  been  normal  and  easy.  She 
had  a  stricture  of  five  years  standing-  Exam- 
ination revealed  two  or  three  open  sinuses 
and  fluctuating  abscesses  in  the  ischio-rectal 
region.  The  abscesses  and  sinuses  were 
opened  and  packed  with  iodoform  gauze,  and 
the  stricture  divided,  the  sphincter  being 
simply  dilated.  Great  relief  followed  the 
operation  which  was  made  to  relieve  pain  and 
not  with  the  hope  of  prolonging  life.  From 
a  study  of  these  cases,  Dr.  Hoadley  deduced 
the  following  principles: 

First,  it  is  dangerous  to  practice  divulsion 
of  malignant  stricture  of  the  rectum;  second, 
division  of  a  severe  stricture  of    the    rectum 


without  dividing  the  sphincters  is  of  little 
practical  value  and  has  no  tendenoy  to  cure; 
third,  division  of  strictures  with  the  sphincter 
gives  great  relief,  and  tends  to  prolong  life; 
fourth,  division  of  severe  non-malignant 
stricture  with  the  sphincters  gives  great  re- 
lief and  tends  to  perfect  cure;  fifth,  division 
of  both  stricture  and  sphincter  whether  ma- 
lignant or  non-malignant  is  not  attended  with 
danger.  Therefore,  we  may  conclude,  that 
in  all  severe  strictures  of  the  rectum,  whether 
malignant  or  non-malignant,  complete  divi- 
tion  of  the  stricture  and  all  its  tissues  below 
it  back  to  the  tip  of  the  coccyx  affords  the 
greatest  relief,  and  of  the  non-malignant  stric- 
tures, the  best  means  of  permanent  cure  at 
own  command. 

Dr.  J.  Frank  thought  that  if  the  author 
had  divided  his  paper  into  relief  for  malig- 
nant strictures,  it  would  have  been  a  better 
classification.  He  had  not  had  much  experi- 
ence with  malignant  strictures,  but  had  di- 
vided one  in  the  manner  described  by  the  au- 
thor, by  cutting  down  through  the  cellular 
tissue.  He  thought  there  was  little  danger 
in  performing  the  operation,  and  was  sur- 
prised at  the  small  amount  of  hemorrhage. 
But  the  benefit  from  the  operation  lasted  only 
for  a  short  time:  there  was  relief  at  first  but 
in  six  or  eight  weeks  the  same  symptoms  re- 
turned. Even  in  extirpated  cancerous  growths, 
as  far  as  his  information  went,  they  generally 
return  within  a  year.  He  had  had  one  case 
in  which  the  whole  cancerous  growth  was  ex- 
tirpated, but  in  six  or  eight  months  it  com- 
menced to  return,  and  in  a  year's  time  the  pa- 
tient died  with  a  cancer.  He  thought  that  in 
dividing  the  strictures  care  must  be  taken  not 
to  go  too  far  up  the  bowel,  or  too  deep,  as  the 
peritoneum  might  be  cut  into. 

Dr.  A.  E.  Hoadley  in  closing  the  discus- 
sion said :  Dr.  Frank  suggests  that  we  be  care- 
ful in  dividing  the  strictures  high  up;  I  think 
if  we  do  not  divide  them  higher  than  we  can 
reach  with  the  finger;  dividing  them  in  the 
posterior  line,  there  is  little  danger  of  open- 
ing the  peritoneal  cavity.  The  peritoneum 
does  not  come  down  as  a  rule,  where  it  can 
be  reached  with  the  finger.  In  regard  to 
hemorrhage,  those  cases  sometimes  bleed  pro- 
fusely even  though  they  are  divided  right  in 
the  median  line,  where  we  least  expect  to  find 
blood  vessels;  the  tissues  become  vascular, 
new  vessels  form,  and  it  is  necessary  to  tam- 
pon the  wound,  and  in  doing  so  it  is  best  to 
put  in  a  tube  to  relieve  the  bowels  of  gas.  The 
suggestion  made  in  reference  to  the  division 
of  the  paper  is  quite  proper;  perhaps  it  would 
have  been  better  to  have  said,  reports  of  cases 
illustrating  a  treatment.      The    treatment  is 
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palliative  in  malignant  strictures,  and  in  non- 
malignant  strictures  sometimes  effects  a  cure. 
In  answer  to  the  question  how  many  inches 
up  we  may  go;  it  is  a  rather  difficult  matter  to 
reach  the  peritoneum  of  the  posterior  wall  of 
the  rectum  with  the  finger,  even  if  the  sphinc- 
ter is  divided;  you  can  reach  about  four 
inches  with  the  finger  by  pushing  hard,  and  I 
think  I  would  hate  to  divide  a  stricture 
further  than  I  could  reach  with  my  fingers. 
Even  the  inferior  mesenteric  artery  (superior 
hemorrhoidal)  comes  down  sometimes,  before 
it  bifurcates  into  the  lateral  branches,  within 
reach  of  the  fingers  and  may  be  divided,  but 
that  is  no  drawback  to  the  operation 
because  you  can  put  a  tampon  into  the  rec- 
tum so  firm  that  all  hemorrhage  can  be  per- 
fectly controlled,  and  on  the  next  day  you 
may  remove  about  half  of  the  tampon  to  re- 
lieve tension,  and  the  remaining  half  will 
tumble  out  itself  three  or  four  days  later.  It 
has  been  my  experience,  and  it  is  on  the 
authority  of  the  text-books,  that  the  vessels 
there  can  be  controlled  with  the  tampon  very 
securely  and  with  perfect  safety.  It  is  best  to 
prepare  for  it  and  always  tampon  where  you 
make  that  division,  because  moderate  hemor- 
rhage is  sometimes  quite  persistent. 
Dr.  A.  J.  Ochsner  read  a 
Report  of  a  Case  of  Actinomycosis, 
with  exhibition  of  patient.  The  patient,  a 
stock  raiser,  aged  56  ,  entered  the  Presby- 
terian Hospital  of  Chicago,  October  13,  1886. 
Until  the  autumn  of  18*77  the  patient  was  in 
perfecthealth,followiug  his  occupationof  stock 
raising.  At  that  time  he  was  exposed  to  drafts 
of  cold  air  during  a  journey,  and  experienced 
severe  neuralgic  pains  in  the  left  antrum  of 
Highmore.  He  had  seven  teeth  taken  from 
his  upper  jaw  from  which  all  the  other  teeth 
had  previously  been  removed,  but  these 
proved  to  be  sound,  and  he  obtained  no  relief 
by  their  removal.  For  six  months  he  suffered 
excruciating  pain  in  the  left  antrum  and  in 
both  eyes  from  sunrise  nntil  sunset.  In  1878 
there  was  a  spontaneous  opening  of  the  ab- 
scess into  the  pharynx ,  evacuating  a  consid- 
erable amount  of  pus  and  some  blood,  and 
giving  the  patient  marked  relief.  A  portion 
of  the  discharge  usually  entered  the  larynx 
at  night,  giving  rise  to  severe  cough.  In 
May  of  that  year  the  patient  underwent  a 
surgical  operation,  an  opening  being  made 
into  the  antrum  above  the  first  molar  and  the 
cavity  curetted  and  irrigated.  The  irrigation 
was  continued  two  or  three  times  daily  for 
two  years,  during  which  time  he  suffered  se- 
verely from  pain  and  weakness.  In  the 
spring  of  1882  the  patient  went  to  northern 
Mexico  and  spent  the  summer   on  the    plains  I 


and  among  the  mountains  between  that  point 
and  Colorado.  His  general  health  and 
strength  were  much  improved.  In  July, 
1885,  the  patient  began  to  cough  and  con- 
tinued to  do  so  until  his  admission  into  the 
Presbyterian  Hospital.  During  September, 
1885  afid  1886  he  expectorated  blood,  but 
thinks  it  came  from  the  posterior  nares. 
Since  the  first  of  October,  1886,  he  has  ex- 
pectorated mucus  and  pus  streaked  with 
blood  which  undoubtedly  comes  from  the 
lungs  or  bronchi.  The  patient  has  lost 
thirty  seven  pounds  in  weight  during  the 
past  two  years;  his  position  is  stooping,  chest 
full  in  front,  and  a  decrease  of  motion  on  the 
left  side  with  dulness,  roughened  respiratory 
sounds  and  numerous  mucous  rales.  Below 
the  upper  border  of  the  fifth  rib  and  through- 
out the  right  side  the  sounds  are  normal. 
The  history  of  the  patient  led  to  a  suspicion 
of  actinomycosis  of  the  left  lung,  which  had 
primarily  existed  in  the  antrum.  By  a  mi- 
croscopic examination  of  the  sputum  the 
characteristic  fungus  was  at  once  found  con- 
firming the  diagnosis  beyond  a  doubt.  Dr. 
Ochsner  considered  the  following  facts  of 
practical  interest  in  connection  with  the  case: 

The  patient  has  been  engaged  for  more 
than  forty  years  in  raising,  buying  and 
selling  large  numbers  of  cattle.  Many  of 
these  animals  suffered  from  lumpy  jaw,  and 
it  was  his  practice  to  cure  them  by  freely 
opening  the  abscess,  by  crucial  incision,  ex- 
tirpating as  much  as  possible  of  the  lump 
and  introducing  about  one  dram  of  powdered 
arsenic  into  the  cavity.  Repeating  this  once 
or  twice,  usually  effected  a    permanent    cure. 

Dr.  R.  H.  Babcock  said  the  case  is  one 
of  exceeding  interest  from  its  rarity,  and  par- 
ticularlyas  it  is  a  case  occurring  in  this  country, 
and  one  of  very  few  that  have  been  recorded, 
and  in  this  case  the  diagnosis  is  so  unques- 
tionable that  the  interest  is  all  the  greater. 
We  know  that  in  cattle  the  disease  is  man- 
ifested by  tumefaction  in  various  organs, 
whereas  in  human  beings  it  is  by  suppuration 
and  metastatic  abscesses,  The  disease  in  the 
human  being  may  affect  any  of  the  organs, 
not  merely  the  lungs,  but  particularly  the 
viscera  of  the  abdomen.  I  would  like  to  ask 
Dr.  Ochsner  if  there  are  signs  of  the  disease 
having  attacked  other  parts  of  the  body  than 
those  mentioned,  any  symptoms  which  lead 
him  to  infer  that  the  digestive  organs  or  the 
stomach  are  infected. 

Dr.  R.  Tilley  said,  this  is  certainly  one 
of  the  most  interesting  questions  that  has 
been  brought  before  the  society  for  a  con- 
siderable time.  In  the  case  presented  to- 
night the  disease  seems  to  have  originated  in 
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the  antrum,  and  is  therefore  especially  inter- 
esting to  those  engaged  in  treating  affections 
of  the  nose  and  throat,  and  the  teeth.  As  in 
the  history  of  this  case,  there  was  a  consider- 
able amount  of  pain  associated  with  the  eyes, 
it  is  of  interest  to  the  opthalmolo^ist,  and  as 
it  is  now  associated  with  the  lungs,  it  is  of  in- 
terest to  those  engaged  in  the  study  of  affec- 
tions of  the  lungs.  As  this  case  together 
with  the  last  case  presented  to  the  society,  in 
all  probability  constitute  the  only  indisputa- 
ble cases  that  have  appeared  in  English  liter- 
ature, I  think  it  would  be  of  sufficient  interest 
to  the  society  to  ask  Dr.  Ochsner  to  carry 
the  investigation  still  further  and  try  and 
produce  the  disease  by  inoculation  on  one  of 
the  lower  animals.  I  will  move  at  the  proper 
time  that  the  society  place  at  Dr.  Ochsner's 
disposal  the  necessary  funds.  I  would  sug- 
gest that  Dr.  Ochsner  accompany  his  report 
with  a  diagram  of  the  fungus  as  it  appears 
under  the  microscope.  I  have  looked  at  the 
various  schematic  sketches  that  are  published, 
and  I  claim  that  it  would  be  absolutely  im- 
possible for  anyone  with  only  the  information 
afforded  in  these  articles,  without  further 
study,  to  diagnosticate  the  fungi  as  they  ap- 
pear in  the  specimens  presented.  In 
Dr.  Belfield's  book  I  think  the  diagram 
is  more  in  correspondence  with  those 
we  see  to-night,  but  those  that  are  in  Coun- 
cilman's article  in  Wood's  Reference  Hand- 
book, certainly  do  not  present  such  an  appear- 
ance. 

Dr.  J.  R.  Skeer  inquired  the  condition  of 
the  lung  at  the  present  time,  whether  caver- 
nous or  indurated. 

Dr.  Frank  Billings  endorsed  the  remarks 
of  Dr.  Tilley,  and  thought  the  society  should 
afford  Dr.  Ochsner  means  to  carry  on  the  in- 
vestigation. It  is  not  quite  settled  how  this 
fungus  is  carried  from  one  tissue  to  another;  in 
one  case  it  has  been  proven  that  it  was  carried 
to  the  heart  by  ulceration  into  one  of  the  jug- 
ular veins;  and  it  is  known  that  it  will  spread 
through  contiguous  tissue  as  through  the  dia- 
phragm from  the  pleural  cavity  to  the  perito- 
neal cavity.  A  pure  cultivation  of  the  fun- 
gus has  been  made  at  Berlin. 

Dr.  Harold  Moyer  said  there  is  great  un- 
certainty as  to  the  manner  in  which  the  fun- 
gus obtains  access  to  the  tissues.  I  would 
ask  Dr.  Ochsner  if  there  is  anythi  g  in  history 
of  this  case  that  would  clear  up  that  point.  Two 
very  interesting  cases  have  been  recently  re- 
ported, in  one  case  lung  actinomycosis  was  di 
agnosticated  during  life,  and  after  death  of  the 
patient  a  large  actinomycotic  mass  was  found 
in  the  lower  portion  of  the  upper  lobe  of  the 
left  lung:  and  in  the  center  of  the  mass  a 


piece  of  tooth  was  found.  Israel  ( Centrb. 
Bl.f.  d.  Med.  Wissensch.)  demonstrated  acti- 
nomycosis in  the  sputum  of  that  case,  and,  so 
far  as  I  know,  it  is  the  only  case  on  record, 
in  which  a  diagnosis  was  made  from  the 
sputum.  The  other  case  bears  on  the  manner 
in  which  the  fungus  obtains  access  to  the  tis- 
sues and  is  reported  by  Soltmann  (Jahrb.  f. 
Kinderhkde) .  A  child  while  at  play  swal- 
lowed a  head  of  what  is  known  as  fox  grass, 
which  was  followed  by  severe  pain,,  difficulty 
in  swallowing,  and  difficulty  in  respiration. 
In  a  few  weeks  the  head  of  grass  was  dis- 
charged in  an  abscess  at  the  left  of  the  ver- 
tebral column.  In  less  than  six  months  this 
case  developed  actinomycosis.  The  theory 
of  Israel  regarding  the  first  case  is  that  the 
parasite  was  carried  by  the  piece  of  tooth  di- 
rectly into  the  lung.  In  the  second  case  the 
fox  grass  undoubtedly  carried  it  directly  into 
the  mediastinum,  which  was  followed  by  sec- 
ondary involvement  of  the  tissue  of  the  lung. 

Dr.  W.  T.  Belfield  said,  I  would"like  to 
say  in  reference  to  Dr.  Tilley's  proposition, 
that  experiments  on  the  cultivation  or  trans- 
mission of  this  fungus  ought  to  be  made  from 
fungi  obtained  from  animals  and  not  from 
man;  if  from  the  latter,  from  pus  taken  from 
abscess  cavities  around  the  jaws.  The  reason 
is  that  fungi  obtained  in  the  sputum  are  far 
more  delicate  in  appearance  and  for  perserva- 
tion.  I  have  found  that  after  a  few  days 
they  disappear  or  at  least  are  extremely  hard 
to  find,  and  it  is  stated  by  those  who  have 
had  a  great  deal  of  experience  that  the  fungi 
obtained  from  the  sputum  are  not  so  robust 
as  those  obtained  from  cattle  or  from  pus 
cavities,  aside  from  the  air  passages,  in  man. 
In  justice  to  Dr.  Sohirmer,  I  would  say  that 
in  the  case  reported  by  him,  the  fungous  was 
recognized  in  the  sputum,  and  a  diagnosis  of 
lung  actinomycosis  was  made. 

Dr.  R.  Tilley  said,  the  question  with  me 
was  not  that  of  producing  the  best  possible 
sample  of  the  fungus,  but  to  place  cases  in 
question  beyond  dispute  and  give  the  society 
further  opportunities  of  studying  the  quest- 
ion. Necessarily  American  physicians  must 
be  ignorant  of  the  question  as  a  whole  be- 
cause it  is  impossible  to  get  that  accurate  in- 
formation from  literature  that  we  can  get 
from  the  study  of  the  manifestations  of  the 
disease.  I  would  not  discriminate  between 
this  case  and  that  of  Dr.  Schirmer;  on  the  con- 
trary, if  there  is  a  probability  of  developing 
the  fungus  from  pus,  and  an  animal  is  chosen, 
I  do  not  think  there  would  be  any  objection 
to  taking  samples  from  both  cases  to  inocu- 
late the  same  animal. 

Dr.  A.  J.  Ochsner,  in  closing  the  discus- 


696 


THE  WEEKLY  MEDICAL  REVIEW. 


sion  said,  as  far  as  we  know  at  present  there 
is  no  evidence  of  the  existence  of  actinomy- 
cosis in  any  other  portion  of  the  body;  the 
probable  reason  of  this  is  the  fact  that  the 
patient  has  been  exceedingly  careful  never  to 
swallow  any  of  the  discharge  from  the  abscess 
or  any  of  the  sputum.  The  accumulation  of 
the  fungus  in  the  lungs  is  probably  not  suffi- 
cient for  ulceration  to  have  taken  place  into 
any  of  the  other  organs.  The  amount  of 
sputum  during  twenty-four  hours  is  between 
one  and  two  ounces,  and  some  days  there  will 
be  one  or  two  of  these  accumulations  of  acti- 
nomyces  of  considerable  size  and  a  few  very 
small  points,  and  on  some  days  it  is  impossi- 
ble to  demonstrate  actinomycosis.  On  Satur- 
day there  were,  I  think  a  dozen 
quite  large  accumulations  and  quite  a 
number  of  small  ones,  so  that  judging  from 
the  number  we  find  in  the  sputum,  and  from 
the  physical  signs,  which  are  a  decrease  in  the 
motion  of  the  left  side,  mucous  rales,  and  very 
slight  dulness  on  the  left  side  above  the  fifth 
rib,  the  accumulations  are  not  very  great,  and 
we  do  not  find  any  signs  of  the  existence  of  ac- 
tinomyces  in  any  other  organ,  which  answers 
also  Dr.  Skeer's  question  concerning  the  condi- 
tion of  the  lungs  at  present.  Concerning  the  ac- 
cess to  the  tissue  the  patient  had  teeth  removed 
from  the  left  side  of  the  upper  jaw  a  number 
of  times,  during  which  time  he  was  con- 
stantly handling  animals  suffering  from  lumpy 
jaw, which  is  the  same  as  actinomycosis  in  man, 
and  constantly  handling  objects  that  came  in 
contact  with  these  animals.  Another  point 
of  interest  which  might  give  us  some  light  as 
to  the  possible  introduction  of  actinomycosis 
in  man  is  this:  The  patient  tells  me  that  on 
the  farm  whenever  one  animal  has  lumpy 
jaw,  a  number  of  animals  are  very  likely  to 
have  it  soon  after.  This  happens  generally 
in  the  spring  of  the  year,  or  late  in  winter, 
when  animals  are  likely  to  rub  their  necks  on 
the  fences.  He  thinks  these  animals  with 
lumpy  jaw  rubbing  their  necks  on  the  fences 
are  likely  to  leave  some  of  the  actinomyces 
and  the  healthy  animals  are  likely  to  scratch 
their  skin  and  break  the  hide,  and  in  that 
way  become  infected.  The  plants  are  ex- 
ceedingly small  and  could  with  great  ease  be 
introduced  into  the  mouth  and  the  cavities 
of  the  teeth,  or  into  the  jaw  from  which  teeth 
had  been  extracted.  Drs.  Ross  and  Robison 
are  treating  the  patient  at  present  by  means 
of  the  pneumatic  cabinet,  introducing  into 
the  lungs  11000  solution  of  bichloride  of 
mercury.  It  seems  that  more  of  the  actino- 
myces have  been  coughed  up  since  this  treat- 
ment began,  but  it  has  been  of  such  short 
duration  that  nothing  certain  can  yet  be  said. 


The  Committee  on  Pathology  reported 
through  Dr.  W.  T.  Belfield  the  examination 
of  the  case  of  actinomycosis  hominis  pre- 
sented to  the  society  on  September  6.  The 
patient  is  a  man  about  twenty-five  years  old, 
emaciated  and  feeble.  The  lateral  diameter 
of  the  neck  is  considerably  increased  by  in- 
flammatory thickening  of  the  superficial  cer- 
vical tissues  which  are  hard  and  unyielding; 
on  either  side  of  the  neck  is  a  jagged  scar 
and  small  fistulous  opening  from  which  issues 
a  slight  serous  discharge.  The  jaws  could 
be  separated  to  only  a  slight  extent;  but  so 
far  as  could  be  determined,  the  mouth  and 
throat  presented  nothing  abnormal;  no  cari- 
ous teeth  were  detected. 

Dulness  on  percussion  and  broncho-vesicu- 
lar breathing  were  found  over  the  apex  of 
either  lung;  on  the  left  side  in  the  supra- 
clavicular region  and  first  intercostal  space 
anteriorly;  on  the  right  side  down  to  the 
third  rib. 

The  patient  coughs  frequently  and  occa- 
sionally raises  considerable  sputum.  About 
an  ounce  of  sputum  was  collected  from  which 
slides  were  prepared  and  several  specimens  of 
actinomycetes  were  detected. 

September  28  an  incision  was  made  in  the 
left  side  of  the  neck,  giving  exit  to  a  small 
quantity  of  pus,  containing  actinomycetes. 
It  was  the  opinion  of  Dr.  Belfield  that  this 
patient  is  the  subject  of  actinomycosis. 

Dr.  Belfield  said  that  he  had  been  infor- 
mally requested  by  the  President  to  examine 
the  case  presented  by  Dr.  Ochner,  and  had 
found  the  patient  exactly  as  described.  He 
thought  there  was  no  question  about  the 
genuineness  of  the  specimens  exhibited.  The 
diagnosis  rested  altogether  on  the  detection 
of  the  fungi  in  the  sputum,  because  if  that 
were  absent  the  physical  signs  might  be  due 
to  some  other  cause,  but  he  thought  the  phy- 
sical signs  in  this  case  were  caused  by  the 
fungi  in  the  lungs. 

On  motion  of  Dr.  Tilley,  fifty  dollars  was 
voted  to  Dr.  Ochsner  and  two  members  of  the 
society  for  the  purpose  of  making  a  series  of 
experiments  with  actinomycosis. 


—During  the  month]  of  November,  1886,  the 
mortality  in  the  city  of  Chicago  amounted  to  1077, 
being  an  annual  rate  of  18.36  per  1000,  population 
estimated  at  704,000.  The  record  of  deaths  from 
the  principal  causes  was  as  follows:  Small-pox,  0; 
measles,  8;  scarlet  fever,  14;  diphtheria  and  croup, 
207;  whooping  cough,  6;  typhoid  fever,  52;  diar- 
rhea, 13;  phthisis  pulmonalis,  85;  acute  lung  dis- 
eases, 123. 
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Dr.  B.  B.  Browne  referred  to  a  case  of 
aepticemia,  in  his  practice,  in  which  there 
was  some  nausea,  vomiting  and  hiccough  in 
which  he  gave  ten  drops  of  a  4  per  cent  solu- 
tion of  cocaine.  The  symptoms  were  very 
promptly  relieved,  and  the  relief  lasted  for 
twelve  hours,  when  he  repeated  the  dose.  He 
had  given  it  also  with  good  results  in  the 
nausea  and  vomiting  in  pregnancy. 

Dr.  H.  P.  C.  Wilson  said  that  any  remarks 
he  could  make  would  be  very  much  of  a  repe 
tition  of  what  had  already  been  said,  as  his 
experience  with  cocaine  had  been  much  the 
same  as  that  of  the  other  gentlemen  who  had 
spoken. 

He  had  used  cocaine  when  operating  in  five 
cases  of  lacerated  cervix,  when  the  patients 
feared  ether  or  chloroform.  By  thoroughly 
painting  the  surface  with  a  5  per  cent  solution, 
and  introducing  it  within  the  cervical  canal, 
he  could  denude  the  parts  without  pain  to  the 
patient.  Some  of  the  sutures  could  also  be 
passed  without  pain,  but  the  deeper  and  last 
sutures  are  usually  attended  with  suffering 
sufficient  to  require  cessation  of  the  operation 
and  reapplication  of  the  cocaine.  The  union 
of  the  parts  after  this  agent  was  just  as 
prompt  and  complete  as  without  it. 

But  even  when  this  operation  could  be  done 
without  pain  under  cocaine,  if  it  was  at  all 
tedious,  the  patient  was  apt  to  become  ner- 
vous and  more  or  less  restless,  and  move  at  a 
critical  moment  of  cutting  or  passing  a  needle, 
and  thus  embarrass  the  surgeon;  and  hence 
he  preferred  the  general  and  profound  anes- 
thesia of  ether  or  chloroform,  to  the  local  an- 
esthesia of  cocaine. 

He  had  never  used  this  remedy  hypoder- 
mically,  but  this  method,  in  conjunction  with 
its  superficial  use,  would  probably  deaden 
the  sensibility  of  the  parts  more  completely. 

He  had  heard  of  the  nausea  and  vomiting 
of  pregnancy  being  promptly  checked  by  ap- 
plying a  solution  of  cocaine  to  the  surface  of 
the  cervix  uteri,  and  up  the  cervical  canal,  so 
as  not  to  pass  the  internal  os.  The  suggestion 
looked  reasonable,  and  he  would  try  it  in  the 
first  case  that  presented. 

Dr.  T.  A.  Ashby,  in  closing  the  discussion 
remarked  that  there  were  only  two  or  three 
points  to  which  he  wished  to  direct  attention. 
In  regard  to  the  point  raised  by  Dr.  Howard, 
with  reference  to  the  different  degrees  of  sen- 
sibility to  pain  in  different  women,  he  fully 
coincided  with  these  views,  and  thought  that 


this  explanation  satisfactorily  accounted  for 
the  failure  of  cocaine  to  affect  all  cases  alike. 
He  had  observed  this  fact  and  was  convinced 
that  the  anesthetic  properties  of  cocaine  were 
not  of  equal  extent  and  value  in  all  cases. 

In  reply  to  the  inquiry  raised  by  Dr.  Neale 
in  regard  to  the  hypodermic  administration 
of  cocaine,  Dr.  Ashby  referred  to  the  valuable 
experiments  and  observations  of  Corning,  of 
New  York,  who  was  the  first  worker  in  this 
field  to  demonstrate  the  great  value  of  co- 
caine injected  subcutaneously.  Dr.  Corning 
has  shown  that  where  the  tissues  are  con- 
stricted in  such  a  manner  as  to  prevent  rapid 
absorption  of  the  injected  solution,  profound 
local  anesthesia  is  the  result.  The  literature 
of  medicine  is  now  filled  with  the  recital  of 
cases  showing  the  wide  application  of  this 
method  and  its  great  value.  The  removal  of 
necrosed  bone,  amputation  of  limbs,  laparot- 
omy, circumcision,  closure  of  hare-lip  and 
similar  procedures  have  been  painlessly  per- 
formed under  cocaine  injections,  employed 
after  the  method  inaugurated  by  Dr.  Corn- 
ing. Dr.  Ashby  thought  that  a  practical 
difficulty  would  be  met  with  in  injecting  co- 
caine into  the  cervix  uteri  and  perineum  on 
account  of  the  inability  of  the  operator  to 
prevent  rapid  absorption  of  the  solution, 
owing  to  the  fact  that  the  cervix  uteri  and 
perineal  tissues  could  be  constricted  only 
with  the  greatest  difficulty  in  a  few  excep- 
tional cases.  He  believed  that  Dr.  Coming's 
method  was  less  applicable  in  female  surgery 
than  in  surgical  procedures  elsewhere. 

Dr.  L.  E.  Neale  thought  the  ecraseur 
carrying  a  catgut  loop,  shown  by  Dr.  Erich 
at  a  previous  meeting  of  the  Society,  would 
answer  the  purpose  of  constricting  the  cervix 
very  well.  After  drawing  the  uterus  down 
in  the  vagina  he  saw  no  difficulty  whatever 
in  throwing  the  loop  around  and  constricting 
the  cervix  at  any  desired  height,  the  higher 
above  the  vaginal  junction,  of  course,  the  more 
vaginal  tissue  was  included  in  the  constric- 
tion.    It  was  not  at  all   necessary  for  the  use 

of  this  instrument  to  have  an  elongated  cer- 
vix. 

Dr.  B.  B.  Browne  thought  that  when  con- 
striction was  used  together  with  application 
of  cocaine  we  must  credit  the  constriction 
with  a  very  considerable  anesthetic  effect, 
and  he  believed  the  more  thorough  anesthesia 
was  due  to  this  rather  than  any  checking  of 
the  absorption  of  the  cocaine  into  general 
circulation.  He  referred  to  a  case  in  which  a 
friend  had  operated  for  phimosis,  the  only 
anesthesia  used  being  constriction  of  the 
penis.  In  this  case  the  patient  suffered  no 
pain. 
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LONDON  LETTER. 


London,  Dec.  4, 1886. 

Editors  Review:  This  week  Mr.  Victor  Horsley 
has  resumed  the  lectures  which,  as  Brown  Pro- 
fessor of  the  London  University,  he  is  bound  to 
give  every  year,  and  his  first  two  were  devoted  to 
a  further  consideration  of  the  pathology  of  the 
thyroid  gland,  the  subject  having  already  been 
discussed  by  him  hi  previous  courses  of  lectures 
both  last  year  and  the  year  before. 

His  former  observations  had  led  him  to  con- 
clude that  the  thyroid  gland  had  some  share  in 
manufacturing  the  fluid  constituents  of  the  blood, 
and  that  it  seemed  probable  that  it  also  formed 
the  solid  constituents.  First,  he  recalled  to  us 
that  the  gland  was  composed  of  two  apparently 
different  tissues,  there  were  the  acini,  the  gland 
tissue  proper,  and  there  was  some  other  tissue 
which  he  preferred  to  call  embryonic  tissue;  it 
consisted  of  columns  of  nucleated  cells,  separated 
by  a  very  fine  mesh  work  containing  blood-ves- 
sels. Mr.  Cresswell  Baber,  who  had  done  much 
excellent  work  at  the  thyroid  gland,  had  de- 
scribed this  tissue  and  regarded  it  as  undeveloped 
gland  tissue,  ready  to  act  as  a  reserve  force  and 
be  converted  into  acini  as  occasion  might  require. 
This  latter  property  Mr.  Horsley  declared  it  cer- 
tainly did  not  possess,  since  he  had  always  found 
it  to  present  exactly  the  same  microscopical  char- 
acters, and  he  has  never  found  any  tendency  for 
it  to  be  metamorphosed  into  the  acinous  tissue. 
This  embryonic  tissue  was  found  in  masses  either 
just  beneath  the  capsule  or  in  the  middle  of  the 
gland,  and  it  was  contained  in  a  capsule  of  its 
own. 

Passing  then  to  its  functions,he  said  that  if  the 
gland  had  any  function  when  one-half  was  re- 
moved, the  other  half  ought  to  hypertrophy  in  or- 
der to  do  the  double  work.  In  this  connection  he 
instanced  what  happened  in  the  case  of  the  kid- 
ney when  one  was  destroyed  or  ceased  to  act  from 
any  cause.  The  remaining  kidney,  as  was  well 
known,  increased  in  size,  but  the  increase  was  al- 
most wholly  in  the  cortex,  the  first  effect  being  an 
increase  in  the  number  of  the  glomeruli  followed 
by  hyperplasia  of  the  convoluted  tubules,  whilst 
there  was  no  apparent  increase  in  the  connective 
tissue.  So  in  the  case  of  the  thyroid  after  re- 
moval of  one-half  there  was  hypertrophy  of  the 
remaining  one,  unless  the  animal  had  in  the 
mean  time  been  wasting,  and  he  instanced  a  case 
in  point  where  a  dog  killed  140  days  after  half  its 
thyroid  had  been  removed  yet  showed  no  hyper- 
trophy of  the  remainder,  the  dog  in  the  interval 
not  having  gained  weight.    The  obvious  explana- 


tion of  this  fact  would  be  that  there  had  been  no 
active  tissue  changes  going  on  and  no  demand 
upon  the  hemo-poietic  functions  of  the  thyroid. 
On  the  other  hand,  in  a  dog  which  had  grown 
largely  after  the  operation,  the  remaining  half  of 
the  gland  was  found  166  days  afterwards  to  be 
enormously  hypertrophied. 

The  next  point  considered  was  the  exact  nature 
of  the  changes  which  took   place   during  the  hy- 
pertrophy; the  first  effect  was  shown  to  be  a  very 
marked  congestion,  without  however,   anv   in- 
crease in  the  lymph  secretion.      Next  the  epithe- 
lium of  the  acini  underwent  proliferation,  and  the 
contents  of  the  acini  altered  and  then   began   to 
decrease,  the  final  result  being,  in  cases  where 
the  proliferation  had  been   excessive,  that  there 
was  a  space  surrounded  by  very  large  cells.    The 
acini  tended  to  undergo  reversion  to   an  embry- 
onic type,  the  lumen  losing  its  round  shape   and 
becoming  folded,  a  change  which  was  largely  de- 
pendent upon  increase  in  the  blood  vessels.      At 
first  the  acini  appeared  to  diminish  in   size  and 
then  to  become  more  numerous,  and  their  con- 
tents (normally  a  colloid  homogeneous  substance) 
tended  to  be  more  fluid  and   viscous,   and  finally 
were  represented  by  granular  debris  which  might 
entirely  disappear.    These   changes  were  in  per- 
fect harmony  with  the  fact  of  the  increased  func- 
tional activity  of  the  gland,  and  the  converse  was 
also  seen,  viz.,  that  in  atrophy  of  the  gland,  as  in 
myxedema,  the  contents  of  the  acini,  so  far  from 
becoming  liquefied,  were  found  to  be   more  solid 
than  in  the  normal  state.    The  embryonic  tissue, 
on  the  other  hand,  did  not  undergo  any  change  in 
hypertrophy,  in  fact  it  was  in  these  cases  that  it 
was  best  seen;  this  fact  was  fatal  to   the   theory 
that  it  was  an  early  stage  of  the  acini. 

In  his  second  lecture  he  commenced  by  refer- 
ring to  his  failure  to  demonstrate  by  experiment 
any  connection  between  the  hemispheres  of  the 
brain  and  the  lobes  of  the  thyroid.  German  ob- 
servers had  propounded  the  theory  that  the  thy- 
roid eliminated  just  those  products  which  were 
inimical  to  the  brain,  and  though  he  was  not  al- 
together satisfied  on  the  point,  he  was  willing  to 
adopt  that  view  temporarily.  The  nerve  supply 
was,  as  was  well  known,  two-fold,  the  thyroid  re- 
ceived twigs  from  the  sympathetic  corresponding 
to  the  eighth  cervical  and  first  dorsal  pair,  and 
also  received  filaments  from  the  recurrent  laryn- 
geal nerve.  Dr.  Hale  White  had  recently  re- 
corded some  cases  in  which  atrophy  of  the  thy- 
roid was  associated  with  paralysis  of  the  recur- 
rent laryngeal  nerve,  and  had  seen  in  that  connec- 
tion a  cause  and  effect.  This  view  Mr.  Horsley 
was  unable  to  take,  partly  because  in  one  case  of 
lesion  of  the  vagus  nerve  near  the  base  of  the 
skull  there  had  been  no  atrophy  of  the  thyroid, 
but  more  especially  because  in  two  dogs   he  had 
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excised  portions  of  the  recurrent  laryngeal,  and 
killing  the  animals  after  nine  and  eleven  months 
respectively,  had  found  the  thyroid  on  the  af- 
fected side  not  in  the  least  degree  wasted.  He 
concluded,  therefore,  that  the  recurrent  laryngeal 
nerve  must  somewhere  in  its  course  receive  some 
filaments  from  the  sympathetic  nerve  to  which 
the  symptoms  were  to  be  attributed.  He  believed 
that  a  neurotic  action  on  the  acini  of  the  gland 
could  be  brought  about  by  the  action  of  the  sym- 
pathetic nerve,  but  he  had  no  facts  to  prove  such 
a  theory. 

In  different  animals  the  thyroid  gland  differs 
much  in  size,  as  there  is  no  relation  between  the 
size  of  the  animal  and  the  size  of  the  thyroid. 
Thus  in  the  donkey  and  pig,  the  thyroid  is  very 
small;  in  the  sheep  and  monkey  it  is  about  the 
same  size  as  in  man.  Where  the  glands  were 
small  he  found  that  the  acini  were  also  small,  so 
that  in  the  gland  in  the  donkey  and  pig  the  acini 
were  about  of  the  same  size  as  in  the  human  fe- 
tus at  the  fifth  month;  and  further,  he  had  found 
that  in  small  glands  processes  were  apt  to  go  on 
more  slowly  than  in  other  glands.  Thus  a  donkey, 
whose  thyroid  had  been  removed,  showed  no 
symptoms  of  myxedema  until  the  cold  weather  set 
in,  confirming  the  fact  he  had  previously  ob- 
served, that  symptoms  could  be  staved  off  by  ar- 
tificial warmth.  In  two  pigs  some  months  had 
elapsed  before  any  symptoms  set  in,  whilst  in  a 
monkey  these  appeared  in  two  months,  and  in 
young  adult  dogs  in  from  a  few  days  to  a  fort- 
night. In  very  old  animals,  owing  to  the  senile 
changes  which  had  taken  place,  removal  of  the 
gland  produced  no  effect. 

He  concluded  that  the  thyroid  gland  was  of 
varying  degrees  of  importance  in  the  different 
animals,  beine  of  most  importance  where  the 
acini  were  large  and  filled  with  colloid  contents, 
and  further,  that  where  the  gland  was  of  small 
importance  the  removal  of  one  half  would  only  be 
followed  slowly  by  hypertrophy,  if  the  animal  did 
not  lose  weight. 

I  have  left  myself  but  little  time  to  comment 
upon  other  matters.  The  election  of  members  on 
the  General  Medical  Council  is  over,  and  the  med- 
ical papers  have  carried  their  candidates  without 
any  difficulty.  Mr.  Wheelhouse,  Sir  Walter  Fos- 
ter and  Dr.  Glover  have  distanced  all  other  com- 
petitors easily,  but  it  will  be  rather  a  pill  for  the 
"Lancet"  that  its  representative,  Dr.  Glover, 
should  only  have  been  third  on  the  list,  and  he 
would  not  have  been  there  had  not  the  British 
Medical  Association  committee  backed  him 
with  the  other  two  successful  candidates  as  a  suit- 
able person  for  election.  The  Council  will  in  fu- 
ture contain  eight  more  members  than  formerly; 
this  will  probably  mean  so  much  the  more  talk- 
ing, and  therefore  longer  meetings. 


The  medical  world  is  much  agitated  just  at 
present.  There  is  the  question  of  whether  the 
Colleges  of  Physicians  and  Surgeons  ought  to  ex- 
clude the  Society  of  Apothecaries  from  their  com- 
bination; then  there  is  the  question  whether  the 
members  of  the  College  of  Surgeons  are  to  be  al- 
lowed any  voice  in  its  management;  then,  there  is 
the  question  of  how  to  provide  London  students 
with  an  attainable  medical  degree,  instead  of  let- 
ting them  go  all  over  the  country,  and  lose  the 
immense  opportunities  for  clinical  work  offered 
by  London.  All  sorts  of  rumors  are  about,  for 
instance  that  Durham  means  to  combine  with 
the  Apothecaries'  Society,  and  give  their  degrees 
to  its  licentiates,  and  that  the  two  colleges  mean 
to  obtain  an  act  of  Parliament  enabling  them  to 
give  degrees,  and  that  the  new  Victoria  Univer- 
sity would  like  to  combine  with  some  London 
body,  and  thus  open  its  portals  to  metropolitan 
students.  Whichever  of  these  plans  is  first  car- 
ried out  will,  I  think,  be  the  successful  one. 

Yours,  E.  M. 


IN  MEMORIAM. 


Action  of  the  Southern  Illinois  Medical 
Association  in  Respect  to   the   Mem- 
ory of  the  Late  Dr.  Wm.  L.  Barret. 


Whereas,  It  has  pleased  the  Great  Creator  to 
call  from  labor  to  rest  our  distinguished  friend 
and  professional  brother,  Dr.  Wm.  L.  Barret, 
therefore  be  it 

Besolved,  That  in  his  death  our  profession  has 
lost  one  of  its  brightest  ornaments,  one  who  was 
true  to  his  profession,  true  to  his  patients,  true  to 
his  friends— a  highly  educated,  skilful  physician, 
a  high-minded,  genial,  noble-hearted  gentleman. 

Besolved  That  a  copy  of  these  resolutions  be 
spread  upon  the  records  of  this  association,  a  copy 
furnished  to  the  Weekly  Medical  Review,  of 
St.  Louis,  and  a  copy  signed  by.  the  president  and 
secretary  be  furnished  to  the  bereaved  family  of 
the  deceased,  to  whom  we  tender  our  warmest 
sympathy  in  their  irreparable  loss. 

H.  V.  Terrell, 

Chairman  Committee. 


—The  new  Pathological  Institute  of  the  Univer- 
sity of  Bonn  was  thrown  open  to  students  on  Oc- 
tober 30. 


—The  inauguration  of  the  new  buildings  of  the 
Psychiatric  Clinic  of  Strasburg,  took  place  in 
November.  Dr.  Jolly,  the  director,  delivered  the 
address. 
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'A  chiel'8  amang  youltakin'  notes. 
And,  faith,  he'll  prent  'em." 


—The  "Medical  Record,"  in  a  recent  article  on 
"The  Long- Beard  Habit,"  undertakes  to  show 
that  the  long  beards  frequently  worn  by  physi- 
cians are  not  only  dangerous  as  carriers  of  conta- 
gion, but  are  almost  always  invariably  associated 
with  mediocrity  of  talent.  "Hardly  a  doctor  of 
the  first  eminence  in  the  world's  history  ever 
wore  a  long  beard,"  says  our  contemporary,  "and 
he  who  possesses  one  may  as  well  concede  at  once 
that  he  will  never  rise  above  mediocrity.  In  the 
long  list  of  distinguished  English  and  American 
physicians,  from  Linacre  and  William  Harvey  to 
John  Hunter  and  Benjamin  Rush,  there  are  only 
beardless  or  short-bearded  faces.  Reviewing  the 
history  of  medicine  it  almost  seems  as  that  the 
greatness  of  medical  men  is  universally  propor- 
tional to  the  amount  of  hair  grown  upon  the  chin  I 
At  any  rate,  we  trust  we  have  successfully  shown 
that  long  beards  are  not  the  things  for  doctors, 
but  are  unhygienic,  barbaric,  and  inconsistent 
with  great  historic  precedents  and  the  attain- 
ment of  the  highest  professional  eminence."— 
Maryland  Medical  Journal. 


— A  banquet  in  commemoration  of  the  semi- 
centennial of  the  St.  Louis  Medical  Society,  is  to 
be  held  at  the  Mercantile  Club,  Locust  Street,  be- 
tween 7th  and  8th  streets,  Saturday,  December 
18th,  at  10  p.  m.,  after  the  completion  of  the  offi- 
cial programme  of  the  society. 


—Dr.  J.  S.  Jewell,  the  editor  of  the  "Neurolog- 
ical Review,"  of  Chicago,  makes  an  explanation 
to  his  subscribers  for  the  non-appearance  of  the 
"Review."  The  causes  assigned  are:  First,  the 
misplacement  of  some  portions,  and  total  disap- 
pearance (by  means  unknown)  of  portions  of  oth- 
ers, of  the  two  earlier  numbers  that  are  yet  due. 
Second,  the  ill  health  of  the  editor  that  has  pre- 
vented him  from  doing  the  necessary  work.  Third, 
the  halting,  at  last,  with  a  view  of  determining  a 
policy  for  the  coming  year,  which  it  appeared  by 
a  little  delay  could  be  satisfactorily  settled.  A 
large  triple  number  will  appear  in  a  few  days, 
and  a  double  number  before  the  end  of  the  year. 
In  these  such  announcements  will  be  made  for 
the  coming  year  as  the  editor  hopes  will  be  favor- 
ably received  by  his  subscribers. 


—"Patients  go  below!"  is  the  strange— mayhap 
significant  and  ominous— legend  emblazoned  on 
the  outer  wall  of  the  main  entrance  to  a  medical 
school  in  St.  Louis.  The  grim  humor  of  the  in- 
scription is  not  lost  by  the  explanation  that  the 
dispensary  of  the  institution  is  in  the  basement  of 
the  building. 


—Dr.  Withers  Moore,  the  President  of  the 
British  Medical  Association,  chose  as  the  theme 
of  his  discourse  at  the  last  meeting,  "The  Higher 
Education  of  Women."  In  speaking  of  the  im- 
provement of  the  human  race,  the  bettering  of 
the  breed  of  man,  occurs  the  following  suggestive 
passage: 

"As  Mr.  Herbert  Spencer  (Education,  page  146) 
reminds  us,  'the  first  requisite  to  success  in  life  is 
to  be  a  good  animal;  and  to  be  a  nation  of  good 
animals  is  the  first  condition  to  national  prosper- 
ity.' We  may  add  that,  to  be  a  race  of  good  ani- 
mals is  the  first  essential  of  human  well-being. 
Now,  how  striking  is  the  contrast  when,  with  the 
way  in  which,  in  the  case  of  the  human  animal, 
conjugal  and  parental  unions  are  left  to  the  hap- 
hazard of  individual  fancies,  we  compare  the  per- 
sistent painstaking  bestowed  upon  such  unions  by 
the  breeders  of  the  inferior  animals.  How  sug- 
gestive is  the  very  title-page  of  a  book  published 
in  1810  by  one  T.  Hornby  Morland,  running  as  fol- 
lows: 

"The  genealogy  of  the  English  race  horse; 

with  the 

Natural  History  of  his  Progenitors, 

from  the  earliest  times 

down  to  the  period  when  foreign  blood  was  first 

introduced  into  this  Kingdom; 

Collected  from  the  best  authorities; 

to  which  is  added  the 

general  practice  of  the  most  judicious  breeders, 

whereby  they  have 
improved  and  perfected  our  breed  of  blood  horses 
so  as  to  have  acquired  a 
decided  pre-eminence  and  superiority 
in  the  essential  points  of 
size,  strength,  beauty,  speed,   bottom,  etc.,  etc., 
over. those  of  other  countries; 
with  observations 
upon  the  present  improved  method  of 
breeding  for  the  Turf- 
on  the  selection  of  Stallions, 
choice  of  brood  mares, 
crossing  the  blood,  or  mixing  races, 
etc.,  etc." 
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Diagnostic  Value  of  the   White   Streak 
in  Scarlatina. 


I?  Union  Medicare  du  Canada  writes :  This 
phenomenon,  which  can  be  produced  by  rub- 
bing a  soft  body  upon  the  skin  which  is  af- 
fected with  the  scarlatinal  eruption,  is  consid- 
ered by  the  author  an  important  diagnostic 
sign  of  scarlatina  which  has  hitherto  been 
overlooked.  When,  in  a  normal  condition, 
one  draws  a  line  upon  the  skin  with  a  smooth 
surface,  as  the  rounded  extremity  of  a  pencil, 
and  uses  moderate  pressure,  there  may  be  ob- 
served at  the  points  touched  a  white  line  that 
lasts  for  some  time.  This  paleness  is  due  to 
the  moderate   excitation   of   the    vaso-motor 


nerves  and  the  contraction  of  the  smaller  ves- 
sels which  follows  it.      If    the    pressure  has 
been  very  strong,  in  place  of  a  white    line   a 
red  line,  bordered  by  two  white  ones  is  pro- 
duced.    The  excitation  in  this  case  has   para- 
lyzed temporarily,  instead  of  contracting,  the 
small  vessels.     In  certain  diseases  the  effects 
which  are  obtained  by    this    procedure   vary 
greatly.     Trousseau,  for  example,  has  shown 
that  in  patients  suffering  from   meningitis,  a 
red  line  is  produced   by    pressure    with    the 
greatest  ease,  and   this   has  been    called   the 
meningitic  line.     It  may  also  be  produced   in 
all  the  diseases  which  lead  to  perturbation  of 
function  in  the  nervous  system.     Thus  it  may 
be  produced  in  many  cases  of  typhoid   fever, 
in  erysipelas,  variola,  rubeola,  and    the  diph- 
theritic eruptions.     But  it  is  not  the  same   in 
appearance  in  scarlatina  during  the  entire  pe- 
riod of  the  eruption.     In  place  of  getting  the 
red  meningitic  line,  a  pale,  rather  persistent 
line  is  produced  which  extends  plainly  to  the 
bottom  of  the  eruption.      This  fact  was  long 
ago  noticed  by  Bouchet,  and  was   considered 
valuable  as  a  means  of  diagnosis.     It   is    not 
equally  prominent  and  distinct  at  all   periods 
of  the  eruption,  Velpeau  having  observed  that 
it  is  not  produced  when  the   efflorescence    of 
scarlet  fever  is  at  its  height.       In    the    diph- 
theritic eruption    which    resembles    that   of 
scarlatina  accompanied  by  angina,  the  excita- 
tion of  the  skin  produces  a  red  line,  and   not 
the  white  one  of  scarlatina. 

This  sign  is  especially  valuable  in  those 
cases  of  measles  in  which  the  eruption  closely 
resembles  that  of  scarlet  fever.  The  same  is 
true  in  variola,  in  which  other  differential 
signs  are  often  absent.  It  must  be  borne  in 
mind  that  the  important  feature  in  making 
this  test  is  that  the  white  line  appears  upon 
the  surface  which  is  covered  by  the  eruption. 
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Local  Application  of  Quinine   to  Fauces 
for  Whooping  Cough. 

The  number  of  suggestions  in  the  way  of 
treatment  for  this  disease  is  almost  as  great 
as  the  number  of  observers. 

As  long  as  we  have  so  little  of  definite 
pathological  knowledge  of  the  disease,  so  long 
will  the  therapeutics  be  uncertain  and  indefi- 
nite. The  Therapeutic  Gazette  for  Dec.  '86, 
presents  the  experience  of  Dr.  Kohlmetz,  re- 
cently reported  to  the  Deutsche  Medizinal 
Zeitung,  he  having  passed  through  an  epi- 
demic of  whooping  cough. 

The  author  dwells  upon  numerous  remedies 
which  he  had  tried  without  obtaining  the 
slightest  benefit.  Among  others,  Kohlmetz 
mentions  salicylic  acid,  which  he  applied  to 
the  nares  in  a  number  of  cases,  but  soon  aban- 
doned on  account  of  the  inconvenience  aris- 
ing from  this  medication  to  the  litte  patients. 
Quinine  given  internally  (according  to  the 
method  of  Dr.  Sauerhering,  of  Stettin),  gave 
likewise  unsatisfactory  results.  Kohlmetz 
then  tried  the  use  of  quinine  in  another  form, 
which  proved  so  eminently  efficient  that  this 
mode  of  treatment  deserves  to  be  remembered 
by  the  practitioner.  A  solution  of  quinine  is 
injected  forcibly  into  the  mouth,  as  far  back 
as  possible,  against  the  posterior  wall  of  the 
pharynx.  To  accomplish  this  end  the  tongue 
of  a  small  child  is  well  depressed  by  the 
mother  with  a  suitable  object,  and  a  large 
child  is  made  to  pronounce  the  letter  "a." 
The  author  declines  to  discuss  whether  the 
gratifying  effects  of  quinine  thus  applied  are 
due  to  its  narcotic  or  antimycotic  action.  It 
is  certain,  however,  that  the  internal  adminis- 
tration of  the  drug  is  not  followed  by  such  an 
improvement  as  is  witnessed  after  this  local 
application.  Under  this  medication  Kohlmetz 
noted  in  a  great  number  of  cases  the  whoop- 
ing-cough to  considerably  diminish  in  three 
days,  or  at  the  latest,  in  eight  days.  In  the 
few  instances  in  which  the  remedy  was  by  the 
parents  pronounced  to  be  useless,  Kohlmetz 
invariably  learned  that  they,  through  motives 
of  pity,  had  omitted  the  injections.  In  the 
majority  of  instances  this   procedure    is  not 


only  well  borne  by  the  patient,  but  also 
openly  asked  for  from  the  doctor.  Kohl- 
metz's  formula  is  as  follows: 

~Ri     Quinias  sulph.,  -        -         5* 

Acid,  sulph.,         -        -        f5ss 
Aquae  dest.,     -  fgvi.     M. 

S.     As  directed. 

During  the  first  three  days  one  syringeful 
is  to  be  injected  every  two  hours,  and  in  the 
following  four  days  every  three  hours.  In 
very  small  children  the  quantity  of  injected 
quinine  is  to  be  correspondingly  small. 

Kohlmetz  asks  for  his  treatment  further 
trials  from  other  physicians,  in  order  to  con- 
firm his  personal  experience. 


Epsom  Salts  Internally   for    Removal  of 
Warts. 


It  is  now  fairly  established  that  the  com- 
mon wart,  which  is  so  unsightly  and  often  so 
proliferous  on  the  hands  and  face,  can  be  eas- 
ily removed  by  small  doses  of  sulphate  of  mag- 
nesia taken  internally.  M.  Colrat,  of  Lyons, 
has  drawn  attention  to  this  extraordinary  fact. 
Several  children  treated  with  three  grain 
doses  of  Epsom  salts,  morning  and  evening, 
were  promptly  cured.  M.  Aubert  cites  -  the 
case  of  a  woman  whose  face  was  disfigured 
by  these  excrescences,  and  who  was  cured  in 
a  month  by  a  drachm  and  a  half  of  magnesia 
taken  daily.  Another  medical  man  reports  a 
case  of  very  large  warts  which  disappeared  in 
a  fortnight  from  the  daily  administration  of 
ten  grains  of  the  salts. 

[The  remedy  is  certainly  a  simple  one  and 
easy  of  trial.  These  unsightly  excrescences 
are  often  very  annoying,  and  their  removal  by 
local  escharotics  many  times  is  quite  difficult 
and  troublesome.] 


Paralysis  Consequent  on  Parotitis. 


In  the  Progres  Medical  of  November  20, 
M.  A.  Joffray  described  a  form  of  paralysis 
resulting  from  parotitis,  or  mumps,  in  the 
same  manner  as  from  diphtheria  and  other  in- 
fectious diseases.  It  affected  all  four  limbs, 
beginning,  apparently,  in  the  lower,   and  ex- 
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tending  to  the  upper;  the  latter,  however,  be- 
ing less  markedly  disturbed  than  the  former. 
The  paralysis  was  preceded  by  pains  of  a  lan- 
cinating and  constricting  character,  and  be- 
came manifest  about  twenty-one  days  after 
the  onset  of  the  causal  disease.  It 
was  associated  with  abolition  of  the 
reflexes — knee  and  plantar.  The  muscles 
failed  to  respond  to  faradic  or  gal- 
vanic excitation.  This  was  the  case  not  only 
with  the  muscles  completely  beyond  volitional 
control,  but  also  with  those  still  capable  of 
being  influenced  to  some  extent  by 
the  will  of  the  patient.  The  sensibility  of 
the  muscles  was  increased,  any  slight  pressure 
on  them  causing  pain,  whilst  the  sensibility 
of  the  skin  itself  seemed  impaired.  The  spe- 
cial senses  were  intact.  There  was  slight  al- 
buminuria, but  no  other  disorder  of  the  uri- 
nary function.  Cure  was  effected,  in  the  case 
of  a  child  aged  4£  years,  in  the  course  of  four 
months,  by  the  administration  of  iodide  of 
potassium. 


Diabetes  in  Childhood. 


An  interesting  case  of  diabetes  in  a  child  of 
4  years  old  has  been  reported  by  Dr.  A.Winck- 
ler  {Munch.  Med.  Woch.)  The  rarity  of  the 
disease  in  a  child,  and  its  rapid  development, 
rendered  the  case  one  of  peculiar  interest. 
There  was  an  hereditary  predisposition,  as  a 
member  of  the  family  had  been  affected  with 
diabetes,  but  the  great  quantity  of  sugar 
which  had  been  given  to  the  child  certainly 
hastened  the  development  of  the  disease  in 
this  case.  Cantani  has  stated  that  90  cases 
out  of  218  of  diabetes  are  due  to  sweets  and 
farinaceous  food. 


Rossbach  on  Papayotin  as  a  Solvent  op 
Diphtheria  and  Croup  Membranes. 

The  original  statement  of  the  author  was 
that  solutions  of  papayotin  (1:20)  would  dis- 
solve croup  membrane  which  was  immersed 
in  it,  in  an  hour  into  small  particles,  and  that 
after  six  hours  these  particles  would  be  en- 
tirely dissolved.     Stumpf  reports,  in  reply  to 


this  statement,  that  he  has  immersed  croup 
membrane  in  a  1:15  solution  of  papayotin,  and 
has  found  that  it  required  twenty-seven  to 
thirty-nine  hours  to  dissolve  it.  Rossbach's 
reply  to  this  is  that  there  are  many  poor  pre- 
parations of  papayotin  in  the  market,  and  that 
Stumpf  must  have  experimented  with  some 
of  them.  Even  good  specimens  quickly  lose 
digestive  force  by  self-digestion. 

In  order  to  be  effective  in  practice,  the  solu- 
tion should  be  applied  to  the  parts  every  five 
minutes,  a  few  drops  being  placed  upon  the 
tongue  or  in  the  nose.  Very  young  children 
may  be  allowed  to  suck  [a  napkin  which  is 
moistened  with  a  sweetened  solution  of  the 
papayotin,  or  it  may  be  inhaled  after  atomiza- 
tion.  The  author  has  repeatedly  seen  cases 
in  which  this  plan  was  carried  out,  and  in 
which  the  membrane  became  dissolved  in  two 
or  three  hours.  The  reason  why  his  critic 
(Stumpf)  has  not  succeeded  better  with  pa- 
payotin is,  it  is  thought,  because  he  has  neg- 
lected to  carry  out  the  directions  which  have 
been  laid  down  for  its  use.  Though  the  false 
membrane  of  croup  and  diphtheria  may  be 
loosened  by  this  means,  it  does  not  follow, 
nor  does  Rossbach  affirm  it,  that  the  disease 
itself  will  necessarily  be  influenced  by  it. 
Rossbach's  assistants  have  reported,  however, 
that  in  cases  in  which  they  have  used  the 
papayotin  there  was  a  decided  decline  in  the 
temperature.  The  author  believes  he  can  as- 
sert with  some  assurance  that  if  this  substance 
is  properly  used  it  will  obviate  any  necessity 
for  tracheotomy. 

[That  any  digestive  ferment  or  solution  can 
be  made  to  reach  practically  a  membrane  de- 
posited in  the  larynx  and  trachea  is  hard  to 
believe.  Where  it  can  be  well  applied  in  the 
pharynx  which  is  easy  of  access  it  may  be  of 
service.  (Dr.  Bauduy,  Jr.,  of  St.  Louis,  has 
recently  reported  its  advantageous  use  in  one 
case  of  pharyngeal  diphtheria.)  It  is  worthy 
of  further  trial,  and  we  hope  Isoon  to  be  able 
to  report  favorably  regarding  it.] 


Diagnosis  op  Infantile  Diseases. 


Dr.   Bradley  (IS Union   Med.  da  Canada) 
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contributes  the  following  points   on  this  sub- 
ject: 

1.  Congestion  of  the  cheeks  in  children,  ex- 
cepting in  cases  of  cachexia  and  chronic  dis- 
ease, indicates  an  inflammation  or  a  febrile 
condition. 

2.  Congestion  of  the  face,  ears  and  fore- 
head, of  short  duration,  strabismus  with  fe- 
brile reaction,  oscillation  of  the  iris,  irregular- 
ity of  the  pupil,  with  falling  of  the  upper 
lips,  indicates  a  cerebral  affection. 

3.  A  marked  degree  of  emaciation  which 
progresses  gradually,  indicate  some  subacute 
or  chronic  affection  of  a  grave  character. 

4.  Bulbar  hypertrophy  of  the  fingers  and 
curving  of  the  nails  are  signs  of  cyanosis. 

5.  Hypertrophy  of  the  spongy  portions  of 
the  bones  indicates  rachitis. 

6.  The  presence  between  the  eyelids  of  a 
thick  and  purulent  secretion  from  the  Mei- 
bomian glands  may  indicate  great  prostration 
of  the  general  powers. 

I.  Passive  congestion  of  the  conjunctival 
vessels  indicates  approaching  death. 

8.  Long  continued  lividity,  as  well  as  liv- 
idity  produced  by  motion  and  excitement, 
the  respiration  continuing  normal,  are  indices 
of  a  fault  in  the  formation  of  the  heart  or  the 
great  vessels. 

9.  A'temporary  lividity  indicates  the  exis- 
tence of  a  grave  acute  disease,  especially  of 
the  respiratory  organs. 

10.  The  absence  of  tears  in  children  four 
months  old  or  more,  suggests  a  form  of  dis- 
ease which  will  usually  be  fatal. 

II.  Piercing  and  acute  cries  indicate  a  se- 
vere cerebro-spinal  trouble. 

12.  Irregular  muscular  movements,  which 
are  partly  under  the  control  of  the  will  during 
the  hours  when  one  is  awake,  indicate  the  ex- 
istence of  chorea. 

13.  The  contraction  of  the  eyebrows,  to- 
gether with  a  turning  of  the  head  and  eyes  to 
avert  the  light,  is  a  sign  of  cephalalgia. 

14.  When  the  child  holds  his  hand  upon 
his  head  or  strives  to  rest  the  head  upon  the 
bosom  of  his  mother  or  nurse,  he  may  be  suf- 
fering from  ear  disease. 

15.  When  the  fingers   are  carried  to   the 


mouth,  and  there  is,  beside,  great  agitation 
apparent,  there  is  probably  some  abnormal 
condition  of  the  larynx. 

16.  The  act  of  scratching  or  pinching  the 
nose  in  children  indicates  the  presence  of 
worms  or  of  some  intestinal  trouble. 

IT.  When  a  child  turns  his  head  constantly 
from  one  side  to  another,  there  is  a  sugges- 
tion of  some  obstruction  in  the  larynx. 

18.  A  hoarse  and  indistinct  voice  is  sugges- 
tive of  laryngitis. 

19.  A  feeble  and  plaintive  voice  indicates  a 
trouble  in  the  abdominal  organs. 

20.  A  slow  and  intermittent  respiration 
accompanied  with  sighs,  suggests  the  pres- 
ence of  cerebral  disease. 

21.  If  the  respiration  is  intermittent  but 
accelerated,  there  is  capillary  bronchitis. 

22.  If  it  is  superficial  and  accelerated,  there 
is  some  inflammatory  trouble  of  the  larynx 
and  trachea. 

23.  A  strong  and  sonorous  cough  suggests 
spasmodic  croup. 

24.  A  hoarse  and  rough  cough  is  an  indica- 
tion of  true  croup. 

25.  When  the  cough  is  clear  and  distinct 
there  is  bronchitis. 

26.  When  it  is  suppressed  and  painful  there 
is  pneumonia  and  pleurisy. 

27.  If  the  cough  is  convulsive  it  indicates 
whooping  cough. 

28.  Sometimes  one  sees  a  dry  and  painless 
cough  in  the  course  of  typhoid  and  intermit- 
tent fever,  in  the  course  of  difficult  dentition, 
or  an  attack  of  worms;  under  these  conditions 
the  cough  is  often  due  only  to   a    bronchitis 

which  has  been  caused  by  the  original  disease. 
— Buffalo  Medical  and  Surgical  Journal. 

[The  above  grouping  of  symptoms  is  valu- 
able so  far  as  it  goes.  The  thermometer  is  a 
much  more  valuable  indicator  than  the  symp- 
toms as  given  in  point  number  1.]  Q 
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IV.  Treatment  of  Acute  Gonorrhea. 
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Syphilis. 

VI.  Arsenic  in  Skin  Diseases. 
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VIII.  Syphilitic  Albuminuria. 


Purulent  Vulvitis  in  Children. 


During  the  six  months  from  Nov.  1884  to 
May,  1885,  a  comparatively  large  number  of 
cases  occurred  among  children  admitted  to 
the  hospital  for  children  at  Stockholm. 
Among  them  were  ten  who  were  already  af- 
fected with  this  disease  when  admitted. 
These  were  taken  into  the  hospital  especially 
on  account  of  this  disease;  in  the  others  who 
were  admitted  for  other  diseases,  investiga- 
tion after  admittance  revealed  the  existence 
of  purulent  vulvitis.  The  ages  of  the  pa- 
tients ranged  from  two  to  eight  years.  In 
one-half  the  cases  the  gonococcus  was  sought 
for  and  found  in  every  instance.  In  regard 
to  two  of  the  girls,  it  was  uncertain  whether 
the  disease  existed  at  the  time  of  admission 
or  was  contracted  while  in  the  hospital. 

Not  less  than  eighteen  girls  became  infected 
in  the  hospital  by  those  above  mentioned. 
As  many  as  five  or  six  little  patients  occupy- 
ing the  same  room  with  some  of  these,  be- 
came infected.  In  one  case  a  quite  serious 
gonorrheal  arthritis  set  in,  implicating  one 
ankle-joint  and  a  metacarpo-phalangeal  joint. 
In  another  case  were  signs  of  a  similar  metas- 
tasis in  one  carpo-metacarpal  joint  and  in  a 
shoulder  joint.  In  a  third  case  buboes  oc- 
curred, and  in  a  fourth  developed  a  rather 
slight  purulent  conjunctivitis. 

One  series  of  these  cases  is  especially  re- 
markable. A  certain  apartment  had  been  oc- 
cupied by  a  little  patient  admitted  for  vul- 
vitis and  two  others  infected  by  her.  It  was 
soon  vacated,  and  only  after  considerable 
time  were  other  patients  placed  in  it.  Very 
soon  a  number  of  them,  not  less  than  four, 
had  vulvitis  with  "gonococci."  It  was  then 
ascertained  that  some  sponges  formerly  used 
by  the  other  occupants,  had  been  left  in  a 
washstand  and  overlooked.     These  had  since 


been  used  upon  the  new  patients.  It  is  not 
to  be  denied  that  these  may  have  been  the 
carriers  of  contagion. — \_Nord.  Med.  Arkiv. 
The  American  Practitioner  and  JVews]. 


The    Absorption   of    Lanolin,  Compared 
with  Other  Fats. 


Dr.  Bauskinski  has  been  making  some  test 
experiments  with  a  view  to  determine  the 
comparative  absorption  of  lanolin  and  other 
fats.  He  arrives  at  conclusions  antagonistic 
to  those  of  Liebreich  and  Lassar.  He  used 
quinine  and  salicylic  acid  with  other  substan- 
ces in  lanolin  and  lard.  He  thinks  lanolin 
possesses  no  advantages  over  other  fats  ex- 
cept its  neutral  reaction  and  slight  destructi- 
bility:  still  it  is  in  all  cases  a  good  material 
for  salves. 

He  adds:  "It  is  a  weighty  question  whether 
we  can  be  sure  of  the  impossibility  of  com- 
municating splenic  fever  by  the  use  of  lano- 
lin." Experiments  for  determining  this 
point  are  to  be  desired. — (Ibid). 

[It  would  appear  to  us  that  the  process  for 
making  lanolin  would  destroy  all  likelihood 
of  contagion  as  suggested  by  the  writer]. 


Urticaria. 


Lassar  cuts  short  the  duration  and  lessens 
the  frequency  of  violent  attacks  of  urticaria 
by  twenty-four  grain  doses  of  salicylate  of  so- 
dium repeated  every  two  hours,  until  three 
doses  have  been  taken. — (Med.  Surg.  Hep). 

[Few  diseases  produce  greater  discomfort 
during  an  attack  than  urticaria.  The  patient 
demands  relief  most  imperatively;  and  I  have 
usually  found  that  a  solution  of  soda  (satu- 
rated) with  about  a  half  dram  of  carbolic 
acid  to  the  pint,  sponged  over  the  splotches 
gives  prompt  relief  to  the  burning  and  itch- 
ing; especially  if  accompanied  by  the  admin- 
istration of  an  active  saline  purgative.  From 
some  trials  I  have  made  with  antipyrin,  I  am 
inclined  to  believe  that  it  will  prove  a  most 
effective  agent  in  this  as  well  as  all  other 
acute  congestive  conditions  of  the  skin. 
Being  an  arterial  sedative,  an  active  and  reli- 
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able  diaphoretic,  it   is  one  of  the  best  if  not 
the  very  best  febrifuge  we  possess.] 


Treatment  of  Acute  Gonorrhea. 


In  the  Medical  Age,  Dr.  W.  M.  Casey 
says  that  about  Nov.  10,  1885,  a  mechanic 
about  26  years  of  age,  came  to  him  complain- 
ing of  gonorrhea.  He  prescribed  the  ordi- 
nary remedies  at  intervals  for  four  weeks, 
with  out  affecting  the  discharge  to  any  degree, 
when  he  became  worried,  the  patient  being 
of  good  family,  and  "good  pay."  It  occurred 
to  him  that  normal  liquid  ergot  by  injection 
might  have  the  desired  effect,  and  conse- 
quently prescribed  it,  in  proportion  of  one 
part  to  six  of  water.  This  was  on  December 
12,  1885,  and  on  the  22  of  the  same  month, 
the  patient  called  and  reported  progress.  At 
this  time  he  repeated  the  formula.  This  suf- 
ficed to  complete  the  "cure,"  for  on  Jan.  5, 
patient  called  to  pay  his  bill  stating  that  he 
was  entirely  well.  In  all  he  had  used  only 
fl  5"i  of  ergot,  diluted  as  stated. 

[It  will  be  seen  that  this  case  continued  be- 
tween six  and  seven  weeks.  In  other  words 
ran  about  the  usual  course  of  gonorrhea, 
whether  treated  by  one  remedy  or  another, 
provided  no  over-stimulating  agents  have 
been  used  to  increase  the  urethral  inflamma- 
tion. Here  we  tind  a  comparatively  new 
claimant  for  therapeutic  honors  in  a  disease 
that  has  had  well  nigh  every  remedy  in  the 
materia  medica  tried  for  its  relief  by  some 
one,  at  some  time. 

The  writer  here  claims  a  "cure  '  of  this  at- 
tack by  the  use  of  only  5iii  of  ergot.  Only  a 
single  case  is  cited  as  cured,  and  that  after 
existing  under  ordinary  treatment  for  a 
month,  with  but  indifferent  success.  It  must 
be  admitted  that  the  four  weeks  of  ordinary 
treatment  availed  nothing  toward  a  cure  to 
attribute  the  final  result  to  the  therapeutic 
qualities  of  liquid  ergot.  It  is  the  opinion 
of  many  experienced  physicians  that  if  proper 
dietetic  and  hygienic  rules  be  observed,  an 
injection  of  pure  water  will  in  six  or  eight 
weeks  result  in  a  cure  (?)  of  the  majority  of 
cases  of  gonorrhea. 


I  once  heard  Dr.  Sam'l.  W.  Gross  say  in 
answer  to  the  question  as  to  "what  was  the 
best  injection  for  gonorrhea?"  that  he  had 
gotten  as  good  results  from  an  injection  of 
cold  tea  as  any  other,  when  conjoined  with 
laxatives,  rest  and  proper  diet;  that  keeping 
the  urethra  free  of  pus  was  the  main  point  of 
treatment  whatever  the  agent  used." 

This  was  nearly  fourteen  years  ago,  and  I 
dare  say  that  all  his  vast  experience  in  the 
years  that  have  come  and  gone  have  not 
taught  him  differently,  the  gonococcus  to 
the  contrary  nothwithstanding. 

It  is  against  this  rash  and  unproven  manner 
of  claiming  curative  properties  for  drugs, 
that  we  wish  to  protest.  Until  Dr.  Casey 
can  produce  a  number  of  typical  cases  of 
gonorrhea  treated  by  normal  liquid  alone — 
whose  natural  duration  have  been  perceptibly 
limited  in  the  majority  of  cases,  we  shall  re- 
fuse to  believe  that  the  so  called  "cure"  re- 
ferred to  by  him  was  not  half  as  much  due  to 
the  5iii  of  ergot  as  to  the  eighteen  drams  of 
water  with  which  it  was  diluted] 


Excision  of  the  Initial  Lesion  of 
Syphilis. 


Dr.  Zarewicz  reports  fourteen  cases  of  ex- 
cision of  the  primary  chancre.  The  operation 
was  performed  in  one  case  forty  eight  hours 
after  the  appearance  of  the  lesion  ;in  four  cases 
from  six  to  ten  hours;in  two  after  twelve  hours 
time;  in  one  after  fourteen  hours,  and  in  two 
cases  after21  and  22  days.The  resul 
very  encouraging,  as  in  every  case  constitu- 
tional symptoms  of  the  disease  made  their  ap- 
pearance. But  the  following  reasons  are 
given  by  the  author  for  carrying  out  and  ad- 
vising the  procedure:  First,  by  excision,  the 
chancre  is  done  away  with  quicker  than  by 
any  other  method,  and  the  cure  of  the  lesion 
is  thus}  advantageously  shortened.  It  some 
times  happens  that  the  induration  returns  in 
the  cicatrix,  but  after  this  method  it  disap- 
pears more  quickly  than  when  the  chancre 
has  been  treated  in  any  other  way. 

2.  The  excision  appears  to  modify  the  sec- 
ondary symptoms. 


THE  WEEKLY  MEDICAL  REVIEW. 


•7C7 


3.  Finally,  we  cannot  deny  the  observa- 
tions, published  by  many  physicians,  even 
unicists,  that  in  many  cases  positive  results 
have  been  obtained  by  excision.  It  appears 
that  frequently  the  syphilitic  poison  does  not 
advance  rapidly  in  a  centripetal  direction, 
and  in  such  cases  the  hard  sore  remains  for  a 
long  time  a  local  affection;  and  its  excision 
under  these  circumstances  can  prevent  gen- 
eral infection! — Deutsch  Med.  Zeitung.  Jour . 
Out.  and  Ven.  Diseases. 

Arsenic  and  Skin  Diseases. 


A  short  time  since  the  editor  of  the  Jour- 
nal of  Cutaneous  and  Venereal  Diseases,  sent 
out  a  list  of  four  questions  to  the  medical 
journalsof  the  country  ,asking  their  readers  to 
forward  answers  to  the  same. 

The  questions  were  as  follows: 

1.  Are  you  in  the  habit  of  employing  ar- 
senic, generally,  in  skin  diseases? 

2.  In  what  diseases  of  the  skin  have  you 
found  arsenic  of  superior  value  to  other  rem- 
edies? 

3.  What  ill  effects,  if  any,  have  you  ob- 
served from  its  use? 

4.  What  preparations  of  the  drug  do  you 
prefer,  and  in  what  doses  do  you  employ  it? 

The  present  number  (December)  of  the 
journal  gives  the  answers  of  forty  physicians 
who  replied  to  their  questions,  in  a  tabulated 
form. 

To  the  first  question  there  were  thirty 
affirmative,  and  ten  negative  answers,  all  of 
the  forty  physicians,  with  possibly  one  ex- 
ception using  arsenic  in  some  form  of  skin 
disease. 

The  doubtful  answer  was:  "Yes,  former- 
ly; recently  have  lost  faith  in  the  drug." 

A  few  stated  that  they  used  it  in  every  dis- 
ease of  the  skin. 

In  answer  to  the  second  question,  thirty 
named  eczema  as  the  condition  of  its  greatest 
superiority  over  drugs. 

Of  the  forty,  twenty-one  mentioned  ill- 
effects  arising  from  its  administration  while 
nine  had  observed  none. 

As  to  what  preparation  of  the  drug  was 
preferred,    thirty-three    gave    testimony    in 


favor  of  Fowler's  Sol.  as  opposed  to  seven 
who  favored  other  forms.  The  average  dose 
of  the  solution  was  from  5  to  15  drops. 

From  the  table  it  would  appear  that  a  large 
majority  of  American  physicians  not  only 
prescribe  arsenic  in  skin  diseases,  but  rely 
upon  it  more  than  all  other  remedies  in  the 
various  chronic  forms  of  cutaneous  affections. 

Whether  this  drug  possesses  any  specific 
effects,  is  neither  here  nor  there,  since  it  cuts 
no  figure  in  the  question  of  its  usefulness  in 
this  class  of  diseases;  but  it  is  safe  to  say, 
that  so  long  as  we  are  called  upon  to  treat 
the  manifestations  of  neuroses  and  malarial 
cachexias — upon  the  skin,  arsenic  will  con- 
tinue to  be  an  agent  of  great  value,and  one  of 
our  chief  remedies  to  combat  these  superfi- 
cial expressions  of  a  general  dyscrasin. 


Hebra's  Lotion  for  Eczema. 


Es     Phenic  acid,     -        -         4  parts. 
Glycerine,         -         -     [15     " 
Sulphuric  ether,        -      15     " 
Alcohol,         -         -         ^90     " 
A  mixture  to  be  applied  to  dry  and   scaly 
eczema  occurring    in    placques,    and    which 
gives  good  results  in   obstinate  cases.     Tinc- 
ture of  iodine,  applied   with    a    brush  often 
gives  equally  good  results. — i'  Union    Med- 
icate— Medical  News. 


Syphilitic  Albuminuria. 


Horteloup,  in]  an  extended  article,  reaches 
the  following  conclusions: 

1.  Syphilis,  in  the  first  months  of  its  ^ap- 
pearance, can  occasion  albuminuria,  which  is 
easily  curable  by  anti-syphilitic  treatment, 
and  leaves  no  trace. ' 

2.  This  albuminuria  must  be  distinguished 
from  that  which  occurs  in  the  second  and 
third  years  of  syphilis,  whose  prognosis  is 
very  grave,  for  it  may  be  considered  the 
point  of  departure  for  chronic  nephritis,  gen- 
erally recognized  long  afterward. 

3.  A  person  having  syphilis,  from  the  de- 
pression the  disease  always  produces,  be- 
comes more  susceptible  to  cold,  and  more 
disposed  to  nephritis  resulting  from  cold. — 
Annates  de  Dermatologie  Syphiligraphia. 
Med.  Times. 
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SUBGICAL  NOTES. 


BY    G.  W.  HOLCOMB,  M.  D.,  CLINTON,  MO. 


Case  I.  M.  B.,  a  lady,  aged  62  years,  gen- 
eral health  rather  bad,  she  being  a  confirmed 
opium  eater,  came  under  my  charge  for  an 
operation  some  weeks  ago.  A  carcinomatous 
growth  (of  the  hard  variety)  involved  the  su- 
perior maxilla  on  either  side  of  the  sym- 
physis, sublingual  glands  and  tissues  between 
chin  and  frenum  linguae,  under  surface  of 
tongue  from  frenum  to  within  an  inch  of  os 
hyoides,  floor  of  the  mouth  on  left  side  back 
to  and  including  submaxillary  gland  of  same 
side.  The  growth  in  the  floor  of  the  mouth 
was  not  a  well-defined  tumor.  It  projected 
out  in  various  directions  into  surrounding  tis- 
sues; did  not  involve  the  mylohyoideus  ex- 
cept near  the  submaxillary  gland  of  left  side. 
That  portion  of  the  growth  situated  on  the 
jaw  was  a  well-defined  tumor,  very  hard  and 
immovable  and  seemed  to  spring  out  of  the 
alveoli. 

M.  B.  had  been  an  inveterate  smoker.  Her 
teeth  had  been  bad  many  years.  About  six 
months  previous  to  this  time  the  incisor  teeth 
became  loose  and  painful,  and  were  all  ex- 
tracted by  her  physician.  Soon  after  this  the 
growth  was  noticed  springing  up  from  the 
alveoli.  Its  progress  was  very  rapid.  There 
was  some  ulceration  under  the  tongue  and  on 
the  jaw. 

Patient  had  in  smoking  always  used  a  pipe, 
and  I  surmise  that  that  was  at  least  a  factor 
among  the  exciting  causes  of  her  cancer. 
Patient  was  told  of  the  grave  and  unprom- 
ising nature  of  an  operation.  She  freely  con- 
sented, saying  that  she  would  rather  die 
under  an  operation  than  have  her  mouth 
eaten  up  by  the  cancer. 

On  the  30th  day  of  November,  assisted  by 
Drs.  Shankland,  Bronaugh  and  Gray  of  Cal- 
houn, Mo.,  I  proceeded  to  operate,  and  re- 
moved ^.hree  inches  or  more  of  the  lower  jaw 
as  the  first  step  in  the  procedure,  including 
all  the  bone  covered  by  the  growth.  As  a 
means   of  controlling  hemorrhage  from   the 


Unguals  in  the  subsequent  steps  of  the  opera- 
tion, I  passed  a  strong  cord  of  silk  through 
the  floor  of  the  mouth  near  the  hyoid  bone, 
bringing  it  out  on  one  side  of  tongue,  pass- 
ing it  over  tongue  and  down  through  floor  of 
mouth,  letting  it  emerge  same  distance  from 
median  line  and  os  hyoides — as  first  end  of 
ligature.  I  then  attached'the  ends  of  cord  to 
an  ordinary  tourniquet  screw,  placing  a  com- 
p  he   screw.     I  drew  the  tongue 

well  forward,  and  gave  the  screw  a  few  turns 
forcing  the  compress  up  and  tightening  the 
cord  over  the  tongue,  thus  giving  me  perfect 
control  of  the  Unguals.  The  only  inconveni- 
ence attending  this  method  was  the  danger  of 
blood  passing  into  the  trachea.  This  was  ob- 
viated by  turning  patient  on  her  face  and 
holding  the  head  well  extended.  The  growth 
was  then  dissected  out.  Keeping  outside  all 
indurated  tissue,  I  removed  both  sublingual 
glands,  tissues  in  floor  of  mouth  between 
chin  and  frenum  of  tongue  down  to  the  my- 
lohyoideus, something  like  half  of  tongue 
from  frenum  to  within  an  inch  of  os  hyoides, 
floor  of  the  mouth  on  left  side  back  to  angle 
of  jaw.  Then  the  tourniquet  was  loosened 
and  one  lingual  artery  was  tied,  the  other 
twisted.  No  bleeding  of  any  consequence 
whilst  making  the  dissection.  Patient  was 
then  turned  on  her  back  and  the  submaxillary 
gland  on  left  side  and  some  lymphatics  were 
removed  through  a  cut  in  the  skin.  The 
tongue  was  fastened  forward  by  ligature 
through  the  lip.  The  wound  was  irrigated 
night  and  morning  with  carbolized  water. 
It  has  been  twenty  days  since  operation.  The 
wound  has  almost  healed.  No  more  signs  of 
the  growth.  The  indications  are  that  my  pa- 
tient has  been  materially  benefited  by  the 
operation,  and  will  have  a  period  of  immunity 

from  her  trouble. 

Case  II. — P.  L.,  a  boy,  12    years,   came  to 

me  last  spring  with    catarrh   of  the   bladder. 

A  diagnosis  of  stone  was  made 'and  operation 

of    lithotomy   recommended.     Operation   re 

fused.     Patient  went  from  bad  to  worse,  and 

again  came   under  my   care.     On   December 

22nd,  I  saw  the  case  again.  He  had  lost  much 

sinoe   his  first  visit  to  me.     Some  puffiness 
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about  the  face  was  found  and  other  symptoms 
of  albuminuria.  I  thought,  however,  it 
would  be  prudent  to  operate,  as  his  general 
condition  was  growing  worse.  With  the 
help  of  Dr.  Bronaugh,  of  Shawnee,  Mo.,  1  per- 
formed supra-pubic  lithotomy,  and  removed  a 
stone  4^  by  2£  inches  in  circumference,  of 
the  lithic  acid  variety.  I  made  the  operation 
after  the  manner  of  Sir  H.  Thompson.  Did 
not  see  the  peritoneum.  Instead  of  the  rectal 
bag,  I  used  a  pig's  bladder,  which  answered 
the  purpose  admirably.  Patient  did  not  do 
well  after  the  operation,  and  died  on  the  third 
day.  Fever  did  not  go  above  101.5°  F.  No 
urinary  infiltration,  no  unusual  inflammation 
about  the  wound.  I  did  not  see  patient  after 
the  operation.  From  Dr.  Bronaugh's  ac- 
count of  the  case,  I  am  sure  the  cause  of  death 
was  the  kidney  lesion.  The  result  in  this 
case  cannot  be  attributed  to  the  high  opera- 
tion. The  same  result  would  probably  have 
followed  the  perineal  operation.  Although 
the  high  operation  is  not  so  dashing,  I  am 
constrained  to  think  it  more  surgical  than  the 
lateral.^  i_Under  the  same  surroundings,  I 
would  prefer  to  do  the  high  operation. 

Had  the^boy  undergone  the  operation  last 
spring,  before  the  kidney  lesion  was  devel- 
oped, the  resultjnight  have  been  different. 


Sprains  Treated  by  Massage. — It  is  said 
that  sprains  may  be  successfully  treated  by 
massage,  gently  and  superficially  employed  in 
the  beginning  (say  every  second  day),  gradu- 
ally increasing  and  prolonging  the  manipula- 
tions. At  rirst  it  is  a  little  painful,  but  quite 
supportable;  after  a  while  the  pain  vanishes, 
the  swelling  subsides,  and  the  rigidity  of  the 
joint  succumbs  to  the  treatment,  which  should 
be  persistent  for  about  ten  days.  Perfect 
rest  and  methodical  compression  are  neces- 
sary after  each  manipulation.  In  sprains  of 
the  ankle  this  treatment  has  proven  specially 
useful;  and  it  has  even  been  of  service  in  frac- 
tures of  the  radius   and    tibia. — Jked.  World. 
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SATURDAY,  DECEMBER  25,  1886. 

Card  from  the  Publisher  of   the   W.  M. 
Review  to  the  Subscribers. 


The  application  of  a  five  per  cent  solution 
oTiodoform  in  elastic  collodion  is  efficacious 
in  the  relief  of  the  severe  pain  ^attendant  on 
pelvic  peritonitis^andfphlegmon. 


With  the  present  number  the  W.  M. 
Review  completes  the  seventh  year  of  its 
publication.  The  publishers  desire  to  take 
advantage  of  the  occasion  to  express  their  ap- 
preciation of  the  manner  in  which  the  journal 
has  been  received  by  so  large  a  number  of  the 
Medical  Profession,  as  manifested  both  in 
the  matter  of  subscriptions  and  contributions 
to  its  pages.  He  feels  at  liberty  to  ask  not 
only  for  the  continuance  of  this  favorable  dis- 
position to  the  journal,  but  also  for  the  ac- 
tive co-operation  of  all  who  have  any  interest 
in  progressive  medicine  for  increasing  the 
circulation  of  this  journal,  and  for  making 
still  more  valuable  its  pages. 

Its  pages  constitute  an  accurate  and  com- 
prehensive mirror  of  contemporaneous  med- 
icine; into  them  is  garnered  each  week  with 
great  care  the  pith  of  the  literature  of  all  na- 
tions. So  rapid  are  the  advances  now  being 
made  in  the  medical  sciences  that  no  text- 
book can  keep  pace  with  them.  Such  a  pub- 
lication as  the  Review  is,  therefore,  indis- 
pensible  to  every  one  who  would  keep  him- 
self abreast  with  his  profession.  Its  weekly 
parts  constitute  at  the  end  of  the  year  two 
large  encyclopedic  volumes  of  medicine  of 
permanent  value,  whose  contents  are  thor- 
oughly classified  and  indexed,  and  whose  ty- 
pographical setting  is  of  the  best  and  most 
attractive  character. 

The  Review  for  1887  will  be    sent    to  all 
present   subscribers   without   further    notitv. 
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Should  any  subscriber  wish  the  journal  dis- 
contiuued,  he  will  please  give  the  publisher 
notice  to  that  effect. 

J.  H.  Chambers, 
914  Locust  St.,  St.  Louis,  Mo. 


Antifebrin. 


This  new  antipyretic  has  been  experimented 
with  quite  extensively  at  the  clinic  of  Prof. 
Kussmaul,  at  Strassburg.  His  assistants,  Drs. 
Cahn  and  Hepp,  report  the  results  in  the 
Centralblatt  fuer  die  gesammte  Therapie. 

Antifebrin  is  chemically  considered  an  ac- 
etanilid  or  phenylacetamid.  Its  formula  is 
expressed  by  C6  H5  N  H  C2  H3  O.  It  is  a 
white  crystalline  powder  of  no  odor  and  of  a 
slightly  burning  taste.  It  is  almost  insoluble 
in  cold  water,  and  not  much  so  in  hot  water. 
It  is  easily  soluble  in  alcohol  and  alcoholic 
beverages,  for  instance,  in  wine.  It  has 
neither  acid  nor  basic  properties  and  remains 
indifferent  to  most  reagents. 

Repeated  and  varied  ingestion  of  the  agent 
in  dogs  and  rabbits  led  to  the  knowledge  that 
it  possesses  no  such  toxic  properties  as  the 
closely  related  anilin  C6  H5  N  H2.  Even  large 
doses  were  well  borne.  The  temperature  at  a 
normal  state  is  not  influenced. 

The  clinical  experience  in  man  extends   to 
twenty-four  cases  of    fever   of  the   following 
classification: 
Typhoid  enteric  fever, 
Erysipelas, 

Rheumatism,  acute  articular, 
Phthisis  pulmonum, 
Abscess  of  the  lung, 
Leukemic  fever; 
Pyemic  fever,  cystitis, 
Septicemia, 
Pneumonia  migrans,     - 

The  remedy  was  given  in  doses  of  0.25  to  1 
gram  dissolved  in  water  or  in  wine.  The 
amount  to  be  exhibited  is  of  course  subject  to 
individual  fluctuation  according  to  tolerance, 
and  also  dependent  upon  degree  of  the  fe- 
brile affection  and  its  stage.  In  general  it 
may  be  stated  that  antifebrin  has  four  times 
the  power  of  antipyrin. 


8  Cases. 
5       " 
2       " 
4        « 


Tabular  statements  that  are  appended  show 
that  after  exhibition  of  the  agent  deferves- 
cence follows  after  about  one  hour.  The 
drop  in  the  temperature  is  generally  at  its 
maximum  after  four  hours;  the  effect  may 
continue  for  ten  hours.  Defervescence  is  at- 
tended by  congestion  of  the  surface  and  mod- 
erate sweating.  No  chill  occurs  as  with  anti- 
pyrine  when  the  fever  again  arises.  Antife- 
brin is  a  non-irritant  to  the  intestinal  tract. 
It  does  not  provoke  vomiting,  nor  nausea,  nor 
diarrhea.  Positively  no  bad  side-effects  were 
apparent  or  complained  of  by  the  patients. 
The  appetite  sometimes  was  found  to  im- 
prove, and  a  copious  diuresis  marked  the  def- 
fervescence.  In  the  cases  of  acute  rheumatism 
the  fall  of  the  fever  was  accompanied  by 
definite  relief  from  pain. 

Besides  the  great  advantages  of  efficacy 
even  in  small  doses,  and  absence  of  all  alarm- 
ing sequelse  and  annoying  symptoms  on  the 
part  of  the  digestive  tract,  the  agent  is  to  be 
recommended  on  account  of  its  cheap  price. 


Recent  Pharmaceutical  Investigations. 
— E.  J.  Edwards  has  contributed  an  interest- 
ing article  to  the  October  issue  of  the  London 
Medical  Record,  in  the  course  of  which  he  re- 
ports as  follows: 

Some  pharmaceutical  novelties  of  the  past 
year  have  been  reviewed  in  recent  numbers 
(18,  19  and  20)  of  the  Berliner  Klinische 
Wbchenschrift.  The  continued  tendency  to 
introduce  patent  medicines  is  deprecated,  and 
it  is  justly  observed  that  'patent  preparations 
are  justifiable  in  the  arts  and  trades,  but  not 
in  medicine.' 

The  idea  of  preparing  all  medicaments  as 
sterilized  preparations  has  been  only  mooted 
to  be  abandoned  as  perfectly  illusory.  Some 
substances  are  perfectly  liable  to  decomposi- 
tion when  in  a  solution — e.  g.  neutral  salicyl- 
ate of  atropine.  This  substauce,  which  has 
some  advantages  over  the  sulphate,  is  easily 
prepared  by  neutralizing  an  alcoholic  solution 
of  atropine  (2.3  grammes)  with  salicylic  acid 
(1.08   grammes). 

Iodoform  sometimes  produces  poisonous 
effects.     This  substance  is  poisonous  in  itself, 
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and  should  only  be  used  in  a  very  fine  pow- 
der and  in  a  moderate  quantity.  Adultera- 
tion with  picric  acid  is  easily  detected  by 
shaking  up  with  water  and  filtering.  The 
filtrate  should  not  be  yellow,  and  should  give 
no  brownish  red  coloration  on  warming  with 
potassium  cyanide. 

Two  new  alum  salts  are  introduced,  the 
acetic  tartrate  of  aluminium  and  the  acetic 
'glycerinate,'  both  easily  soluble  in  water,  and 
acting  as  astringent  caustics.  The  first  espe- 
cially is  well  adapted  for  application  as  a  pow- 
der in  ozena  and  other  chronic  affections  of 
the  upper  respiratory  tract,  the  caustic  effect 
lasting  nearly  a  week.  Half  a  dram  or  a 
dram  in  a  pint  of  tepid  water  makes  a  useful 
gargle  or  douche. 

Absinthin  has  been  examined  again. 
Duquesnel  found  it  to  be  a  very  bitter  mater- 
ial, crystallizing  in  colorless  prisms,  slightly 
soluble  in  water,  easily  so  in  alcohol  and 
ether.  Roux  declares  it  to  be  non-poisonous, 
and  gave  from  one  tenth  to  one-fifth  gramme 
of  it  twice  daily.  It  improved  the  appetite, 
regulated  the  bowels  withont  causing  diar- 
rhea, and  was  useful  in  anemic,  chlorotic  and 
convalescent  subjects.  It  is  much  to  be  de- 
sired that  the  exact  constituents  of  the  vege- 
table bitters  should  be  better  known,  both  as 
to  operation  and  dosage. 

Of  the  two  antipyretics,  antipyrin  and 
thallin,  Jaccoud  prefers  the  latter.  It  is  less 
likely  to  be  followed  by  collapse,  and  any  col- 
lapse which  may  set  in  shows  itself  early; 
whereas,  in  the  use  of  antipyrin,  collapse  may 
set  in  severely  when  the  drug  is  apparently 
being  well  tolerated.  Thallin  is  five  times  as 
strong  as  antipyrin,  0.2  gramme  (3  grains)  be- 
ing quite  enough  to  commence  with.  But 
these  drugs  are  not  antipyretics  in  the  true 
sense  of  the  word;  they  only  cause  a  sudden 
peripheral  cooling,  which  has  almost  no  influ- 
ence upon  the  disease.  The  advantage  of  their 
use  is  doubtful. 

Lantanin,  a  new  alkaloid  with  antifebrile 
properties,  has  been  discovered  and  examined 
by  Buiza  and  Negreta  in  Lima.  It  is  obtained 
from  a  verbenaceous  plant,  L.  braziliensis, 
and  its  effects    are   retardation  of  the  circula- 


tion and  tissue  changes,  and  considerable 
lowering  of  the  temperature.  It  is  well  toler- 
ated where  quinine  cannot  be  taken,  and  in 
doses  of  fifteen  to  twenty  grains  daily,  cured 
95  per  cent  of  intermittent  fever  cases  treated 
by  it. 

Urethan  has  its  sleep-inducing  properties 
confirmed  by  further  observations  (Sticker, 
Deutsche  Med.  Wbchensch.,  1885;  No.  48). 
No  bad  effects  followed  doses  of  from  two  to 
four  grammes,  but  the  urine  was  much  in- 
creased. It  acts  best  in  cases  of  pure  nervous 
irritability,  but  is  far  inferior  to  morphia, 
when  actual  pain  is  present   or   severe  cough. 

Phen yl-methyl-acetone,  C6H5 — CO — C  H3 
dignified  with  the  name  of  hypnon,  though 
aceto-phenon  is  a  still  better  name,  is  another 
hypnotic.  It  is  a  fluid,Jeasily  crystallizing  be- 
low the  ordinary  temperature,  insoluble  in 
water  or  glycerine,  soluble  in  alcohol,  ether, 
chloroform,  or  oil.  In  some  individuals  it 
soon  causes  sleep  in  doses  of  six  to  eight 
drops,  others  prove  quite  refractory  to  its 
use.  Limousin  gave  it  in  capsules  with  sweet 
almond-oil.  It  is  not  likely  to  be  a  favorite, 
for,  besides  its  uncertainty,  it  causes  a  disa- 
greeable odor  of  the  breath,  a  burning  sensa- 
tion of  the  throat,  and  nausea,  cough, 
and  eructations.  Moreover,  Huchard  observed 
headache,  sweating  and  lowered  pulse. 

Chloroform  has  been  found  very  efficient 
against  tapeworms.  Doses  of  two  grammes 
have  been  given,  repeated  after  twenty  or 
thirty  minutes,  but  troublesome  cardiac  symp- 
toms may  be  avoided  by  giving  smaller  doses 
(a  few  drops)  every  few  minutes  for  a  few 
times.  Thompson  successfully  prescribed 
chloroform  5j  (by  weight),  simple  syrup  to 
§j,  to  be  given  in  three  doses,  at  intervals  of 
two  hours,  in  the  morning  fasting,  with  cas- 
tor-oil to  follow. 

Fuerbringer  has  shown  that  calomel,  when 
applied  to  condylomata,  soon  shows  traces  of 
corrosive  sublimate,  and  Fleischer  has  con- 
firmed this. 

Soap  is  again  advocatedQas  a  substitute  for 
fat  in  the  preparation  of  unguentum  cinereum, 
grey  mercurial  ointment.  This  was  recom- 
mended by  Hebert  in  1844.     Yvon  rubs  mer- 
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cury  with  an  equal  weight  of  neutral  black  or 
white  soft  soap.  Prollius  gives  the  following: 
dissolve  two  grammes  of  potassa  f  usa  in  4  or 
5  grammes  of  spirits  of  wine,  and  add  it  to  15 
grammes  of  grey  ointment.  Mix  3  grammes 
of  water  with  it,  and  let  the  spirit  evaporate. 

Van  der  Heide  (Archiv.  fuer  Exp.  Path, 
und  jPharmakol,  Band  xix.)  has  made  an  in- 
vestigation into  the  cumulative  action  of  digi- 
talin  and  helleborein.  It  appears  that,  in 
dogs,  slowing  and  irregularity  of  the  pulse 
may  set  in  long  after  the  drug  has  been 
steadily  given  and  apparently  tolerated,  even 
four  weeks  afterwards.  The  nervous  system 
may  tolerate  the  drug  when  the  heart  shows 
its  effects  distinctly.  The  facts  which 
speak  for  a  cumulative  operation  are 
the  following.  The  lethal  effect  of  small 
doses  persistently  given;  the  lethal 
effect  of  an  otherwise  non-poisonous 
dose,  if  small  doses  have  been  previously 
given  for  some  time;  the  first  appearance  of 
pronounced  cardiac  symptoms  only  after  sev- 
eral doses  have  been  given  (at  regular  inter- 
vals) ;  the  symptoms  of  poisoning  after  long- 
continued  exhibition  of  a  dose,  which  in  itself 
would  have  no  injurious  effect  at  all.  On  the 
other  hand,  the  facts  which  speak  against  a 
cumulative  action,  and  in  favor  of  a  gradual 
accommodation  of  the  system,  are  as  follows: 
The  total  disappearance  of  a  train  of  symp- 
toms of  poisoning  on  the  continued  exhibition 
of  digitalin  or  helleborein  in  the  same  dose; 
the  great  variability  of  the  intensity  of  action 
on  the  heart,  under  the  use  of  the  same  dose 
which  has  previously  powerfully  affected  the 
heart.  Practically  large  intervals  of  time  and 
small  doses  are  preferable  to  the  opposite. 
Threatening  symptoms  which  arise  early  dis- 
appear if  the  same  dose  be  persisted  in  (i.  e. 
with  moderate  doses),  while  extreme  caution 
must  be  used  if  the  heart's  action  remains  un- 
affected within  the  first  few  days  after  begin- 
ning the  drug.  Digitalis  is  prescribed  too 
lightly  and  too  much  by  rote. 

Cannabis  Indica  has  been  again  examined, 
but  the  officinal  preparations  are  very  ineffect- 
ive, compared  with  the  fresh  drug.  The  active 
principle  has  not  yet  been  isolated.   Cannabin 


tannate  has  only  a  slight  hypnotic  effect,  and 
cannabinon,  a  resinous  kind  of  substance,  can- 
not be  regarded  as  hypnotic.  A  dose  of  1-J 
grains  was  followed  by  excitement,  then  col- 
lapse and  cramps,  then  peculiar  alternating 
physical  conditions,  but  no  true  sleep. 

Tanacetum  vulgare  (common  tansy)  and 
its  oil,  have  been  used  as  anthelmintics,  and 
also  as  emmenagogues.  Tanacetyl-hydrate  is 
an  isomeric  modification  of  camphor.  In  a 
case  of  poisoning  there  were  convulsions  at 
intervals,  with  disturbed  ideation,  and  the 
pulse  was  small  and  thready.  Over  half  an 
ounce  of  the  oil  may  be  fatal,  and  even  a  few 
drops  seem  to  be  not  without  effect  on  the  sys- 
tem. 

It  may  here  be  mentioned  that  Vaughan 
(Zeitschrift  fuer  Phys.  Chemie,  Band  x.,  Heft 
2)  found  small  quantities  of  a  ptomaine  in 
some  cheeses  which  had  caused  gastrointes- 
tinal disturbance  in  300  people  in  America. 
He  calls  this  substance  tyrotoxicon.  Only  ty 
grains  were  obtained  from  35  lbs.  of  one 
cheese,  and  l£  grains  from  the  same  quantity 
of  another. 

Lepage  shows  that  the  amount  of  alkaloid 
in  the  root  of  conium  maculatum  depends  on 
the  time  of  year  it  is  gathered,  there  being  in 
spring  and  early  summer  none  in  the  root, 
while  the  rest  of  the  plant  may  contain  it 
abundantly. 


Carbolic  Acid  in  Erysipelas. — The  Brit- 
ish Medical  Journal  learns  from  Paris  the  fol- 
lowing: 

The  employment  of  carbolic  acid  in  the 
treatment  of  erysipelas  has  been  recommended 
for  some  time.  At  a  recent  meeting  of  the 
Societe  Medico-Pratique,  Dr.  Ory  communi- 
cated the  two  following  cases,  which  serve  to 
demonstrate  the  efficacy  of  carbolic  acid  pul- 
verizations, which  was  the  only  treatment 
used.  The  first  case  was  that  of  an  infant  of 
three  months  old,  suffering  from  erysipelas 
following  vaccination.  A  fortnight  had 
elapsed  since  vaccination,  when  Dr.  Ory  was 
summoned.  The  little  patient  was  feverish, 
depressed  and  eonvulsed.  The  right  arm  was 
swollen,  with  a  red  patch  about  the   size   of 
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the  palm  of  the  hand,  in  the  center  of  which 
was  a  vaccine  pustule,  covered  by  a  scab  in 
the  process  of  desiccation.  Collodion,  mixed 
with  castor-oil,  was  applied  to  and  around  the 
red  patch,  in  order  to  check  the  spread  of  the 
erysipelas,  and  an  anti-spasmodic  treatment 
was  followed  during  the  night.  Finding  the 
collodion  applications  ineffective  in  prevent- 
ing the  spreading  of  the  redness,  Dr.  Ory  had 
recourse  to  the  treatment  indicated  by  Pro- 
fessor Verneuil.  The  child  was  wrapped  in 
cotton  wool.  Carbolic  acid  pulverizations 
were  then  used  in  every  hour  for  five  minutes; 
a  two  per  cent^  solution  was  used;  consider- 
able improvement  occurred.  The  convulsive 
movements  ceased,  diarrhea  disappeared,  and 
the  temperature  fell  from  40°  to  38°.  On  the 
following  day,  only  those  parts  where  the  col- 
lodion still  remained  were  red;  it  was  re- 
moved, and,  by  the  evening,  all  trace  of  ery- 
sipelas had  vanished.  Rapid  recovery,  with- 
ont  any  relapse,  ensued.  The  number  of  pul- 
verizations was  gradually  reduced  (four  in 
twenty-four  hours  on  the  fourth  day),  and  all 
treatment  was  discontinued  on  the  fifth.  The 
second  case  was  that  of  an  old  man,  set.  69.  The 
patient  was  ataxic  and  subject  to  obstinate 
constipation.  The  perineum  and  gluteal  re- 
gions were  attacked  by  erysipelas.  The  car- 
bolic acid  pulverizations,  applied  in  the  man- 
ner above  mentioned,  had  a  satisfactory  re- 
sult. From  the  first  evening  the  pain  dimin- 
ished after  each  pulverization,  and  on  the 
third  the  tissues  had  almost  recovered  their 
normal  coloring,  and  there  was  less  fever. 
Dr.  Ory  concluded  by  stating  his  opinion  that 
carbolic  acid  pulverizations  might  be  used  to 
the  exclusion  of  all  other  internal  treatment 
for  combating  erysipelas. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  held  Saturday  evening,  De- 
cember 18,1886.  The  president,  Dr.  Gregory, 
in  the  chair. 

This  evening  being  the  one  set  apart  for 
the  celebration  of  the  semi-centennial  of  the 
society,  the  regular  order  of  business  was  set 


aside,  and  Dr.  Wm.  M.  McPheeters,  the  first 
speaker  of  the  evening,  addressed  the  mem- 
bers as  follows: 

"It  is  well  said  that  hope  writes  the  poetry 
of  the  young;  memory  that  of  the  old.  I  am 
no  longer  young,  but  I  am  very  far  from  hav- 
ing arrived  at  that  time  of  life  when  I  live 
exclusively,  or  even  mainly  in  the  past. 
True,  the  past  is  filled  with  the  most  pleasant 
arid  agreeable  recollections,  and  is  peopled 
with  those  with  whom  I  once  held  sweet  con- 
verse, and  whose  friendship  I  prized  as  above 
all  price;  still  I  can,  and  do  enjoy  the  present, 
if  not  as  keenly,  certainly  as  rationally  as  I 
ever  did.  It  is,  therefore,  with  mingled  feel- 
ings of  gratitude  and  pleasure  that  I  unite 
with  my  junior  brethren  in  celebrating  this 
semi-centennial  of  our  society.  The  speaker 
then  stated  the  following  in  regard  to  the 
founding  of  the  society,  It  was  founded  in 
the  year  1836,  for  the  diffusion  of  knowledge 
the  advancement  of  medical  science,  and  to 
develop  a  spirit  of  inquiry  among  its  mem- 
bers. There  were  then  twenty  members, 
among  them  the  honorable  names  of  Wm. 
Beaumont,  George  Engelmann,  B.  G.  Farrar, 
Hardage  Lane,  E.  H.  McCabe,  V.  I.  Prather, 
Meredith  Martin,  I.  Henry  and  Cornelius 
Campbell,  men  who  would  have  given  dig- 
nity, and  conferred  honor  upon  any  society. 
Not  alone  in  its  origin,  but  during  its  history 
of  half  a  century  has  it  numbered  among  its 
members,  men  of  mark  and  decided  ability, 
such  as  Reyburn,  Sykes,  Adreon,  Knox, 
Perry,  Barnes,  Edwards,  George  Johnson, 
McDowell,  Pallen,  Baumgarten,  Pope,  Lin- 
ton, Hall,  Washington,  Moore,  McGintie, 
Kennard,  Waters,  Marshall,  Oliphant,  Hod- 
gen,  Montgomery,  Barret,  and  other  worthies 
whose  names  I  cannot  mention  for  lack  of 
time.  The  speaker  stated  that  he  arrived  in 
St.  Louis  in  1841,  and  soon  after  became  a 
member  of  this  society:  of  those  that  be- 
longed to  the  society  at  that  time  only  three 
remain,  Drs.  Wislezenus,  Laughton  and 
McMurray.  The  profession  then,  was  not  as 
now,  divided  into  innumerable  specialties,but 
the  general  practitioner  embraced  in  himself 
the  whole  circle  of  medical  and  surgical  prac- 
tice, and  he  was  fully  equal  to  the  demands 
made  of  him.  The  St.  Louis  hospital  of  the 
Sisters  of  Charity,  on  the  corner  of  Fourth 
and  Spruce  streets,  was  the  only  institution  of 
the  kind  then  in  existence.  The  City  hospital 
was  not  erected  until  1846,  while^the  numer- 
ous other  hospitals  and  eleemosynary  institu- 
tions, gradually  sprang  up  in  subsequent 
years.  Soon  after  the  organization  of  the  so- 
ciety, steps  were  taken  looking  to  the  estab- 
lishment of  a  medical    college,   but    nothing 
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was  accomplished  until  the  advent  of  Joseph 
Nash  McDowell  in  1840.  To  him  belongs 
the  credit  of  having  founded  the  first  medical 
college  west  of  the  Mississippi,  known  as  the 
medical  department  of  Kemper  college.  Im- 
mediately after.  Drs.  Prather  and  Hall  estab- 
lished another  medical  college,  which  was 
soon  taken  charge  of  by  Drs.  Pope,  Linton, 
and  others,  and  called  the  St.  Louis  Medical 
College.  Both  these  institutions  still  exist, 
and  are  recognized  among  the  honored  seats 
of  medical  learning  in  this  country.  To  the 
society  also  belongs  the  credit  of  having  or- 
ganized the  State  Medical  Society.  The 
speaker  then  related  the  steps  taken  in  the  es- 
tablishment of  that  organization,  among  the 
chief  movers  being  Drs.  McPheeters,  John- 
son, Moses,  Engelraann  and  Penn.  He  then 
finished  his  address  in  these  words:  Gentle- 
men of  the  society,  the  fathers  of  the  society 
have  all  passed  away,  but  they  have  be- 
queathed to  us,  and  especially  to  you  its 
younger  members,  that  which  they  so  highly 
prized,  and  for  which  they  labored  so  ear- 
nestly, the  welfare  of  this  society,  and  the 
honor  and  dignity  of  the  noble  profession 
they  loved.  See  to  it  that  you  well  and  faith- 
fully administer  the  trust  committed  Jto  you, 
and  this  I  am  assured  you  will  do. 

Dr.  Chas.  W.  Stevens  was  the  second 
speaker  of  the  evening,  and  reviewed  the 
lives  of  some  of  the  greatest  of  those  who 
had  been  members  of  the  society,  dwelling 
more  especially  upon  the  character  of  Joseph 
Nash  McDowell,  whom  he  regarded  as  one 
of  the  most  extraordinary  men  who  ever  be- 
longed to  the  medical  profession.  Related 
several  incidents  in  the  life  of  the  great  sur- 
geon to  show  his  eccentric  manners,  one  of 
them  being  his  desire,  at  a  time  when  he  sup- 
posed he  was  dying,  that  the  three  friends 
who  stood  around  him  should  lay  their  hands 
upon  the  Bible  and  swear  that  his  body 
should  be  encased  in  a  copper  coffin, and  taken 
to  Kentucky,  and  suspended  from  the  roof  of 
Mammoth  Cave. 

Dk.  G.  M.  B.  Maughs  followed  Dr. 
Stevens,  also  eulogizing  Dr.  McDowell,  and 
regretting  that  his  grave  was  unmarked  in 
Bellefontaine  cemetery. 

Drs.  Alleyne  and  Pollak  also  were 
among  the  regular  speakers  of  the  evening, 
and  were  followed  by  the  President,Dr. Greg- 
ory, who  recounted  the  great  advances  made 
in  surgery  in  the  last  half  a  century,  and  con- 
cluded his  remarks  by  the  following  question: 
Is  the  problem  of  a  thousand  years  settled? 
Is  surgical  fever  and  inflammation  a  thing  of 
the  past?  Have  antiphlogistics  disappeared, 
and  antiseptics  taken  their  place?     When  we 


look  at  the  progress  of  the  last  ten  years,  we 
have  reason  to  believe  that  we  are  near  per- 
fection in  some  respects  in  surgery.  The 
members  then  adjourned  to  the  Mercantile 
Club,  where  an  elegant  banquent  was  await- 
ing them,  from  which  they  did  not  depart  un- 
til long  after  midnight. 


GYNECOLOGICAL     AND    OBSTETRICAL 
SOICETY  OF  BALTIMORE. 

Regular  meeting,  held  Oct.  12,  1886. 

Dr.  L.  E.  Neale  read  a  paper  on 

Removal     of    Uterine    Appendages    for 

Fibroid  of  the  Uterus.     Recovery 

from  Operation. 

Discussion. 

Dr.  W.  P.  Chunn  said  he  had  never  before 
seen  a  case  of  uterine  fibroid  complicated 
with  ascites.  His  opinion  before  the  oper- 
ation was  that  the  tumor  in  Dr.  Neale's  case 
was  a  soft  fibroid.  The  operation,  however, 
proved  it  to  be  hard.  One  reason  for  his 
considering  the  growth  a  fibroid  was,  that 
although  thei'e  was  a  marked  rectocele,  the 
uterus  was  not  prolapsed  and  he  considered 
that  to  be  due  to  the  growth,  which,-  being 
large  could  not  descend  within  the  pelvic 
cavity  and  being  attached  to  the  uterus  held 
it  in  its  place.  Another  reason  for  consider- 
ing the  tumor  a  fibroid  was,  that  any  motion 
imparted  to  the  growth  moved  the  uterus  in  a 
corresponding  direction.  He  did  not  under- 
stand why  there  was  no  return  of  the  ascites, 
unless  the  incision  through  the  abdominal 
wall  modified  the  circulation  of  the  perito- 
neum in  a  similar  manner  as  when  one  cuts 
through  the  capsule  of  a  fibroid. 

Dr.  B.  B.  Browne  said  in  regard  to  the 
effect  of  removing  the  ovaries  causing  a 
diminution  in  the  size  of  the  tumor  and  ar- 
resting the  menorrhagia,  he  could  speak  of  its 
satisfactory  results  in  one  case  in  which  he 
had  removed  the  ovaries  and  tubes  of  a  colored 
woman,  aged  22  years,  who  had  beeu  an  in- 
valid for  several  years  and  unable  to  work 
for  her  living.  The  interstitial  fibroid  filled 
the  pelvis,  and  had  grown  rapidly  for  a  few 
months  previous  to  the  operation.  Since  the 
operation  the  tumor  has  almost  entirely  dis- 
appeared and  the  flow  has  entirely  ceased. 

In  another  young  woman  (white)  who  had 
been  a  chronic  sufferer  and  invalid  from  se- 
vere pelvic  pains  and  dysmenorrhea,  the  re- 
moval of  the  ovaries  and  tubes  had  greatly 
improved  her  condition. 
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Dr-  W.  T.  Howard  said  that,  as  Dr.  Neale 
had  referred  to  him,  some  remarks  from  him 
might  be  expected.  Through  the  courtesy  of 
of  Dr.  Neale,  Dr.  Howard  exhibited  the  wo- 
man to  his  clinical  class  at  the  University  of 
Maryland.  There  was  evidently  a  large 
amount  of  'free  fluid  in  the  sac  of  the  perito- 
neum; and  the  only  question  at  issue  was,  in 
regard  to  the  character  of  the  solid  tumor, 
the  presence  of  which  was  equally  evident. 
In  consideration  of  the  well-known  fact  that, 
in  the  negro  race,  ovarian  tumors  of  any  kind 
are  exceedingly  rare,  and  solid  ovarian  tu- 
mors in  any  race  are  exceedingly  rare, 
while  in  negroes,  solid  uterine  fi- 
broids are  as  excessively  frequent, 
Dr.  Howard  concluded  that,  in  the  case  in 
question,  the  chances  in  favor  of  the  tumor 
being  a  solid  fibroid  of  the  uterus  were  at 
least  in  the  proportion  of  500  to  1.  That  was 
about  as  near  being  a  positive  diagnosis  as 
one  could  ever  hope  to  attain  in  abdominal 
tumors — and,  it  might  be  added,  in  almost 
anything  else.  It  was  true  that,  in  eight 
months,  Dr.  Howard  had  removed  two  large 
solid  ovarian  tumors,  and,  as  is  usual  in  such 
cases,  there  was  a  large  amount  of  ascites  in 
both.  But  this  experience  was  quite  excep- 
tional, and  Dr.  Howard  never  expected  to  see 
another  solid  ovarian  tumor.  In  378  ovariot- 
omies, the  late  Dr.  W.  L.  Atlee  had  never 
seen  one;  Sir  Spencer  Wells  only'  speaks  of 
having  seen  two  in  his  immense  experience; 
and,  in  about  600  ovariotomies,  Dr.  Keith  had 
never  seen  one. 

Dr.  Howard  certainly  thought  that  he  had 
left  no  doubt  on  the  minds  of  all  present  in 
regard  to  the  positiveness  of  his  diagnosis, 
and  he  knew  that  all  at  events  most  of  them 
so  considered  it.  On  the  other  hand, Dr.  Neale 
strongly  inclined  to  the  belief  that  the  hard 
tumor  was  ovarian. 

After  Dr.  Neale  had  removed  the  ascitic 
fluid  through  the  usual  incision,  of  about  two 
inches  in  the  median  ovariotomy  line,  and  in- 
serted two  fingers  into  the  abdominal  cavity 
he  announced  that}  the  tumor  was  certainly  a 
uterine  fibroid,  and  requested  Dr.  Howard  to 
express  his  opinion  as  to  what  ought  to  be 
done.  Dr.  Howard  advised  a  removal  of  the 
ovaries  and  tubes,  as  the  operation  of  elec- 
tion in  such  cases.  The  mortality  of  this 
operation  is  very  small.  Up  to  May,  1885,Mr. 
J.  Knowsley  Thornton  had  done  it  for  the 
cure  of  fibro-myomata  of  the  uterus  eighteen 
times,  without  a  death;  and  Mr.  Lawson  Tait, 
whose  experience  in  this  matter  is  larger  than 
thatof  any  other  operator,states  that  the  entire 
mortality  of  the  operation  is  only  4  or  5  per 
cent.     And  it  is  now  well  ascertained  that,  in 


the  great  majority  of  cases,  the  operation    is 
successful   in   arresting  the  growth  of  the  tu- 
mor and  the  hemorrhage  also;  in  many  cases 
the  tumor  shinks  up,  or  even   entirely  disap- 
pears.    Hence  when  one  or  the  other  must  be 
done,    removal    of  the  ovaries  and  tubes  for 
bleeding  myomas  should  always  be  preferred, 
in    an    immense  majority  of  cases,  to  the  far 
more  dangerous  operation    of  hysterectomy. 
Should    Tait's   operation  fail,  as  it  is  now  fa- 
miliarly and  rightfully  called,  then   hysterec- 
tomy may  be  done.     But  whoever  intends  to 
do  a  Tait  should  always  be  prepared    at    the 
same  time,  to  do  a  hysterectomy,  for  it  is  the 
opinion  of  all  who  have  had  much  experience 
that  it  is  impossible  to  determine   before   the 
abdomen  is  opened,  and  the  relative  positions 
of    ovaries,    uterus    and     tubes     ascertained 
by      sight      and     touch,      which     operation 
had     better     be     done.      Indeed     in     some 
of      the      hysterectomies      done       by      Dr. 
Keith,     it      was      impossible      to      remove 
the  ovaries  and  tubes  without  removing  the 
uterus.     So  that  when  an  operator  begins  with 
the  intention  of  only  doing  the  minor   opera- 
tion, he  may  be  compelled  to  the  major,   and 
should,  therefore,  never  make  a  positive  prom- 
ise to  the  patient  as  to  what  he  will  do.      In 
July  last,  Dr.  Keith  informed  Dr.    Howard  in 
Edinburgh,    that    among     persons    suffering 
from  uterine  fibroids  who  had  consulted  him, 
he  only  deemed  it  necessary  to   perform   hys- 
terectomy in  sixty.     Of  those  only  seven  died, 
or  11  per  cent.     This  is  the   best  result   yet 
attained  by   any  operator.      Still,  Dr.  Keith 
considers  hysterectomy  a  verv  risky  operation. 
In  August,  1884,  Dr.  Howard  saw  Dr.   Keith 
remove  the  uterus  in  a  London  cook,  aged  46, 
which  had  grown  to  be  so  large  that  she  could 
hardly  get  about,  and  she   could  not  pursue 
her  occupation  by  which  she  made  her  living. 
The  catamenia  returned  every    three    weeks. 
The   entire   uterus,   ovaries   and   tubes,  with 
seven  extra-uterine  fibroids,  were  in  a  bucket 
in    fifteen    minutes,    but    so    careful  was  Dr. 
Keith   in    completing    the    operation  that  it 
lasted  forty-five   minutes   longer.      Recovery 
ensued  without  an  unpleasant  symptom.     To 
see  Dr.   Keith   do    a   hysterectomy,    is  a  real 
revelation  in  abdominal  surgery. 

D.i.  Neal  had  embraced  in  his  paper  other 
considerations  besides  bleeding  myomas,  that 
may  require  removal  of  the  uterine  append- 
ages. There  can  be  now  no  doubt  that  in  certain 
cases  of  the  neurotic  class,  and  especially  in- 
veterate cases  of  hystero-epilepsy,  this  opera- 
tion has  effected  cures  more  or  less  promptly. 
And  all  must  have  observed  the  paroxysms  in 
this  malady  are  proven  to  be  intensified  at 
the  catamenial  periods.     But  they  are  not  al- 
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ways  induced  by,  or  are  in  connection  with  a 
morbid  condition  of  the   ovaries   and   tubes. 
Dr.  Howard  was  present  at  the  International 
Congress  in  London,  in    August,    1881,   and 
heard  Dr.  Graily  Hewitt  read  a  paper  on   the 
exciting  causes  of  Hysteria  and  Hystero-Epi- 
lepsy,  in  which  he  reported    eighteen    cases, 
and  proved  that  in  them  the  particular  irrita- 
tion   most    potent    in    producing  the  reflex 
phenomena  was  flexions  of  the  uterus.  Twelve 
were  cases  of  anteflexion,  and  six  more   cases 
of    retro-flexion.        In    these    cases    attacks 
ceased  when  the  uterus   was  restored    to   its 
natural  position  and  retained   there  by  suita- 
ble pessaries.  All  must  have  observed  that  in 
flexion  of  the  uterus  pain  in  the  region  of  the 
ovaries  is  a  very  common  symptom,  and,   on 
the  other  hand,  we  often    observe  prolapsed 
and  exquisitely  tender  ovaries    without   any 
manifestations  of  hysteria  or  hystero-epilepsy. 
Moreover,  Dr.  Howard  had  seen   two  se/ere 
cases  of  hystero-epilepsy  in  which  the  ovaries 
were  removed  and  yet  no  perceptible  improve- 
ment could  be  observed  in  these  cases  subse- 
quently.    One  was  that  of    a  white    woman, 
operated  on  by  his  esteemed  friend,  Dr.  Frank 
West.     Long  after  the   operation  she  was  ad- 
mitted into  the  University,  and  Dr.  Flannery, 
then  assistant  to  the  resident  physician,   Dr. 
West,  had  informed  Dr.  Howard  that  he  had 
been  kept  up  nearly  all  night    in    controlling 
the  most  violent  hystero-epileptic  convulsion 
bp  administration  of  chloroform    by    inhala- 
tion and  by  hypodermics   of  morphia.      The 
other  case   was  a   colored    woman,    skilfully 
operated  on  by  Dr.  Chunn.     This  woman  was 
kindly  brought  before  the  class  at  the  Univer- 
sity of  Maryland,and  was  though  by  Dr. Chunn 
to  be  entirely  cured.  But  with  a  candor  which 
did   him  honor,  he  subsequentl}'  affirmed  that 
the   paroxysms  were  as  hard  as  ever,  and  the 
last  time  Dr.  Howard  heard  from  her  she  was 
wandering  around  from  one  dispensary  to  an- 
other in  the  city  seeking  relief.  In  one  bad  case 
of  hystero. epilepsy,  however,  Dr.  Howard  had 
a  very  fortunate  result    from    removing  the 
uterine   appendages.     Miss    J.    H.,  aged  23, 
came  under  Dr.  Howard's  care  in  December, 
1882.     At  every  menstrual  epoch,  she   would 
lie  across  the  bed  with  her   feet    elevated   as 
high  as  possible  on  the  wall,  in  a  state  of  pro- 
found coma,  often  attacked   by  violent    con- 
vulsions,     for    from    seven     to     ten     days. 
Curiously  enough,  blood  issued    around    the 
umbilicus,  and  she  whuld  often  spit  out 'blood 
from    the    mouth,  which    was  evidently  not 
coughed  up  nor  vomited.      After    trying    in 
vain  all  means  known  to  him,  including  dila- 
tation of  the  anterior  flexed  uterus.  Dr.  How- 
ard operated  November   19,    1883,   and,    as 


stated,  effected  a  perfect  cure,  She  is  now  a 
married  woman  in  excellent  health.  In  this 
case,  the  ovaries  were  obviously  much  dis- 
eased. 

Dr.  Howard  had  operated  in  another  case  of 
the  neurotic  class.  Miss  B.,  aged  20,  con- 
sulted him  in  April,  1884,  and  was  under  care 
for  nearly  three  months.  For  more  than  two 
years  she  had  suffered  from  intense  and  al- 
most incessant  cephalalgia.  She  had  no  uterine 
disease  but  was  constantly  in  a  hysterical  and 
hyperesthetical  condition.  She  had  been 
treated  by  a  highly  intelligent  physician  in 
Virginia  without  relief,  and  he  had  taken  her 
to  an  eminent  physician  in  the  city  of  New 
York,  who  inserted  a  seton  in  the  nape  of  the 
neck  and  one  in  each  iliac  fossa,  which  only 
produced  local  suffering,  but  in  no  way  alle- 
viated the  intense  headache,  which  nothing 
but  large  hypodermics  of  morphine  could  di- 
minish,"and  give  some  hours  of  disturbed  sleep. 
She  went  home  unimproved,  but  returned 
again,  and  on  November  3,  1884,  as  she  al- 
ways complained  of  great  pain  upon  pressure 
over  the  ovaries,  both  ovaries  and  tubes  were 
removed.  No  unfavorable  symptoms  followed 
the  operation,  and  the  cephalalgia  soon  di- 
minished. Her  parents  were  delighted  with 
the  results,  and  she  returned  home  January 
14.  1885.  She  seemed  a  new  being — a  hand- 
some girl,  of  noble  figure,  and  the  only  child 
of  her  parents.  But  the  fates  were  against 
her.  Some  months  subsequently,  she  sustained 
injuries  from  an  accidental  fall  which  termina- 
ted her  life  in  a  few  days.  Dr.  Council- 
man, our  eminent  pathologist,  made  the  fol- 
lowing report:  "The  ovaries  contain  cysts  of 
various  size,  due  to  simple  dilatation  of  the 
Graafian  follicles.  In  addition  to  the  cyst 
there  is  a  good  deal  of  induration  of  the  stro- 
ma, and  in  the  right  ovary  an  enormous  for- 
mation of  blood-vessels.  In  character  this 
vascular  formation  consists  of  small  arteri- 
oles, which  are  in  general  tortuous, and  traverse 
the  tissue  in  every  direction.  In  some  places 
they  are  so  numerous  that  they  resemble  very 
much  the  convoluted  sweat  glands  of  the  skin. 
In  the  left  ovary,  I  found  several  of  the  so- 
called  menstruation  fibromas,  due  to  fibrous 
degeneration  of  the  corpus  luteum.  The  Fal- 
lopian tubes  were  dilated,  and  the  mucous 
membrane  thickened  and  hypertrophied." 

Lastly,  Dr.  Neale  referred  to  a  class  of 
cases,  which,  under  the  lead  of  Mr.  Lawson 
Tait,  has  excited  great  professional  interest, 
and  is,  at  present,  the  subject  of  warm  dis- 
pute, viz.,  the  removal  of  the  uterine  appen- 
dages for  chronic  intra-pelvic  trouble  of  a 
painful  and  persistent  character.  In  this 
country,  under  the  lead  of  Dr.  Thomas  Addis 
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Emmet,  these  eases  are  usually  classed  under 
the  head  of  pelvic  cellulitis.  In  Mr.  Tait's 
view,  these  are  chronic  ovaritis,  chronic  sal- 
pingitis with  occlusion  of  the  tubes,  which  are 
distended  by  serum,  pus  or  blood.  In  many 
of  these  cases,  Mr.  Tait  candidly  admits  that 
the  diagnosis  is  uncertain.  But  when  it  can 
be  made  out  with  reasonable  certainty — when 
suppuration  has  occurred  in  the  ovaries,  and 
the  tubes  are  occluded  and  filled  with  pus — 
all  now  admit  that  the  ovaries  and  tubes 
should  be  removed.  What  no  one  denies  need 
not  be  discussed.  But  there  are  other  cases 
which  Mr.  Tait  would  call  pyo-salpinx,  Dr. 
Emmet  would  call  cellulitis — and  many  of 
them — that  certainly  do  recover  under  judi- 
cious treatment,  without  removal  of  the  uter- 
ine appendages.  Call  them  what  you  like — 
many  of  these  cases  get  well.  And  why 
should  this  not  be  so?  Are  the  ovaries  and 
tubes,  of  all  the  organs  and  tissues  in  the 
body,  inveterately  rebellious  to  remedies  and 
methods  of  cure  which  effect  cures  in  other 
organs  and  tissues?  Is  it  at  all  probable  that 
the  Allwise  Ruler  of  the  Universe  has  endow- 
ed woman  with  organs  that  are  essential  to  the 
propagation  of  the  species,  and  yet  made  them 
alone  incurable  when  inflamed,  save  only 
by  an  operation  which  defeats  the  object  of 
their  creation?  It  is  a  serious  matter  to  ster- 
ilize a  young  woman  forever,  and,  in  Dr. 
Howard's  judgment,  it  ought  not  to  be  done 
until  all  reasonable  efforts  to  relieve  her  suf- 
ferings have  failed.  He  held  that  in  any  case, 
whether  of  the  neurotic  class  or  that  now  un- 
der discussion,  if  an  exploratory  incision  is 
made  and  the  ovaries  and  tubes  found  healthy, 
they  should  not  be  removed.  It  is  high  time 
that  a  restraining  hand  should  be  laid  upon 
those  who  are  so  eager  to  sierilize  women. 

De.  L.  E.  Neale,  with  reference  to  Dr. 
Chunn's  remarks  explanatory  of  the  non-ap- 
pearance of  the  ascitic  fluid  after  the  opera- 
tion, said  he  could  not  understand  how  a  mere 
incision  in  the  peritoneum  could  possibly  pro- 
duce such  results.  But  he  did  understand 
how  exposure,  manipulation,  sponging  and 
washing  out  the  peritoneal  sac  could  so  alter 
its  function.  Indeed,  this  is  a  clinical  fact, 
also  applicable  to  other  serous  membranes  ob- 
served by  Lawson  Tait  (Dis.  of  the  Ovaries, 
ed.  1883,  p.  253-4)  and  others,  and  as  far  as 
Dr.  Neale  knows,  denied  by  none. 

Dr.  Neale  credited  Dr.  Howard  with  mak- 
ing a  correct  diagnosis,  if  any  positive  diag- 
nosis was  made. 

If  Dr.  Howard  held  that  the  ovaries  should 
always  be  spared  when  they  did  not  present 
microscopical  evidences  of  disease,  Dr.  Neale 
must  differ  with  him.       The   typical  case    of 


Olshausen  quoted  in  the  paper,  and  a  number 
of  similar  observations  by  others  might  be 
cited  to  prove  that  success  may  attend  the 
operation  of  castration  when  the  ovaries  are 
apparently  normal.  Can  we  tell  by  merely 
looking  at  the  ovary  whether  it  is  diseased  or 
not?  Does  Dr.  Howard  believe  in  functional 
disease,  or  more  correctly,  in  serious  func- 
tional disturbance  of  an  organ  without  gross 
anatomical  alterations?  Ovaries  thought  to 
be  normal  have  been  found  by  histological  ex- 
amination to  be  diseased.  Hence  Battey  has 
abandoned  the  term  normal  ovariotomy. 

De.  H.  P.  C.  Wilson  said  there  are  excep- 
tional cases,  where  the  patient  is  afflicted  with 
neurotic  troubles,  evidently  reflected  from 
the  uterus  and  its  appendages — greatly  aggra- 
vated with  each  return  of  menstruation,  and 
where  every  means  of  relief  had  been  tried 
without  any  good  result,  in  which  he  would 
not  hesitate  to  remove  the  ovaries  and  tubes, 
although  at  the  time  of  operation  he  could 
not  discover  disease  in  the  parts.  A  superfi- 
cial examination  by  sight  and  touch,  such  as 
we  can  obtain  during  the  progress  of  an  ope- 
ration, is  not  sufficient  to  establish,  beyond 
doubt,  the  existence  of  health  or  disease  in 
these  parts. 

Be  this  as  it  may,  we  find  a  woman  with  all 
sorts  of  neurotic  troubles — a  misery  to  her- 
self, a  burden  to  her  friends,  incapacitated 
for  any  of  life's  duty,  in  agony  of  pain,  ref- 
erable to  the  pelvic  organs,  probably  in  con- 
vulsions about  the  menstrual  period,  and  with 
all  her  symptoms  aggravated  at  these  times. 
She  has  gone  the  round  of  physicians,  and 
exhausted  all  surgical  and  medical  remedies, 
and  yet  nothing  better. 

He  would  not  hesitate  to  remove  this 
woman's  uterine  appendages,  whether  they 
appeared  to  him,  on  opening  the  abdomen, 
healthy  or  unhealthy — not  simply  to  get  rid 
of  these  parts,  but  by  getting  rid  of  them,  to 
remove  the  stimulus  to  morbid  and  exces- 
sive innervation  and  circulation^  the  uterus, 
and  stop  its  reflected  neurosis.  As  long  as 
menstrual  life  continues,  so  long  will  these 
miserable  women  drag  out  a  wretched  exis- 
tence, and  we  are  called  upon  to  arrest  this 
function  by  removal  of  the  ovaries  and  tubes. 

He  could  recall  one  woman  from  whom  Dr. 
Robert  T.  Wilson  removed  the  uterine  ap- 
pendages, who  was  having  from  five  to  twenty 
hystero-epileptiform  convulsions  daily,  and 
who,  from  these,  and  great  pain,  especially  in 
the  pelvis,  was  worn  away  to  a  skeleton,  and 
bed-ridden.  He  and  Dr.  Robert  Wilson  had 
exhausted  all  their  power  by  local  and  consti- 
tutional treatment,  for  her  relief,  but  without 
any  benefit.  This  woman  is  now  leading  an 
active  life,  and  getting  her  living. 
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Browne  thought  that  in  some 


When  the  abdomen  was  opened  they  could 
discover  no  disease  in  the  ovaries  and  tubes, 
by  sight  and  touch 

Dr.  B.  B 
cases  in  which  the  ovaries  have  been  removed 
no  examination  of  the  tubes  has  been  made. 
He  thought  that  in  every  case  the  condition 
of  the  tubes  should  be  determined  as  it 
would  have  a  very  decided  bearing  upon  the 
prognosis.  He  thought  that  if  the  ovaries 
were  removed,  the  tubes  were  of  no  use  and 
should  also  be  taken  away. 

Dr.  W.  T.  Howard  did  not  know  whether 
in  Dr.  West's  and  Dr.  Chunn's  cases  the 
tubes  were  removed  or  not;  nor  did  it  matter, 
as  it  was  not  pretended  that  either  ovaries  or 
tubes  were  diseased.  Dr.  Howard  asked  Dr. 
Browne  if  he  knew  of  any  physiologist  who 
believed  that  the  tubes  caused  menstruation? 
It  was  true  that  Mr.  Lawson  Tait  had  re- 
ported a  case  in  which  he  had  removed  both 
tubes  that  were  occluded  and  distended  with 
pus,  left  the  ovaries,  and  eight  months  after- 
ward the  woman  had  not  menstruated.  And 
this  seemed  to  sustain  Mr.  Tait's  opinion 
that  the  ovaries  have  nothing  whatever  to  do 
with  menstruation,  and  that  this  physiologi- 
cal function  is  dependent  upon  the  Fallopian 
tubes.  But  it  is  well  known  that  women 
often  have  amenorrhea  for  months  and  years 
who  have  both  ovaries  and  tubes.  And  Mr. 
J.  Knowsley  Thornton  has  reported  two  cases 
which  are  a  complete  offset  to  Mr.  Tait's  one 
case.  In  both  cases  Mr.  Thornton  closely 
and  thoroughly  removed  the  tubes;  but  in 
one  of  the  women  about  two-thirds  of  an 
ovary  was  left;  and  yet  both  women  con- 
tinued to  menstruate  regularly.  Further,  Sir 
Spencer  Wells  states  that  if  the  ovaries  be 
not  completely  removed,  and  some  small  por- 
tion left,  menstruation  may  recur  quite  regu- 
larly, even  though  both  tubes  have  been 
totally  removed.  No  one  desires  that  dis- 
eased tubes  should  be  removed;  but  when 
they  are  healthy,  their  removal  is  unneces- 
sary, since  they,  like  the  uterus,  undergo  at- 
rophy when  the  ovaries  are  gone. 

Dr.  Neale  and  Dr.  Wilson  avow  their  read- 
iness to  extirpate  the  ovaries  in  women  of  the 
hystero  epileptic  or  neurotic  class,  whether, 
upon  an  examination  by  sight  or  touch,  dur- 
ing an  operation,  they  can  discover  any  dis- 
ease there  or  not.  And  Dr.  Neale  asked 
whether  Dr.  Howard  thought  there  can  be 
serious  functional  disturbance  of  an  organ 
without  gross  anatomical  alterations;  and  af- 
firmed that  ovaries  thought  to  be  normal 
have  been  found  by  histological  examination 
to  be  diseased,  that,  therefore,  Battey  has 
abandoned    the    term  "normal  ovariotomv." 


Dr.  Howard  certainly  thought  thatjthere  may 
be  extremely  painful  and  distressing  symp- 
toms in  functional  disorders  of  an  organ,  as 
in  cases  of  irritable  heart,  entirely  uncon- 
nected with  any  evidences  of  inflammation 
or  structural  lesions.  And  if  in  the  heart, 
why  not  in  the  ovaries?  Dr.  Neale's  refer- 
ence to  Battey  was  unfortunate;  for  Battey 
tells  us  that  he  has  abandoned  the  absolute 
term  "normal  ovariotomy,"  because  he  re- 
moved ovaries  in  the  early  history  of  his  op- 
eration, that,  in  his  ignorance  of  their  histol- 
ogy and  pathology,  he  erroneously  supposed 
to  be  healthy,  that  he  now  finds  more  really 
diseased.  It  may  be  true  that  there  may 
exist  morbid  alteration  in  the  ovaries  that 
can  only  be  discovered  by  the  microscope; 
still,  of  what  avails  is  that  before  and  during 
oophorectomy?  But,  if  such  information 
were  available,  does  it  follow  that  such  mi- 
nute alterations  of  necessity  demand  removal 
of  the  ovaries?  It  is  well  known  that  in 
ovariotomy  operations,  ovaries  that  were  ob- 
viously somewhat  diseased  both  to  the  sight 
and  touch  had  been  left,  and  the  women  have 
subsequently  borne  children. 

But  if  Dr.  Howard  was  wrong  in  bis  oppo- 
sition to  the  removal  of  healthy  ovaries  in 
cases  belonging  to  the  neurotic  class,  it  must 
be  conceded  that  he  is  in  excellent  company. 
In  the  September  number  of  the  American 
Journal  of  Obstetrics  and  Diseases  of  Women, 
Mr.  Lawson  Tait  affirms  that  "save  when  the 
seat  of  such  organic  disease  as  will  explain 
genuine  suffering,  the  uterine  appendages 
ought  not  to  be  removed;"  and  in  the  same 
number  of  the  same  journal,  be  declares  that 
"the  ovaries  should  never  be  removed  unless 
they  are  unquestionably  diseased,  that  is,  un- 
less an  anatomical  alteration  can  be  detected 
without  doubt  by  a  physical  examination." 
and  Battey  stated  at  the  meeting  of  the 
American  Gynecological  Society  in  this  city 
on  the  21st  of  September,  just  passed,  that 
not  even  "every  case  of  organic  disease  of 
the  ovary  should  be  removed."  All  know 
that  these  gentlemen  are  the  highest  authori- 
ties on  the  subject. 


CHICAGO  MEDICAL  SOCIE1  Y. 


Stated  meeting,  Nov.  15,  1886.     The  Pres- 
ident, E.  J.  Doering,  in  the  chair. 

Official  Report. 
Dr.  Lester  Curtis  read  a  paper  on 
The  Absence  of  the  Patella  Tendon  Re- 
flex, 
in  which  he  enumerated  a  number  of    cases 
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of  persons  in  apparently  good  health  in  whom 
the  patella  tendon  reflex  cannot  be  elicited, 
such  being  the  case  with  the  author  himself. 
He  quoted  from  authors  who  had  made  sim- 
ilar observations,  and  who  had  also  found  the 
patella  tendon  reflex  present  in  diseases  in 
which  it  is  not  expected.  These  variations 
in  the  presence  and  absence  of  the  patella 
tendon  reflex  were  so  frequent  that  he  was 
inclined  to  question  its  absence  as  an  impor- 
tant sign  of  nervous  disease.  He  believed  it 
to  be  a  sign  that  had  received  undue  atten- 
tion. 

Dr.  D.  R.  Brower,  in  opening  the  discus- 
sion, said:  I  have  been  very  much  interested 
in  Dr.  Curtis's  paper.  I  have  found  the  pa- 
tella tendon  reflex  occasionally  absent  fn 
health,  but  very  rarely.  Since  the  suggestion 
was  made  by  Jendrassik  that  an  effort  be 
made  to  increase  the  general  muscular  ten- 
sion by  having  the  person  pull  upon  the 
fingers  of  one  hand  linked  into  those  of  the 
other,  which  was  brought  to  my  attention 
about  a  year  ago,  I  have  been  able  to  elicit 
the  patella  reflex  in  healthy  persons  when 
otherwise  I  would  have  failed.  I  think  it  ne- 
cessary in  doubtful  cases  that  the  blow  be 
struck  upon  the  naked  limb.  I  think  it  is 
occasionally  absent  in  health,  and  it  has  been 
my  habit  in  teaching  to  always  say  in  regard 
to  the  patella  tendon  reflex  that  it  is  the  loss 
and  not  the  absence — we  heve  first  to  know 
that  the  person  had  patella  tendon  reflex  be 
fore  we  can  regard  its  absence  as  pathologi- 
cal. I  have  taken  that  view  of  the  matter 
for  a  long  time.  As  to  the  presence  of  ten- 
don reflex  in  locomotor  ataxia,  the  President 
will  remember  one  of  the  patients  that  I  saw 
three  or  four  years  ago  in  whom  patella  ten- 
don reflex  was  present,  and  in  whom  all  of  the 
other  symptoms  of  locomotor  ataxia  were 
present  in  a  marked  degree,  and  I  have  met 
with  that  condition  in  one  or  two  other 
cases.  1  think  that  in  these  conditions  the 
degeneration  has  not  commenced  in  the 
usual  place.  At  the  meeting  of  the  Ameri- 
can Medical  Association  an  interesting  paper 
on  this  subject  was  read  by  Dr.  Zenner,  of 
Cincinnati,  who  has  made  very  extensive  ob- 
servations upon  healthy  people  as  well  as 
upon  the  insane,  with  a  view  of  determining 
the  real  value  of  this  sign.  And  his  opinion 
is  in  accord  with  my  own,  that  if  all  precau- 
tions are  taken,  it  is  a  remarkable  thing  for  it 
to  be  absent  in  a  healthy  person.  In  the  case 
cited  by  the  author  there  would  seem  to  be  a 
part  of  the  spinal  cord  that  was  not  entirely 
destroyed,  possibly  enough  to  admit  of  the 
passage  of  the  stimulus  from  the  sensory 
nerves. 


Dr.  H.  .N".  Moyer  said,  regarding  the  man- 
ner of  eliciting  the  patella  tendon  reflex:    Un- 
less very  great  care  is  exercised  in  determin- 
ing that  the  reflex  is  absent,  the  observation 
has  very  little  value.     In  testing  this  reflex  I 
prefer  to  have  the  leg  rest  across  the  back  of 
the  wrist,  by  which  means   we    easily    detect 
any  tension  of  the  hamstring  muscles,  which 
greatly  interferes  with  the   reaction.       As  to 
the  manner  in  which  the    tendon    should    be 
struck,  I  do  not  believe  that  the    surface    of 
the  ulnar  side  of  the  hand  is  the  proper  thing 
to  elicit  it,  and  the  ordinary  rubber  hammer 
is  not  quite  heavy  enough  for  that    purpose. 
The  best  thing  is  a  steel  hammer  with  a  small 
rubber  tip.     In  doubtful  cases  care  should  be 
taken  to  percuss  the  tendon    over    its   entire 
surface.     I  have  seen    a    number  of  cases  in 
which  I  supposed  the  patella   reflex    was  ab- 
sent in  undoubtedly  healthy  person,  but  since 
this  new  manner  of  increasing   muscular    tc  • 
nicity  by  lessening  the  inhibitory    power    of 
the  brain  over  the  lower   spinal  centres   has 
been  adopted,  have  never  seen  a  case  in  which 
the  patella  reflex  was  absent  in  a   healthy   in- 
dividual.    There  is  one  other  point,  in  regard 
to  the  difference  in  the  amount  of  the   reflex, 
obtained  when  this  procedure  is  employed  and 
when  it  is  not.     There  are  certain  qualitative 
variations  which  have  not  been   pointed   out. 
I  have  under  my  observation  at   present  two 
cases  of  chorea  in  which  there    is    only    the 
slightest  evidence  of  patella  tendon  reflex  on 
percussion  in  the  ordinary  way,  but  when  the 
patients  are  required  to  clasp   the  hands  and 
the  patella  is  then  struck  the  reflex  is    mark- 
edly exaggerated.     I  think  in  some  cases  this 
procedure  will  enable  us  to  diagnosticate  be- 
tween the  neurasthenia  of  cerebral  and  of  spi- 
nal origin.     I  have  one    undoubted  case  of  lo- 
comotor ataxia  in  which  the  patella  tendon  re- 
flex is  present.     In  the  two  cases  of  Westphal 
which  have  been  recently  published,    the  mi- 
croscope revealed  the  morbid  processes  in  the 
lumbar  portion  of  the  cord  to  be  largely  con- 
fined to  the  points  of  entrance  of  the  posterior 
roots,  and  also  to  a    slight    extent  involving 
the  lateral  columns.     This  probably  obtains  in 
the  cases  reported  to-night. 

Dr.  J.  J.  M.  Angear  said:  1  do  not  know 
that  we  can  come  to  the  conclusion  that  our 
patient  is  suffering  from  locomotor  ataxia 
when  we  find  rhe  patella  tendon  reflex  absent. 
I  have  in  mind  a  patient  who  was  under  my 
care  about  two  years  ago,  in  whom  the  patella 
tendon  reflex  was  entirely  absent.  There  was 
unsteadiness  in  gait,  a  little  wavy  motion 
when  attempting  to  stand  erect,  with  eyes 
elosed  and  feet  close  together,  and  the  patient 
walked  with  a  cane.     There  were    symptoms 
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of  congestion  of  the  cord,  a  feeling  of  a  heavy 
weight  at  the  feet,  that  peculiar  sensation 
known  as  girdle  feeling,  which  improved  on 
lying  down.  The  patient  improved  some- 
what under  the  use  of  mercury  and  iodide  of 
of  potash.  (I  learned  afterwards  that  when  a 
young  man  he  had  syphilis,  but  it  has  not 
shown  itself  since).  This  was  two  years  ago, 
and  the  patient  is  no  worse  to-day,  but  it 
seems  to  me  he  ought  to  be  a  great  deal  worse 
if  it  was  locomotor  ataxia.  If  we  fail  to  elicit 
the  reflex  by  simply  striking  the  tendon,  we 
can  get  it,  if  it  is  present,  by  engaging  the  pa- 
tient in  conversation  about  something  foreign 
to  himself  and  then  suddenly  strike  the  ten- 
don. In  regard  to  cases  where  it  is  absent  in 
apparent  health,  I  think  we  should  emphasize 
apparent,  for  we  have  no  positive  evidence 
that  the  nervous  system  is  in  a  normal  condi- 
tion in  such  cases,  and  I  should  be  a  little 
skeptical  with  regard  to  the  patient's  perfect 
health,  if  I  had  taken  all  the  precautions  for 
securing  this  action  and  then  found  it  absent. 
Dr.  Robert  Tilley  said :  I  wish  to  bear 
testimony  to  the  truth  of  Dr.  Curtis'  observa- 
tions. 1  certainly  have  seen  a  small  number 
of  persons  that  I  considered  average  healthy 
individuals  in  whom  I  have  not  been  able  to 
if  the  tendon  reflex  was  not  absolutely  absent 
it  was  certainly  diminished  in  its  activity,  j 
would  like  to  emphasize  the  fact  that  it  seems 
under  certain  circumstances  to  be  obtained 
when  struck  upon  one  side  or  the  other  when 
it  cannot  be  obtained  by  striking  the  tendon 
ia  the  centre.  On  several  occasions  it  has 
struck  me  as  desirable  in  post-mortem  exam- 
inations to  have  a  microscopic  examination  of 
the  tendon  itself,  and  see  if  some  peculiar 
changes  might  not  be  visible  in  it.  I  would 
ask  Dr.  Curtis  if  he  knows  of  any  histological 
investigations  in  that  direction.  I  recently 
saw  an  article  giving  an  account  of  a  case 
where  the  tendon  reflex  seemed  to  be  absent, 
but  on  the  administration  of  a  small  dose  of 
morphia  it  was  elicited.  No  mention  has 
been  made  of  what  may  be  called  a  normal 
tendon  reflex,  although  the  exaggerated  form 
has  been  referred  to,  and  I  do  not  know 
whether  any  one  here  would  venture  to  give 
a  definition  of  a  normal  tendon  reflex  in  op- 
position to  an  exaggerated  one.  I  am  cer- 
tainly disposed  to  take  exception  to  Dr.  Cur- 
tis's  explanation  of  the  tendon  reflex,  that  it 
is  most  likely  to  be  found  in  individuals  who 
are  a  little  scary,  are  easily  frightened,  easily 
thrown  off  their  guard,  or  persons  of  that 
character.  I  may  instance  myself.  I  do  not 
think  I  should  be  easily  thrown  off  my  guard, 
but  in  my  case  the  tendon  reflex  is  markedly 
present,  so  much  so  that  those  who  would  dis- 


tinguish between  the  forms  that  would    say 
mine  was  an  exaggerated  form. 

Dr.  J.  Frank  said :  I  have  a  theory  as  to 
why  the  tendon  reflex  might  be  absent  in  a 
healthy  person.  In  order  to  get  the  reflex 
the  tendon  must  be  put  on  the  stretch,  and 
there  are  such  things  as  abnormal  patella 
tendons.  If  the  ligamentum  patellae  is  abnor- 
mally long,  when  the  leg  is  flexed  the  tendon 
is  not  put  on  the  stretch;  if  lax  and  cannot  be 
made  tense,it  might  be  struck  all  day  without 
any  result.  I  think  this  will  explain  why  in 
some  people  the  tendon  reflex  is  absent. 
When  I  was  a  student,  my  preceptor  tried  it 
on  me,  but  could  not  get  any  tendon  reflex; 
it  seems  at  certain  times  my  tendon  answers 
to  the  blow,  and  at  others  it  does  not;  still  I 
have  been  in  good  health  all  my  life. 
Where  the  tendon  reflex  is  absent  without 
other  symptoms  the  tendon  should  be  ex- 
amined. 

Dr.  James  Jewell  said  that  in  tendon  re- 
flex, when  the  muscle  is  struck  a  shock  is 
given  to  the  sense  nerves.  He  had  met  with 
a  large  number  of  cases  in  which  the  patella 
tendon  reflex  could  not  be  obtained  by  the 
ordinary  impulse,  but  which  he  had  been  able 
to  elicit  by  other  means.  He  thought  loco- 
motor ataxia  did  not  depend  so  much  upon 
loss  of  sensibility  in  the  muscles  themselves 
as  in  the  great  numbness  of  the  feet.  He  had 
had  cases  of  locomotor  ataxia  in  which  the 
only  symptom  was  acute  sensibility  to 
temperature,  and  another  who  had  no  sensi- 
bility on  the  right  side  except  in  the  nates. 

Dr.  Joseph  Zeisler  read  a  paper  on 
The  Use  of  Ichthyol    in    the  Treatment 
of  Skin  Diseases. 

Dr.Zeisler  gave  his  clinical  experience  with 
ichthyol  in  the  treatment  of  over  one  hundred 
cases  of  skin  disease.  The  strength  of  the 
salves  varied  from  3  to  30  per  cent;  fre- 
quently other  drugs  were  added  as  adjuvants 
according  to  the  requirements  of  the  case. 
All  the  usual  ointment  bases  mix  well  with 
it.  Ichthyol  soap  was  found  very  useful  for 
acne  rosacea  and  sycosis.  The  physiological 
effects' of  ichthyol;  its  regenerative  power, 
when  used  in  a  mild  form;its  resolvent  action, 
when  used  in  full  strength;  its  contracting 
influence  upon  blood-vessels,  were  explained 
from  its  chief  quality,  to  draw  oxygen  from 
the  tissues.  In  about  twenty -five  cases  it  was 
used  internally  in  the  form  of  capsules  (0.10 
pro  dosi),  three  to  ten  of  which  may  be  taken 
daily.  In  this  form  Dr.  Zeisler  found  it  very 
useful  in  chronic  cases,  and  thinks  that  it  may 
frequently  be  preferable  to  arsenic.  Very 
good  results  were  obtained  in  eczema,  fifty- 
six  cases  of    which,   comprising    nearly    all 
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forms  and  stages  of  that'disease,  were  treated 
with  it;  its  effect  and  the  mode  of  its  applica- 
tion in  the  principal  form  is  described  and  il- 
lustrated in  the  history  of  two  cases. 

In  sycosis  (eleven  cases)  and  psoriasis  (two 
cases),  it  was  found  to  be  a  very  good  adju- 
vant. Excellent  results  were  also  obtained 
from  internal  and  external  use  of  ichthyol  in 
acne  rosacea  (seventeen  cases).  In  acne  vul 
garis  (ten  cases)  it  did  not  result  beneficially 
except  when  used  internally.  In  several 
other  cases,  herpes  tonsurans,  prurigo  and 
acne  varioliformis,  it  was  used  in  too  few 
cases  to  allow  of  any  decided  conclusion. 

Dr.  G.  C.  Paoli  said  thereis  no  one  remedy 
that  we  can  positively  rely  on  in  the  treat- 
ment of  skin  diseases.  This  new  remedy, 
ichthyol,  was  used  by  Dr.  Unna,  of  Hamburg, 
but  he  combined  it  with  other  ointments. 
We  cannot  treat  all  the  stages  of  skin  dis- 
eases with  the  same  remedy.  Ichthyol  has  a 
fetid  odor,  and  he  should  think  it  would  be 
obnoxious  in  use.  He  has  not  had  an  oppor- 
tunity to  try  it. 

Dr.  E.  J.  Kuh  said:  Not  enough  time 
has  elapsed  to  express  either  a  final  condem- 
natory or  laudatory  opinion  on  ichthyol.  The 
physiological  experiments  by  Baumann  and 
Schotten  are  entirely  insufficient,  and  the 
conclusions  reached  are  practically  no  con- 
clusions at  all.  Our  clinical  knowledge  has 
been  sufficient  to  show  its  value  in  skin  dis- 
eases. And  as  Dr.  Zeisler  has  confined  him- 
self to  a  discussion  of  its  use  in  his  specialty, 
a  few  words  bearing  on  the  application  of 
ichthyol  in  other  diseases  may  not  be  out  of 
place.  Lorenz  and  Unna  are  its  chief  recom- 
menders.  The  former  in  the  beginning  ap- 
plied it  in  acute  and  chronic  articular  rheu- 
matism, and  to  judge  from  the  experience  of 
others  (including  myself)  who  have  used  it 
in  this  direction,  there  can  be  no  doubt  that 
it  is  a  very  strong  adjuvant  in  this  disease, 
and  that  the  exhibition  of  salicylates  is  pro- 
moted in  its  efficacy  when  used  in  conjunction 
with  ichthyol  salve.  Lorenz  extended  its  use 
to  gout,  muscular  rheumatism,  contusions, 
gastric  troubles,  etc.  Unna,  whose  enthusi- 
asm is  so  unbounded,  as  to  inspire  distrust, 
barely  finds  a  limit  to  its  usefulness.  It  is  a 
mild  anti  tuberculosum,  has  cured  asthma  in 
an  eczema  patient,  will  cause  immediate  de- 
marcation in  erysipelas,  etc.  It  is  a  mali- 
cious characteristic  of  new  remedies  that 
they  are  wonderfully  multiple  in  their  thera- 
peutic action.  Time,  the  great  enemy  of 
the  Pharmacopoeia,  is  their  surest  test.  Let 
us  hope  that  it  may  deal  gently  with  ichthyol. 

Dr.  Jewell  thought  a  great  deal  of  atten- 
tion should  be  paid  to  the  constitutional  con 


ditions,  and  especially  to  the  neurotic  a 
success  in  the  treatment  of  skin  diseases  by 
a  current  of  large  quantity  and  mild  intensity 
from  an  electric  battery. 

Dr.  John  A.  Robison  said  that  the  litera- 
ture on  the  subject  of  ichthyol  is  very 
meagre,  except  what  is  found  in  foreign  and 
special  journals.  He  was  sorry  that  Dr. 
Zeisler  did  not  give  a  fuller  description  of  the 
drug,  in  order  that  general  practitioners 
might  become  more  familiar  with  it.  Un- 
doubtedly maany  of  the  members  present 
thought  it  a  proprietary  preparation,  and 
therefore  will  not  investigate  its  merits  more 
closely.  During  the  past  year  a  large  number 
of  new  remedies  have  been  introduced  which 
unfortunately  bear  a  foreign  patent,  although 
the  manner  of  manufacture  is  known.  While 
opposed  to  prescribing  secret  proprietary 
preparations,  he  believed  the  therapeutical 
action  of  such  drugs  as  ichthyol,  antipyrin, 
thallin,  etc.,  should  be  studied. 

Dr.  R.  Tilley  said  that  it  was  to  be  re- 
gretted that  the  author  did  not  present  some 
cases  that  were  treated  solely  by  ichthyol; 
for  instance,  in  the  case  that  went  to  so  many 
physicians,  the  salicylate  given  would  be 
likely  to  exert  as  much  influence  as  the 
ichthyol,  and  the  same  might  be  said  of  the 
case  treated  by  hydrag.  ammoniatum.  It  is 
really  difficult  to  form  an  estimate  as  to  what 

we  can  expect  from  ichthyol  by  the  result 
of  the  combinations  which  the  author  found 
it  necessary  to  use. 

Dr.  Joseph  Zeisler,  in  closing  the  discus- 
sion, said  that  he  did  not  think  of  recommend- 
ing ichthyol  as  a  panacea;  on  the  contrary, 
he  was  afraid  that  it  would  be  overestimated, 
and  that  some  would  use  it  in  cases  where  it 
might  not  be  beneficial.  As  to  the  remarks 
of  Dr.  Kuh,  the  physiological  effect  of  ich- 
thyol was  not  tested  by  experiments  on  ani- 
mals, but  was  inferred  from  clinical  observa- 
tions. He  was  very  much  interested  in  Dr. 
Jewell's  suggestion,  and  referred  to  the  well 
known  forms  of  neurotic  eczema.  Ichthyol 
has  been  found  in  Tyrol,  Austria,  in  some  bi- 
tuminous rocks.  He  was  unable  to  tell  any- 
thing about  its  manufacture;  Mr.  Sargent 
gets  it  directly  from  Germany.  In  reply  to 
Dr.  Tilley,  he  said  it  was  true  that  in  some 
cases  he  could  not  say  how  much  of  the  ben- 
efit was  due  to  internal  and  how  much  to  ex- 
ternal treatment,  how  much  to  ichthyol  and 
how  much  to  other  remedies.  But  his  ob- 
servations on  ichthyol  might  still  have 
some  value  when  compared  with  other  cases 
where  ceteris  paribus  it  is  not  used. 
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SANITARY    CONVENTION     Al     BIG 
RAPIDS,    MICHIGAN. 


A  sanitary  convention,  under  the  auspices 
of  the  State  Board  of  Health,  was  held  Nov. 
18  and  19,  1886. 

It  was  opened  by  an  address  of  welcome  by 
the  mayor  of  the  city,  E.  W.  Hudnutt. 

Dr.  John  Avery,  of  Greenville,  Mich., 
President  of  the  State  Board  of  Health,  spoke 
in  response  to  the  address  of  welcome,  and 
said  the  object  of  the  Convention  was  not  to 
benefit  physicians,  but  the  public.  The  mem- 
bers of  the  State  Board  of  Health  also  wished 
to  gain  information  that  they  may  better  serve 
the  people. 

Rev.  Henry  Johnson,  President  of  the 
Convention,  read  an  able  address. 

Dr.  John  P.  Stoddard,  of  Muskegon,  read 
a  paper  on  "Injuries  of  Every-Day  Drug  Tak- 
ing." He  said  the  habit  of  taking  drugs  and 
nostrums  was  beyond  comprehension.  It 
partly  came  from  mothers  dosing  babies  with 
soothing  syrup,  hive  syrup,  paregoric,  worm 
lozenges,  etc.  Druggists  and  proprietary 
medicine  companies  distributed  flaming  bills, 
chromos  and  free  samples  of  nostrums  from 
house  to  house.  The  prevention  was  to  edu- 
cate the  people  in  the  injurious  effects  of 
drugs.  There  should  be  less  medicine  taken, 
and  only  on  the  advice  of  a  physician  after  a 
careful  diagnosis.  A  doctor  was  not  capable 
of  prescribing  for  himself  when  ill,  much  less 
the  laity,  who  know  nothing  of  the  action  of 
drugs. 

Dr.  David  Inglis,  of  Detroit,  read  a  paper 
entitled  "Alcohol:  What  Effect  has  it  as 
Food,  Medicine,  or  Poison?"  In  closing  his 
remarks  on  alcohol  as  a  medicine,  he  said: 
I  should  like  to  produce  the  continually  ac- 
cumulating evidence  of  the  positive  harm 
caused  by  such  indiscriminate  use  of  all  kinds 
of  alcoholic  drinks,  bitters  and  tonics.  I 
should  like  even  more  carefully  to  define  the 
conditions  in  which  alcohol  ought  to  be  used, 
than  I  have  here  done.  I  have  only  time  to 
urge  that  we  ought,  in  all  cases,  to  let  alcoholic 
liquors  be  the  last,  and  not  the  first,  remedy; 
that  we  ought  to  give  alcohol  in  definite  and 
known  doses,  and  only  during  such  time  as  the 
drug  is  required;  and  to  make  it  our  business 
to  see  that  its  use  is  then  suspended,  just  as 
we  'do  in  case  of  opium. 

Dr.  J.  L.  Burkart,  of  Big  Rapids,  read  a 
paper  on  "Water-Supply  of  Big  Rapids." 
The  paper  embodied  the  report  of  the  com- 
mittee appointed  by  the  common  council,  to 
investigate  the  matter  of  procuring  a  better 
article  of  water  for  that  city,  and  contained 


much  of  special  interest  to  the  citizens  of  Big 
Rapids. 

This  was  followed  by  a  paper  on  "The 
Sanitary  Needs  of  Big  Rapids,"  by  Dr.  L.  S. 
Griswold,  which  contained  practical  sugges- 
tions for  the  citizens  of  that  city. 

Prof.  W.  N.  Ferris,  of  the  Big  Rapids 
Industrial  School,  read  a  paper  on  "Hygiene 
of  Schools."  He  said  that  he  could  not  recall 
ever  having  visited  a  room  regularly  occupied 
by  forty  or  fifty  pupils,  that  could  be  said  to 
be  properly  ventilated.  Dulness,  nervous- 
ness, headache,  colds,  catarrh  and  consump- 
tion are  among  the  frequent  effects  of  staying 
in  such  rooms.  Under  the  influence  of  bad 
air,  study  is  irksome,  good  behavior  difficult, 
and  the  play-ground  a  heaven.  He  dwelt 
upon  the  lack  of  ventilation  in  the  Big  Rapids 
schools;  and  said  that  the  foul-air  openings 
could  be  made  several  times  larger  with  slight 
expense.  Strange  as  it  may  seem,  school 
patrons  think  very  little  about  ventilation,  and 
care  less.  Their  sleeping  and  sitting  rooms 
are  without  any  intentional  means  of  ventila- 
tion. Vitiated  air  is  the  most  expensive  com- 
modity which  man  takes  into  his  body;  for  in 
thousands  of  families,  the  expenditure  of 
money  for  a  single  year  which  sickness  and 
loss  of  time  occasion,  by  inhaling  poison, 
would  defray  the  necessary  expenses  for  prop- 
erly ventilating  a  decently  constructed  house. 
In  several  of  the  school-rooms  of  this  city,  the 
air  space  for  each  pupil  does  not  exceed  200 
cubic  feet.  We  should  construct  rooms  for 
lower  grades  very  large,  and  use  single  desks. 
The  speaker  denounced  the  style  of  desks  in 
use  in  one  school-room  in  Big  Rapids  as  "tor- 
ture appliances." 

Col.  J.  O.  Hudnutt,  C.  E.,  of  Big  Rapids, 
read  a  paper  on  "A  System  of  Sewerage  and 
Drainage  for  Big  Rapids." 

Judge  M.  Brown,  of  Big  Rapids,  read  a 
paper  on  "Public  Health  Laws."  After  re- 
ferring to  the  health  regulations  of  the 
ancients,  he  said:  As  civilization  has  ad- 
vanced, and  the  average  of  mankind  has 
reached  a  higher  condition  upon  the  plane  of 
intelligence,  health  laws  have  become  more 
general  and  better  enforced.  It  may  be 
stated  as  a  fact  that  the  race  of  man  has  ad- 
vanced mentally  and  physically  in  proportion 
as  heed  has  been  given  to  the  laws  for  the 
promotion  of  health.  A  kind  of  intuition 
seems  to  pervade  the  human  race,  aside  from 
and  above  all  law,  that  it  is  necessary  to  care 
for  the  public  health  in  order  to  be  comfort- 
able and  happy,  and  to  enjoy  this  life.  This 
intuition  has  probably  led  to  the  enactment 
of  health  laws  by  persons  and  bodies  having 
legislative  authority.     *     *     *     Some  offen- 
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ses  against  the  public  health  are  punishable 
by  the  common  law — by  fine  and  imprison- 
ment— such  as  the  selling  of  unwholesome 
provisions.  When  articles  of  food  are  sold 
for  domestic  purposes,  the  law  implies  a  war- 
ranty that  they  are  fit  for  such  purposes. 
The  Supreme  Court  of  this  State  says  that 
this  rule  is  not  only  reasonable,  but  essential 
to  public  safety.  He  then  discussed  English 
sanitary  work.  He  thought  the  laws  of 
Michigan  in  regard  to  public  health  were 
good  enough,  but  the  way  they  are  usually 
enforced  is  very  bad.  "Perhaps  one  of  the 
greatest  sources  of  sickness  in  our  midst  is 
the  want  of  proper  ventilation  in  buildings 
occupied  as  dwellings,  public  halls  and  other 
public  places  where  large  assemblages  of 
people  convene.  In  this  county,  until  a  very 
recent  date,  at  every  term  of  the  circuit  court 
more  or  less  people  in  attendance  became 
sick.  Court  was  held  in  a  room  entirely  un- 
fit for  occupancy,  on  account  of  not  being 
properly  ventilated.  *  *  *  I  desire  to 
call  attention  to  the  subject  of  prisons  and 
jails  in  this  part  of  the  state.  I  don't  know 
a  jail  within  the  ninth  congressional  district 
that  is  properly  ventilated,  and  hardly  one 
that  is  proper  for  a  tmman  being  to  remain  in 
over  night.  This  subject  has  been  agitated 
and  investigated  by  the  State  Board  of  Health 
and  the  State  Board  of  Correction  and  Char- 
ities, and  a  great  deal  of  valuable  work  has 
been  done;  but  there  is  still  very  much  to 
do. 

Dr.  Arthur  Hazlewood,  of  Grand  Rapids, 
a  member  of  the  State  Board  of  Health,  ad- 
dressed the  Convention  on  the  subject  of 
"What  to  eat,  When,  and  How,"  and  Dr.  R. 
J.  Kirkland,  also  of  Grand  Rapids,  read  a 
paper  on  "Care  of  the  Eyes,"  both  of  which 
were  interesting,  but  of  which  we  have  not 
been  able  to  secure  abstracts. 

"Surface  Filth  as  a  Medium  of  Disease" 
was  the  subject  of  a  paper  by  Rev.  Henry  A. 
Wales,  of  Big  Rapids.  He  said:  "In  1876 
Dr.  Henry  Bowditch,  of  Boston,  made  an  es- 
timate of  the  annual  cost  to  the  people  of  the 
United  States  because  of  unnecessary  sick- 
ness, and  placed  the  figures  at  $100,000,000. 
Later,  one  of  our  own  physicians — who  is 
with  us  to-day — revised  these  estimates,  going 
more  into  detail,  and  he  increased  the  amount 
to  $300,000,000;  a  loss  each  year  of  over  $10,- 
000,000  to  the  people  of  Michigan.  And  this 
estimate  leaves  out  of  view  the  physical 
suffering,  the  mental  pain  and  anguish,  and 
the  death  of  loved  ones  around  our  social 
circles."  In  regard  to  filth  he  said:  "By 
surface  filth,  we  mean  anything  of  this  dis- 
gusting nature  that  is  thrown  upon  or  is  suf- 


fered to  lie  upon  the  surface  of  the  ground 
around  our  habitations  or  places  of  business — 
garbage,  or  the  refuse  of  vegetables,  and  ani- 
mal matter;  dirty  water  of  every  description, 
from  that  in  which  food  is  cleansed  to  the 
dishwater  and  slops  of  a  household;  dirt 
swept  from  the  floors  of  the  home  or  shop; 
the  contents  of  the  wood-box  and  spittoons; 
the  refuse  of  a  wood-yard,  hen-house  or  pig- 
pen; and  the  excrement  from  chambers  and 
privies.  Besides  these,  there  are  sour- 
ces of  filth  in  musty  rooms,  woolen  blankets, 
feather-beds,  and  the  cellars  under  the  house. 
Rubbish  of  any  kind  always  becomes  filthy  if 
allowed  to  stand;  and  dampness  increases  filth 
causing  fermentation  and  vegetable  growth. 
*  *  *  A  close  inspection  of  all  the  premi- 
ses of  a  habitation  is  continuously  needed,that 
nothing  which  may  cause  filth  shall  be  allowed 
to  accumulate."  Mr.  Wales  thought  that 
the  "grand  march  of  the  giant  contagion  be- 
gins in  the  surface  filth  and  the  vaults  of  the 
civilized  privy,"  and  he  thought  that  if  the 
dry  earth  system  were  universally  introduced, 
it  would  exterminate  such  diseases  as  cholera, 
dysentery,  and  typhoid  fever,  as  they  are  pro- 
pagated solely  by  germs  in  the  voided  excre- 
ment. 

Prof.  W.  S.  Baker,  Superintendent  of  Big 
Rapids  Public  Schools,  discussed  the  paper  by 
Prof.  W.  N.  Ferris,  on  "School  Hygiene,"  in 
which  he  dwelt  largely  on  ventilation. 

Prof.  Henry  F.  Lyster,  M.D.,  of  Detroit,  a 
member  of  the  Michigan  State  Board  of 
Health,  read  a  paper  for  which  no  subject  was 
announced.  He  said:  "Nature  cares  abso- 
lutely nothing  for  individuals.  It  is  the  fam- 
ily, the  species,  the  race  that  she  cares  for. 
When  one  of  her  laws  has  been  contravened, 
it  may  not  always  be  capital  punishment,  but 
it  will  always  be  punishment  proportionate  to 
the  offense.  She  is  implacable  as  long  as  the 
law  is  offended.  She  asks  no  reasons,  she  de- 
mands no  explanations.  She  simply  requires 
obedience.  The  more  we  study  and  under- 
stand her  laws,  the  more  clearly  appears  a 
Divine  will  governing  them.  An  offense 
against  the  moral  law  of  our  nature  brings 
its  punishment  in  the  deterioration  of  our 
moral  nature  just  so  long  as  it  continues.  *  * 
*  *  If  you  should  go  through  the  wards  of 
St.  Mary's  or  Harper's  hospitals,  you  would 
see  lying  upon  one  of  the  beds,  a  poor,  wan 
consumptive,  with  a  dash  of  too  much  bril- 
liancy in  his  eyes,  too  long  eye-lashes,  too 
delicately  a  chiseled  nose,  too  bright  a  crim- 
son spot  upon  the  cheeks,  too  hot  and  pun- 
gent a  feeling  to  the  long  thin  hands.  It  may 
be  from  no  fault  or  error  of  his  own  that  he 
lies  there.     He  is  bearing  the   punishment  to 
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which  nature,  in  her  own  unerring  judgment, 
has  set  her  seal.  In  this  ward  you  might  see 
a  young  man  old  before  his  time,  whose  un- 
certain, shuffling  gait  and  feeble  form  have 
placed  him  physically,  among  the  octogena- 
rians, and  whose  waning  intellectual  power 
and  dull,  sluggish  brain  fail  to  respond  to  any 
emotion  of  either  joy  or  sorrow.  Here  is  the 
victim  of  dissipation  and  intemperance.  Na- 
ture is  punishing  him.  The  laws  which  he 
infringed  years  ago  are  unsatisfied.  He  has 
wrecked  his  own  life,  and  who  knows  what 
other  lives?  He  passed  his  Rubicon  in  early 
manhood.  He  will  make  his  final  ferriage 
before  he  should  have  reached  the  youth  of 
his  strength.  There  is  a  beautiful  little  girl. 
Some  deformity  of  the  spine  has  been  her  lot. 

*  *  *  She  is  suffering  for  the  sins  of  her 
forefathers.  Thus,  we  see,  on  all  sides  the 
infringment  of  natural  laws.  *  *  *  While 
the  germs  and  species  will  be  preserved  in 
nature,  what  can  be  done  to  save  the  individ- 
ual and  enable  him  to  attain  his  highest  de 
gree  of  perfection,  physically  and  mentally? 
It  is  here  that  a  distinct  science  is  applied, 
known  as  sanitary  science.  The  discoveries 
in  this  science  are  nothing  more  than  transla- 
tion and  application  of  natural    laws   to   the 

{>reservotion  of  health  and  the  prolongation  of 
ife.  *  *  *  A  young  man  is  in  no  way  re- 
sponsible for  his  inheritances,  but  sanitary 
science  can  teach  him  much  that  will  profit 
him,  and  can  do  much  to  protect  him.  Sup 
pose  that  his  father  had  died  at  thirty  of  con- 
sumption, and  that  his  mother  at  forty  was  in 
feeble  health,  very  nervous  and  a  victim  of 
various  neuralgias,  and  came  from  a  compar- 
atively short-lived  family,  sanitary  science 
would  say  to  this  young  man,  choose  your  oc- 
cupation from  among  those  which  will  enable 
you  to  be  in  the  open  air  a  large  portion  of  the 
time;  where  exercise  will  insure  good  sleep 
at  night,  where  good  digestion  waits  on  ap- 
petite, and  health  on  both.  He  should  pre- 
fer the  saddle  to  the  office  desk,  the  broad 
fields  of  the  farm  and  the  smell  of  the  new 
mown  hay  to  the  narrow  streets  and  the  low- 
ering cloud  of  smoke  and  dust  that  hangs 
over  a  crowded  city.  He  should  turn  his 
back  upon  the  temping  offer  of  a  clerkship  in 
an  insurance  office  or  store,  and  herd  sheep 
in  New  Mexico,  cattle  in  Montana,  or  manu- 
facture pine  lumber  in  northern  Michigan,  or 
farm  it  in  Washtenaw  or  Oakland  county. 
Let  him  do  anything  under  the  sun,  rather 
than  immure  himself  in  the  shadow  of  indoor 
life.  Sanitary  science  comes  to  the  aid  of 
this  young  man   in  all  of   his    environment. 

*  *  *  The  maintenance  of  parks   and  boule- 
vards, public  libraries,  open-air  concerts,   an 


elevating  press  and  free  schools,  are  all  pow- 
erful sanitary  agents." 

Dr.  Jno.  Avery,  of  Greenville,  President 
of  the  State  Board  of  Health,  read  a  paper  on 
the  subject  of  "Pasteur  and  Protective  Medi- 
cine." Dr.  Avery  told  of  Pasteur's  parent- 
age, his  boyhood,  his  studies,  and  his  first 
triumph  as  a  chemist  in  discovering  the  left- 
handed  polarizing  tartaric  acid.  Pasteur, 
after  this  work,  was  made  assistant  professor 
of  chemistry  at  Strasburg,  where  his  first 
work  was  to  prove  the  power  of  minute  or- 
ganisms to  change  or  modify  chemical  affin- 
ity. He  was  then  made  dean  of  the  faculty 
of  science  at  Lille.  Here  he  determined  to 
devote  a  portion  of  his  lectures  to  the  study 
of  fermentation.  The  prevailing  theory  of 
fermentation  at  this  time,  Pasteur  could  not 
accept.  He  experimented  with  milk,  and  dis- 
covered the  lactic  ferment.  And  soon  after, 
in  the  same  substance  or  some  of  the  pro- 
ducts, he  found  the  butyric  ferment.  These 
two  organisms  he  found  to  be  entirely ,  dis- 
tinct. The  lactic  ferment  required  for  its  ex- 
istence and  multiplication,  free  oxygen  or 
air;  while  the  butyric  ferment  died  when  ex- 
posed to  the  atmosphere.  Pasteur  soon  de- 
monstrated that  the  special  fermentation 
known  as  putrefaction  is  caused  by  a  living 
organism  belonging  to  the  same  class  as  the 
butyric  ferment;  and  he  also  soon  dis- 
covered the  acetic  acid  ferment — the  "myco- 
derma  aceti."  Pasteur's  next  work  was  to 
demonstrate  that  spontaneous  generation 
was  a  myth;  and  he  then  discovered  the  germ 
which  caused  so  much  havoc  among  the  silk 
worms  of  France  and  other  countries.  He 
demonstrated  that  the  disease  among  the  silk 
worms  was  contagious,  and  gave  practical 
directions  for  its  prevention  which  restored 
the  silk  industry  to  Europe.  This  work  led 
him  to  the  great  work  of  his  life — the  devel- 
ment  of  the  theory  of  the  parasitic  origin  of 
communicable  diseases;  and  in  this  effort  he 
took  up  the  disease  known  as  anthrax  or 
splenic  fever, which  was  decimating  the  flocks 
of  all  Europe.  "He  put  a  drop  of  splenic 
fever  blood  into  sterilized  yeast  water;  in  a 
few  hours  it  swarmed  with  myriads  of  bac- 
teria. A  drop  of  the  first  cultivation  he  put 
into  a  second  flask  containing  the  same  kind 
of  liquid,  and  the  bacteria  multiplied  as  be- 
fore. This  process  he  repeated  fifteen  or 
twenty  times,  and  by  this  means  freed  the  in- 
itial drop  of  blood  from  any  substance  it 
might  have  carried  with  it.  And  now,  if  a 
drop  of  this  last  cultivation  is  injected  under 
the  skin  of  a  rabbit  or  a  sheep,  the  animal 
dies  with  all  the  symptoms  of  idiopathic 
splenic     fever."     Pasteur)  had  studied    vac- 
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cination,  and  he  now  undertook  to  vaccinate 
for  protection  of  animals  against  splenic 
fever.  "Before  the  year  1881,  Pasteur  had 
vaccinated  33,946  animals.  In  1882,  the 
number  amounted  to  399,102,  including  47,- 
000  oxen  and  2,000  horses.  In  1883,  100,000 
were  added  to  the  list.  In  1881,  it  was  the 
common  practice  of  farmers  to  vaccinate  one 
half  of  their  herds  and  leave  the  other  half 
unprotected.  It  was  found  at  the  close  of 
the  year,  that  the  loss  in  the  protected  sheep 
was  ten  times  less  than  in  the  unprotected, 
being  one  in  740  as  against  one  in  78.  In 
cows  and  oxen  it  was  fourteen  times  less. 
*  *  *  "In  pursuing  his  investigations  of 
the  splenic  fever  disease,  Pasteur  made  some 
curious  and  interesting  discoveries  which  are 
of  practical  value  to  sanitarians  and  all  who 
are  interested  in  preventing  the  spread  of 
communicable  diseases.  *  *  *  He  found 
that  an  attenuated  virus  that  could  cause  no 
harm  to  a  guinea  pig  of  a  year  or  a  month  or 
even  a  week  old,  would  kill  one  just  born. 
The  weakened  microbe  could  multiply  itself 
in  the  blood  of  one  so  young;  and  a  few 
drops  of  this  pig's  blood  would  kill  one  still 
older,  and  so  on  until  the  full  virulence  of 
the  microbe  was  restored.  *  *  *  Ex- 
posed to  the  air,  these  germs  become  weak- 
ened or  take  on  the  form  of  spores,  in  which 
condition  they  will  remain  viable  for  years, 
and  float  in  the  air  as  minute  particles  of 
dust,  until  they  find  lodgment  in  the  proper 
media  for  their  development  and  multiplica- 
tion. What  is  true  of  these  germs,  may  also 
be  true  of  the  germs  of  diphtheria,  scarlet 
fever,  small  pox,  typhoid-fever,  and  other 
communicable  diseases.  In  locations  where 
these  diseases  have  prevailed  as  epidemics,  is 
it  not  quite  possible  their  attenuated  and 
viable  germs  are  constantly  floating  in  the 
air,  ready  to  resume  their  active  form  when- 
ever and  wherever  the  conditions  of  climate, 
of  poverty,  of  wretchedness,  of  filth,  and  of 
bad  air  present  themselves'?"  Dr.  Avery 
closed  his  paper  with  a  discussion  of  Pasteur's 
work  on  inoculating  for  hydrophobia. 

The  last  paper  of  the  convention  was  on 
"Prevention  of  Communicable  Diseases,"  by 
Dr.  F.  Gundrum,  of  Ionia,  of  which  no  ab- 
stract has  been  obtained. 

Sets  of  the  pamphlets  issued  by  the  State 
Board  of  Health,  giving  detailed  methods 
for  the  restriction  and  prevention  of  each  of 
the  dangerous  communicable  diseases,  were 
distributed  in  the  audience. 

The  convention  was  a  successful  one,  and 
will  undoubtedly  result  in  goodjto  that  com- 
munity. 
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Regular  meeting  Friday,  Nov.  12,  1886, 
the  president,  Charles  Warrington  Earle,  M. 
D.,  in  the  chair. 

Dr.  W.  W.  Jaggard  read  a  paper  entitled, 

A   Case   of    Chronic    Inversion    of    the 

Uterus,    of  Twenty-one  Months 

Standing,  Reduced  by 

Codpeurysis. 

(Abstract.) 

History. — E.  S.,  thirty-six  years  old,  Ger- 
man; married  at  the  age  of  22  years,  seven 
children,  no  miscarriages.  Her  first  six  con- 
finements were  normal.  She  was  in  the  habit, 
common  among  German  peasant  women,  of 
rising  upon  the  third  day  and  of  making  up 
her  own  bed.  In  each  of  her  labors  she  was 
attended  by  a  midwife. 

Her  seventh  confinement  occurred  in  Oc- 
tober, 1884.  According  to  the  statement  of 
the  patient  and  attendant  midwife,  tne  deliv- 
ery of  the  child  was  normal.  The  placenta 
was  removed,  as  in  the  six  former  labors,  by 
traction  on  the  cord.  During  labor  and  the 
puerperium,  no  unusual  loss  of  blood  was  ob- 
served, and  the  patient  does  not  remember 
any  extraordinary  sensations  of  pain  or  faint- 
ness.  The  midwife  consulted  a  physician  on 
the  second  day  of  the  lying  in  period,  with 
reference  to  the  sudden  development  of  high 
bodily  temperature.  On  the  same  day  a  well 
known  obstetrician  saw  the  case.  He  made 
the  diagnosis  of  puerperal  fever,  instituted 
the  usual  plan  of  treatment,  but  declined 
further  connection  with  the  case,  as  he  feared 
the  infection  of  his  regular  puerperal  patients, 
of  whom  he  had  a  large  number.  No  exam- 
ination of  the  uterus,  either  by  abdominal  pal- 
pation or  vaginal  exploration  was  made.  On 
the  third  day  an  equally  competent  practi- 
tioner inspected  the  patient,  confirmed  the  di- 
agnosis of  puerperal  fever,  and  gave  direc- 
tions with  reference  to  treatment.  The  con- 
tour of  the  uterus  was  not  investigated  either 
through  the  abdominal  parietes  or  the  vagina. 
He  continued  to  visit  the  patient  for  eight 
days,  when  he  pronounced  her  convalescent. 
At  the  expiration  of  three  weeks  the  woman 
rose  from  her  bed  for  the  first  time,  when  she 
observed  a  fleshy  tumor  protruding  from  the 
vulva.  Seven  weeks  after  delivery  she  re- 
sumed her  work  as  a  washerwoman.  She 
suckled  her  child  fourteen  months.  During 
this  period,  painful  coitus  and  the  sensation 
of  the  presence  of  a  foreign  body  within  the 
vagina  were  the  only  symptoms  which  at- 
tracted her  attention  to  her    condition.      She 
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noticed  no  fluor,  no  hemorrhage,  and  felt  no 
pain  except  during  coitus.  The  sexual  act 
was  not  attended  by  any  perceptible  loss  of 
blood.  On  account  of  the  two  symptoms 
mentioned  she  sought  medical  advice.  The 
fleshy  mass,  situated  entirely  within  the  va- 
gina, was  supported  by  a  large  sponge. 

The  child  was  weaned  in  December,  1885. 
About  March  17,  1886,  she  experienced  se- 
vere metrostaxis,  entirely  without  pain  and 
lasting  six  days.  She  supposed  menstruation 
had  been  reestablished,  and  gave  the  subject 
no  further  thought.  About  April  15th,  an- 
other severe  hemorrhage  occurred,  painless 
and  lasting  one  week. 

On  May  28,  she  came  under  the  writer's  ob- 
servation, and  was  admitted  into  the  wards  of 
Mercy  Hospital.  She  sought  relief,  as  she 
very  distinctly  expressed  it,  on  account  of 
painful  coitus,  the  sensation  of  the  presence 
of  a  foreign  body  within  the  vagina,  and  the 
excessive  loss  of  blood  during  her  last  two 
menstrual  periods.  The  woman  was  of  me- 
dium size  and  height,  with  well  developed 
muscles  and  clavicles  like  a  man's.  She  pre- 
sented evidence  of  marked  anemia. 

Diagnosis. — Bimanual  palpation  revealed  a 
pyriform  tumor,  the  size  of  a  hen's  egg,  pro- 
truding through  the  os  uteri.  The  base  of  the 
tumor  rested  upon  the  pelvic  floor,  and  upon 
coughing  or  straining  appeared  at  the  genital 
fissure.  A  shallow  sulcus  between  the  pedi- 
cle of  the  tumor  and  the  walls  of  the  cervical 
canal  extending  round  the  left  semi-circum- 
ference of  the  canal,  could  be  felt  by  the  fin- 
ger and  traced  with  the  sound.  On  the  right 
side  no  suicus  could  be  detected,  and  the 
membrane  covering  the  tumor  was  reflected 
directly  upon  the  external  os.  The  long  axis 
of  the  tumor  was  deflected  to  the  left  of  the 
median  line.  The  corpus  uteri  was  absent 
from  the  normal  position.  The  tumor,  insen- 
sitive to  pressure,  was  covered  by  a  soft,  vil- 
lous membrane,  and  possessed  the  consistence 
of  an  edematous  myoma.  The  enveloping 
membrane  was  of  a  bluish-red  color,  present- 
ing some  spots  of  superficial  ulceration,  and 
bled  upon  the  the  slighest  touch.  Tubal  os- 
tia  were  nowhere  visible.  Traction  of  the 
tumor  downwards  caused  the  sulcus  on 
the  left  side  to  disappear  entirely,  an 
important  diagnostic  sign  of  inversion 
of  the  uterus,  to  which  Carl  Braun, 
Robert  Barnes  and  Schroeder  in  par- 
ticular have  called  attention.  Reamy,  of 
Cincinnati,  has  recently  described  a  sign  which 
might  have  furnished  corroborative  evidence 
at  this  stage  of  the  diagnosis  in  the  case  under 
consideration.  Reamy  says  that  when  the 
tumor,  grasped  by  the  fingers  within    the  va- 


gina, can  be  easily  rotated  on  its  vertical  axis, 
it  is  probably  a  polyp,  since  such  rotation 
could  not  occur  to  any  marked  extent  in  an 
inverted  uterus,  stiffened  as  it  is  by  its  mus- 
cular walls  and  the  thick,  strong,  fibrous  guy 
ropes  furnished  by  the  broad  ligaments. 

To  make  the  differential  diagnosis  between 
inversion  of  the  uterus  and  a  pedunculated  fi- 
broid, positive,  the  patient  was  etherized.  A 
sound  in  the  bladder  and  a  finger  in  the  rec- 
tum were  easily  approximated  above  the  tu- 
mor. The  funnel  shaped  cavity  at  the  seat 
of  inversion  was  easily  recognized  by  the  fin- 
ger in  the  rectum,  and  by  the  hand  on  the  ab- 
domen in  bimanual  palpation.  No  appear- 
ances were  present  that  would  indicate  the  in- 
vasion of  the  uterine  walls  by  any  new  forma- 
tion. 

Treatment. — The  patient  was  etherized,  the 
contents  of  the  rectum  and  bladder  were  eva- 
cuated, and  the  genitalia  disinfected.  The 
right  hand  was  passed  into  the  vagina,  "and 
with  the  fingers  and  thumb  encircling  the  por- 
tion of  the  body  close  to  the  seat  of  the  in 
version,  the  fundus  was  allowed  to  rest  in  the 
palm  of  the  hand.  This  portion  of  the  body 
was  firmly  grasped  and  pushed  upward,  and 
the  fingers  were  then  immediately  separated 
to  their  utmost;  at  the  same  time  the  other 
hand  was  employed  over  the  abdomen  in  the 
attempt  to  roll  out  the  parts  forming  the  ring, 
by  sliding  the  abdominal  parietes  over  its 
edge."  At  the  expiration  of  forty-five  min- 
utes, the  writer's  right  hand  was  almost  pow- 
erless, and  Dr.  E.  C.  Dudley  kindly  relieved 
him.  Dr.  Dudley  gave  up  the  attempt  at  re- 
duction after  thirty  minutes'  trial,  fearing 
perforation  of  the  fundus.  Apparently  not 
the  slightest  progress  in  the  reinversion  of 
the  organ  had  been  made.  Some  hemorrhage 
occurred  as  the  result  of  manipulation,  al- 
though the  fundus  had  been  enveloped  with 
absorbent  cotton  and  gauze.  The  maneuvre 
was  repeated  on  the  following  day,  under  the 
same  condition,  through  the  same  period  of 
time  with  no  more  favorable  result. 

Emmet's  method  was  then  abandoned  for 
the  following  reasons.  The  separation  of  the 
fingers  to  their  utmost  had  no  effect  whatever 
in  the  dilation  of  the  os  externum.  As 
pointed  out  by  Fenger,  and  as  brief  reflection 
will  convince  the  most  casual  observer,  mere 
extension  of  the  fingers  can  have  but  little 
effect  in  the  dilatation  of  the  cervix,  owing  to 
the  relatively  feeble  character  of  the  extensor 
muscles  of  the  fore-arm.  The  necessary 
manipulation  of  the  congested  mucosa,  even 
when  protected  by  cotton  or  gauze,  caused  a 
loss  of  blood  of  moment  in  an  already  anemic 
woman.     The    uterine  musculature  had  evi- 
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dently  undergone  fatty  degeneration  and 
there  was  serious  danger  of  perforation.  Fi- 
nally, there  was  reason  to  entertain  fear  as  to 
the  patient's  power  to  endure  the  shock  from 
taxis,  and  the  effect  of  prolonged    anesthesia. 

Compression  of  the  hody  of  the  uterus  op- 
posite to  each  tubal  ostium,  between  the 
thumb  and  forefinger,  so  as  to  produce  inden- 
tation of  one  side  or  the  other,  the  Kiwisch- 
Noeggerath,  method  was  equally  ineffectual. 

On  Sunday,  May  30,  at  the  suggestion  of 
Dr.  W.  H.  Byford  and  Dr.  Christian  Fen- 
ger,  the  writer  began  an  attempt  to  effect 
reinversion  by  colpeurysis.  After  the  evacu- 
tion  of  the  contents  of  the  bladder  and  rec- 
tum, and  disinfection  of  the  genital  canal,  the 
colpeurynter  was  introduced  while  empty  so 
that  it  lay  On  the  posterior  wall  of  the  vagina 
and  the  fundus  uteri  was  adjusted  so  that  the 
long  axis  of  the  uterus  and  the  axis  of  the 
pelvic  inlet  were  coincident.  The  bag  was 
then  injected  with  water  until  it  was  fully 
distended.  The  patient  was  placed  in  bed  in 
the  dorsal  decubitus.  The  instrument  was  re- 
moved at  the  expiration  of  twenty  four  hours, 
and  the  genital  canal  disinfected.  A  bacillus 
containing  thirty  grains  of  iodoform  was 
placedgin  the  vaginal  cul  de-sac,  and  the  col- 
peurynter, after  being  cleansed  was  reintro- 
duced. Colpeurysis  was  continued  in  the 
manner  indicated  without  interruption  until 
June  9.  Very  gradually  the  sulcus  between 
the  pedicle  of  the  tumor  and  the  neck  of  the 
uterus  deepened,  until  on  the  eleventh  day 
the  organ  was  so  far  reinverted  that  the  fun- 
dus was  on  the  same  plane  with  the  os  exter- 
num. During  this  period  gentle  efforts  at 
taxis  were  made  daily  but  without  any  appa- 
rent effect.  No  perceptible  progress  was 
made  during  the  succeeding  eight  days.  June 
17,  a  serous  fluid  tinged  with  blood  began  to 
escape  from  the  vagina,  and  it  was  thought 
the  patient  was  about  to  menstruate.  The 
colpeurynter  was  accordingly  withdrawn. 
During  the  nights  of  June  18  and  21,  the  pa- 
tient suffered  severe  uterine  hemorrhages 
which  threatened  to  prove  immediately  fatal. 
Hot  vinegar  was  used  as  a  vaginal  douche, 
but  did  not  prove  so  efficient  a  styptic  as  a 
hot  saturated  solution  of  alum.  Menstruation 
ceased  on  June  23.  On  account  of  the  hem- 
orrhages, it  was  deemed  inexpedient  to  ex- 
pose the  patient  to  the  fatigue  consequent 
upon  any  attempt  to  observe  the  mucosa 
during  menstruation.  During  the  subsequent 
nine  days  the  writer  was  indisposed,  so  that 
the  treatment  by  colpeurysis  was  resumed  on 
July  2.  On  examination,  before  replacing 
the  bag,  the  inversion  was  found  to  be  as 
complete    and    as    irreducible  as  the  day  on 


which  the  treatment  began.  The  uterus  was 
gradually  reinverted,  as  before,  until  July  8 
the  fundus  was  on  the  same  plane  with  the  os 
externum.  From  the  8th  to  the  15th  of  July 
no  apparent  progress  in  reduction  was  made. 
On  the  evening  of  July  16,the  writer  was  very 
much  pleased  to  find  the  uterus  completely  re- 
inverted,and  the  vaginal  portion  of  the  cervix 
occupying  its  normal  position.  The  sound 
passed  into  the  uterus  to  the  extent  of  8^  inches 
The  corpus  uteri  was  felt  on  bimanual  palpa- 
tion, in  a  position  of  slight  retroversion,  be- 
low the  promontory  of  the  sacrum.  The  pa- 
tient was  not  aware  of  any  change  in  her  con- 
dition. She  said,  however,  that  she  felt  a 
sudden,  sharp  pain  in  the  hypogastric  region 
some  four  hours  prior  to  the  examination. 
Owing  to  the  patient's  enfeebled  condition — 
due  in  the  main  part  to  anemia,  she  was  not 
permitted  to  leave  her  bed  until  July  18. 

The  colpeurynter  was  in  the  vagina  thirty- 
three  days.  On  three  occasions  during  this 
period  the  bodily  temperature  rose  to  102° 
F.,  but  invariably  fell  to  the  normal  after  ir- 
rigation of  the  vagina  and  disinfection  of  the 
rubber  bag.  The  presence  of  the  colpeurynter 
in  the  vagina  did  not  interfere  at  all  with  the 
functions  of  urination  and  defecation. The  wri- 
ter desires  in  words  to  express  his  appreciation 
of  the  constant  attention  devoted  to  the  some- 
what tedious  plan  of  treatment  by  Dr.  Louis 
E.  Lawson,  late  resident  physician,  Mercy 
Hospital. 

Dr.  Alex.  J.  Stons,  of  St.  Paul,  kindly  re- 
paired the  bilateral  laceration  of  the  cervix 
on  July  20.  The  operation  was  unusually 
difficult  on  account  of  the  extent  of  the  tear, 
and  the  shortness  of  the  vaginal  portion.  Dr. 
Stone's  method  of  operative  procedure  differs 
materially  from  Emmet's,  but  its  description 
is  obviously  out  of  place  in  the  present  re- 
port. The  sutures  were  removed  on  August 
4,  perfect  union  having  been  secured. 

The  patient,  after  leaving  the  hospital, 
gained  rapidly  in  strength.  Menstruation  oc- 
curred Sept.  26;  the  process  was  painless, 
lasted  four  days,  and  the  quantity  of  blood 
lost  was  normal.  At  the  time  of  writing  she 
has  resumed  her  former  occupation. 

Remarks. — The  case  is  of  particular  inter- 
est with  reference  to  I,  Anatomy;  II,  Symp- 
toms; and  III,  Treatment. 

I.  Anatomy. — The  uterus  was  in  a  state  in- 
termediate between  the  second  and  third  de- 
grees of  inversion.  In  the  second  degree  of 
inversion — the  incomplete  invertion  of  Puzos, 
Levret,  Leroux,  Dennce,  the  third  degree,  or 
perversion  of  Crosse — the  anatomical  limit  of 
inversion  has  been  indicated  by  Baudelocque 
as  the   vaginal  insersion   around   the    cervix 
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uteri.  Under  these  conditions,  according  to 
Veit  and  Freund,  the  cervical  canal  is  intact, 
the  uterus  is  only  inverted  as  far  as  the  in- 
ternal os,  and  the  uterine  globe  remains  with- 
in the  vagina.  In  the  third  degree,  the  com- 
plete inversion  of  Puzos,  Levret,  Leroux,  the 
utero-vaginal  inversion  of  Dennce,  the  corpus 
uteri  and  cervix-uteri  are  completely  inverted, 
and  the  anatomical  limit,  as  indicated  by  Lev- 
ret,  is  the  vaginal  insertion  at  the  vulvar  ori- 
fice. Under  these  conditions,  the  inverted 
uterus  is  also  prolapsed,  and  protrudes  beyond 
the  plane  of  the  genital  fissure. 

In  the  case  under  consideration,  the  cervi- 
cal canal  was  completely  inverted  on  the  right 
side,  the  cervico- uterine  sulcus  (Dennce)  had 
disappeared,  the  cervico-vaginal  sulcus  was 
shallow.  On  the  left  side,  the  cervico-uterine 
and  cervico-vaginal  sulci  were  perfectly  dis- 
tinct. In  consequence  of  the  complete  inver- 
sion of  the  right  half  of  the  cervix  the  long 
axis  of  the  uterine  globe  was  sensibly  deflected 
to  the  left  of  the  median  Hue.  The  vaginal 
portion  of  the  cervix  was  short,  and  lacerated 
on  either  side  to  the  vaginal  junction.  The 
inverted  uterus  was  perfectly  mobile,  and  no 
trace  of  inflammatory  infiltration  could  be  de- 
tected about  the  peritoneum  or  in  the  connec- 
tive tissue.  The  position  of  the  ovaries, 
tubes  and  round  ligaments  could  not  be 
mapped  out  with  any  degree  of  certainty. 

II.  Symptoms. — The  writer  thought  it  was 
fair  to  assume  that  the  inversion  of  the  uterus, 
in  the  case  under  discussion,  occurred  at  the 
time  of  delivery.  The  weight  of  probable 
evidence  is  in  favor  of  this  assumption.  The 
inversion  must  have  occurred  before  the  third 
week  following  labor,  becanse  at  that  time  the 
presence  of  an  intra-vaginal  tumor  was  discov- 
ered by  the  patient.  This  interval  of  three 
weeks  was  spent  quietly  in  bed  in  the  dorsal 
decubitus.  The  conditions  for  inversion 
would  be  at  no  time  during  this  period  so  fav- 
orable as  during  or  at  the  completion  of  the 
third  stage  of  labor.  During  this  period  no 
cause  adequate  to  the  result  was  in  operation. 
On  the  other  hand,  during  or  at  the  comple- 
tion of  the  third  stage  of  labor,  all  the  causes 
and  conditions  known  to  be  necessary  to  the 
production  of  inversion  were  present,  i.e..,  the 
enlarged  and  relaxed  corpus,  dilated  cervix, 
traction  on  the  cord,  possibly,  also  fundal  in- 
sertion of  the  placenta  (Hennig)  and  paraly- 
sis of  the  placental  site  (Rokitansky). 

If  this  assumption  be  granted,  the  case 
demonstrates  that  inversion  of  the  uterus  may 
"take  place  without  sufficient  symptoms  to  at- 
tract attention  or  to  indicate  that  anything 
has  gone  wrong."  Dr.  J.  C.  Reeve  has  al- 
ready called  attention  to  this  subject,  and  has 


sustained  the  proposition  just  quoted  by  the 
citation  of  well  authenticated  cases,  in  his 
classical  essay,  "Moot  Points  in  Regard  to  In- 
version of  the  Uterus." 

The  patient,  a  woman  of  at  least  average 
intelligence,  and  the  midwife,  a  "qualified" 
practitioner,  i.e.,  examined  and  registered  by 
the  State  Board  of  Health  of  Illinois,  ob- 
served no  symptoms  sufficient  to  attract  at- 
tention or  to  indicate  that  anything  unusual 
had  happened  at  the  time  of  delivery.  A  well- 
known  and  skilful  obstetrician  saw  the  case 
forty  eight  hours  after  the  probable  time  of 
the  occurrence  of  the  accident,  and  the  ab- 
sence of  symptoms  was  so  marked  that  the 
condition  escaped  his  critical  observation. 
Seventy-two  hours  after  the  probable  time  of 
occurrence  of  the  accident  the  patient  was 
seen  by  another  thoroughly  competent  medi- 
cal man,  who  also  failed  to  recognize  the  com- 
plication upon  his  first,  or  upon  any  subse- 
queut  visit. 

Dr.  Reeve's  proposition  has  an  important 
bearing  upon  the  differential  diagnosis  be- 
tween inversion  of  the  uterus  and  sessile  poly- 
pus, and  indicates  that  no  reliable  evidence 
can  be  obtained  from  the  history  of  the  case. 

III.  Treatment. — Carl  Braun,  in  1851,  in- 
troduced a  simple,  convenient  and  safe 
method  of  the  vaginal  tampondade  (colpeury- 
sis)  by  means  of  a  caoutchouc  bag  (colpeuryn- 
ter).  The  reduction  of  chronic  inversion  of 
the  uterus  by  colpeurysis  was  inaugurated 
by  a  communication  from  Tyler  Smith  to  the 
Royal  Medical  and  Surgical  Society  of  Lon- 
don, April  13, 1858.  In  this  communication 
Tyler  Smith  reports  the  reduction  of  a  chronic 
inverted  uterus  by  taxis  in  connection 
with  continuous  elastic  pressure  by 
means  of  Gariel's  air-pessary.  Barrier,  of 
Lyons,  in  1752,  employed  an  air  pessary  to 
retain  the  uterus  in  position,  but  with  no 
avowed  intention  of  using  continuous  elastic 
pressure  to  effect  reduction,  as  intimated  by 
Dennce.  M.  P.  Teale,  Jr.,  of  Leeds,  and 
West,  effected  reductions  of  the  inverted  ut- 
erus in  1859,  by  Tyler  Smith's  method.  It 
was  reserved  for  Bockenthal,  as  remarked  by 
Thomas,  to  demonstrate  in  the  same  year  that 
reduction  could  be  effected  by  the  colpeuryn- 
ter  unaided  by  taxis. 

As  a  matter  of  practical  import,  the  colpeu- 
rynter  used  in  the  case  described  was  a  quad- 
rilateral, caoutchouc  bag,  10  cm.  long,  5  cm. 
wide  when  collapsed,  and  possessing  a  max- 
imum circumference  of  21  cm.  when  dis- 
tended. It  is  known  in  the  shops  as  "No.  5 
pear-shaped  water  pessary."  The  selection  of  a 
properly  sized  instrument  demands  some  care. 
[to  be  continued.] 


